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March 14, 2026

Episcopal Community Services of
The Diocese of Pennsylvania
6006 W Girard Avenue
Philadelphia, PA 19151

Dear Angela,

Enclosed are the following income tax returns prepared on behalf of Episcopal Community Services of for the year
ended June 30, 2025.

2024 990 - Return of Organization Exempt from Income Tax

2024 8879-TE - IRS E-file Signature Authorization Form

2024 Schedule A - Public Charity Status and Public Support

2024 Schedule B - Schedule of Contributors

2024 Schedule D - Supplemental Financial Statements

2024 Schedule | - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2024 Schedule J - Compensation Information

2024 Schedule M - Noncash Contributions

2024 Schedule O - Supplemental Information to Form 990 or 990EZ
2024 Schedule R - Related Organizations and Unrelated Partnerships
2024 Pennsylvania Charitable Organization Registration Statement

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review the
return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may require
a change to the return(s), please contact us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.

Sincerely,

ISRAEL TANNENBAUM
WITHUMSMITH+BROWN, PC

Enclosures
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Episcopal Community Services of
The Diocese of Pennsylvania
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2025

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

Attn: WITHUMSMITH+BROWN, PC
Fax to: 732-321-2002
ISRAEL TANNENBAUM

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before May 15, 2026. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



m8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2024, or fiscal year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025 2@24

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
EPI SCOPAL COMWUNI TY SERVI CES OF 23- 1352290

Name and title of officer or person subject to tax

DAN DECARLO, CFO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here . . . .. i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 11341349.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . « « « « « « o« . . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) . . . « « & v v v v o v v v 0 o s 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, PartV, line5). . . . 4b
5a Form 8868 check here. . . . . | | b Balancedue (Form 8868,1ine3c). « « « « « & ¢ v v v o v v wa s 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll,line4) . . . . « « v v v o v v v w ot 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . . & « v v v o v v v w ot 7b
8a Form 5227 check here. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,line19) . . . . . .« v oo v v v 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CR, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize W THUNVGM TH"‘BRQ/\N. PC to enter my PIN |4 | 6 | 2 | ﬁ | | I as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
REVRI Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | ‘2 | ‘3 | ﬁ | Z | 4 | ﬁ | |2 | ‘2 | ‘2 | () | ‘2 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 02/ 16/ 2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)

JSA
4X3008 3.000

3566XG P490 9128919 2



OMB No. 1545-0047

2024

Open to Public

corm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025
C Name of organizaton EPl SCOPAL COVMUNI TY SERVI CES OF D Employer identification number
B crekitawicbe | THE DI OCESE OF PENNSYLVANI A
z 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
| |witia retum 6006 W G RARD AVENUE (215) 351- 1400
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmended rewm PH LADELPH A __PA 19151 32, 389, 629.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer:  DAN DECARLO H(a) lssugfgllsd;;:;lip return for |:‘ Yes |:X‘ No
6006 W d RARD AVENUE, PH LADELPHI A, PA 19151 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWWNV ECSPHI LLY. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1877| M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ECS CHALLENGES AND REDUCES
o | NTERGENERATI ONAL POVERTY.
(8]
%
c
(3]}
3| 2 Check this box |_, 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 VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 26
§ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 26
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 146
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 199
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . v i v v vt v e v s e e e e e s 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v e e e e e e e e e e 5, 343, 919. 6, 552, 317.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 235, 880. 99, 000.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu 3, 322, 655. 4,652, 620.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . 4, 427. 37,412.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 8, 906, 881. 11, 341, 349.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s u v 210, 874. 228, 667.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 7,677, 267. 8, 105, 827.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 1, 044, 474.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 3,173, 088. 3, 563, 469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ..... 11, 061, 229. 11, 897, 963.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o 4 v e u e - 2,154, 348. - 556, 614.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, INE16) . . . . v v vt v e e e e e e e e e e e e e e e e e 87, 695, 538. 91, 094, 805.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 849, 486. 878, 370.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 86, 846, 052. 90, 216, 435.

Part Il Signature Block

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

Sign Signature of officer Date
Here
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid
P‘lparer | SRAEL TANNENBAUM CPA | SRAEL  TANNENBAUM CP | 02/ 16/ 2025 | selfemployed | P01589203
Use Only Firm's name W THUVSM Tl‘H‘BRO/\N, PC Firm's EIN 22-2027092

Firm's address 1835 MARKET STREET, SU TE 1710 PHI LADELPH A, PA 19103-2945 Phone no. 215-546- 2140
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No
fsoAr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

4E1010 2.000

3566XG P490 9128919 3



EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
EPI SCOPAL COMMUNI TY SERVI CES CHALLENGES AND REDUCES | NTERGENERATI ONAL
POVERTY. WE | NCREASE THE ABILITY OF PEOPLE TO | MPROVE THEIR LI VES AND
ACHI EVE ECONOM C | NDEPENDENCE. WE CALL UPON EVERY PERSON TO
PARTI Cl PATE | N SUSTAI NABLE, PCSI TI VE CHANGE FOR OQUR COVMUNI TI ES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 2,686, 003. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 1, 663, 175. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 1, 146, 893. including grants of $ ) (Revenue $ 91, 000. )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 2,971, 148. including grants of $ 228,667. ) (Revenue $ 8,000. )

4e Total program service expenses 8,467, 219.

JSA
4E1020 1.000 Form 990 (2024)

3566XG P490 9128919 4




EPI SCOPAL COMMUNI TY SERVI CES OF 23- 1352290
Form 990 (2024) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 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,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X
312?021 1.000 Form 990 (2024)

3566XG P490 9128919 5



EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290
Form 990 (2024) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . .. .. ... ... ... 36
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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 64
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2024)
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 146
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 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 morethanonestate?. . . . ... ... ... ... .. 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 healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290 Page 6
Part VI 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 26
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
THE ORGANI ZATI ON 225 SOUTH THI RD STREET PHI LADELPHI A, PA 19106

JSA

215- 351- 1400 Form 990 (2024)
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Form 990 (2024)

EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290

Page 7

Part VII
Independent Contractors

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

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) ANNE RI CE- BURGESS 40. 00
CH EF EXECUTI VE CFFI CER NONE X 276, 763. NONE 17,522.
(2) ANGELA VANDEGRI FT 40. 00
CHI EF _FI NANCI AL CFFI CER NONE X 196, 589. NONE 19, 085.
(3) LI NDSAY ALBRI GHT 40. 00
CH EF OPERATI NG CFFI CER NONE X 185, 328. NONE 7, 900.
(49 MUHAMVAD SONEYET 40. 00
CH EF PROGRAMS OFFI CER NONE X 170, 531. NONE 7,513.
(5 VI CTORI A BENNETT 40. 00
CHI EF | NCLUSI ON & ADVOCACY OFF NONE X 140, 866. NONE 17,994.
(6) JAMES WRI GHT 40. 00
CH EF OF HUVMAN RESOURCES OFF NONE X 138, 402. NONE 17, 848.
(7) CAROL N. NEI LSON 40. 00
CH EF ADVANCEMENT COFFI CER NONE X 138, 520. NONE 6, 518.
(8) RT REV. DANIEL G P. GJTI éRREZ 1.00
CHAI RVAN NONE | X X NONE NONE NONE
(99 JOHN G CHOU, ESQ. 1.00
PRESI DENT NONE | X X NONE NONE NONE
(10) STEVE LYONS, CFA 1.00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(11) VERY REV. JUDI TH A. SULLI VAN 1.00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(12) KURT W BRUNNER, CFA 1.00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(13) HON. RENEE CARDVELL HUGHES 1.00
SECRETARY NONE | X X NONE NONE NONE
(14) MARY E. SALES 1.00
TREASURER NONE | X X NONE NONE NONE
Form 990 (2024)
JSA
4E1041 1.000
3566XG P490 9128919 9



EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290

Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15)_ L. FREDERICK SUTHERLAND | 1.00]
PRESI DENT EMERI TUS NONE | X X NONE NONE NONE
16) ALAN E._CASNOFF | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
A7) MATTHEWJ. ESPE | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
18) EARL FORTE 111, ESQ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
19) MARY GEISZ, PHD. | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
20) _THE REV. PHILLIP GELIEBTER _ | 1.00 ]
BOARD MEMBER NONE | X NONE NONE NONE
21) _LATASHA HARLING SHRMSCP | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
22) CYNTHAP. HECKSCHER | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
23) CATHERNE R _HGANS,_PHD | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
24) ROGERL. _JONES | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
25) MARY E._KOHART, ESQ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 1,246, 999. NONE 94, 380.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 1,246, 999. NONE 94, 380.
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 » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

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

JSA
4E1055 1.000
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EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290

Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 B
3|2 2
( 26) CHERYL BETH KUCHLER | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(27) BILLMRIN_ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(28 CNTHHAR MJSE | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 29) THE REV. PETER VANDERVEEN __ | 1.00 |
BOARD MEMBER NONE | X NONE NONE NONE
(30) DR ERICAPATTERSON | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(31) JONRANDOPH | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 32) REV. THOVAS J. SZCZERBA JR__ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 33) JANETTE TARAFA GPHR,_SHRM SCP| 1.00 |
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O 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 in compensation from the organization p

1

JSA
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Form 990 (2024) EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 2,766, 218.
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 3,786, 099.
§5 g Noncash contributions included in
= iNes 1a-1f « v v v v v v ww v 1g |[$ 1,006, 582.
O®| h Total.Addlinesla=lf . . v v v v v v v vt et u. 6, 552, 317.
Business Code
8 2a MNDSET JONT TRAI NI NG PROGRAM 611430 91, 000. 91, 000.
é ) p RAPID REHOUSI NG PROGRAM 900099 8, 000. 8, 000.
e
gl ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . & o i i ittt iaaa . 99, 000.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 2,943, 381. 2,943, 381.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . .« . . 6a 27, 776.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 27, 776. NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u 27, 776. 27, 776.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 22,757, 519.
g b Less: cost or other basis
S and sales expenses 7b 21, 048, 280.
E Gain or (loss) . . . . |_7c 1,709, 239.
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u 1, 709, 239. 1, 709, 239.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
§ g 11a OTHER | NCOVE 900099 9, 636. 9, 636.
8§ b
= d All other re\./enue .............
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 4 4444 a 9, 636.
12 Total revenue. See instructions « = « =« v« v v v 0w 0w 11, 341, 349. 99, 000. 4,690, 032.
312?051 1.000 Form 990 (2024)
3566XG P490 9128919 12



Form 990 (2024)
REVNE Statement of Functional Expenses

EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 228, 667. 228, 667.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 508, 432. 353, 519. 107, 018. 47, 895.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 6, 007, 760. 4,192, 368. 1, 2583, 764. 561, 628.

8 Pension plan accruals and contributions (include 136, 562. 91, 489. 31, 218. 13, 855.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 982, 127. 657, 973. 224, 515. 99, 639.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 470, 946. 315, 508. 107, 659. 47, 779.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ NONE

bLegal .. ... e 5! 810. 51 810.

CACCOUNIING L o v v v s e e e e e 47, 600. 47, 600.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . . .. .. 302, 951. 302, 951.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 4221 102 324! 904 311 778 65! 420
12 Advertising and promotion , . . . . . ... .. 85, 649. 72, 555. 8, 819. 4, 275.
13 Officeexpenses . . . . . & v & v & v v v v u . 186, 140. 157, 367. 21, 137. 7, 636.
14 Information technology. . . + « v v v v v v u . 353, 042. 277, 681. 31, 706. 43, 655.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 162, 705. 139, 936. 18, 059. 4, 710.
17 Travel o o o o e e e e 24, 794. 19, 340. 2, 853. 2, 601.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 63, 687. 49, 678. 7, 328. 6, 681.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization _ | _ . 387, 463. 279, 343. 82, 311. 25, 809.
23 INSUMANCe . . . o o uoe e e 270, 547. 190, 083. 55, 572. 24, 892.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a G FTS I N KIND 512, 598. 512, 598.

b M SCELLANECUS 420, 806. 330, 981. 37, 791. 52, 034.

¢ OTHER SPECI FI C ASSI STANCE 199, 831. 199, 831.

d PROGRAM EXPENSES GENERAL 93, 318. 73, 398. 8, 381. 11, 539.

e All other expenses 24, 426. 24, 426.
25 Total functional expenses. Add lines 1 through 24e 11, 897, 963. 8, 467, 219. 2, 386, 270. l, 044, 474,
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2024)
4E1052 1.000
3566XG P490 9128919 13



EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290
Form 990 (2024) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ..................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 260, 299.| 1 54, 815.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 1,880,842.| 2 2,139, 338.
3 Pledges and grantsreceivable,net . . . . . ... .0 e e 1,502, 206.| 3 2,316, 861.
4 Accountsreceivable,net . . . . . ..ot e e e e e e e e e e e e e e e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 299, 896.| 9 298, 531.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 8, 946, 499.
b Less: accumulated depreciation. . . . . . . . . . 10b 7,061, 642. 2,184, 250. |10c 1, 884, 857.
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 76,473,396.| 11 79,141, 197.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 5, 094, 649.| 15 5, 259, 206.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 87,695, 538.| 16 91, 094, 805.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 806, 610.| 17 806, 575.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 42,876.| 25 71, 795.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 849, 486.| 26 878, 370.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 33,774, 125.| 27 33, 936, 320.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 53,071, 927.| 28 56, 280, 115.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 86, 846, 052.| 32 90, 216, 435.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 87, 695, 538.| 33 91, 094, 805.

JSA
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

11, 341, 349.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

11, 897, 963.

- 556, 614.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

86, 846, 052.

3, 762, 440.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

164, 557.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

90, 216, 435.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

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

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | OB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EP|] SCOPAL COVMUNI TY SERVI CES OF Employer identification number

THE DI OCESE OF PENNSYLVAN A 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 12, check only one box.)

1

2
3
4

(&)

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 7, 040, 010. 5,042, 947. 6, 749, 054. 5, 343, 919. 6, 552, 317. 30, 728, 247.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 7, 040, 010. 5,042, 947. 6, 749, 054. 5, 343, 919. 6, 552, 317. 30, 728, 247.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) SEE.SUPP PAGE 38, 342.
6 Public support. Subtract line 5 from line 4 30, 689, 905.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromline4 . « . v v o v ... 7, 040, 010. 5,042, 947. 6, 749, 054. 5, 343, 919. 6, 552, 317. 30, 728, 247.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 2,537, 416. 2,592, 128. 2,576, 749. 2,470, 314. 2,971, 157. 13, 147, 764.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 49, 241, 64, 619. 73, 339. 40, 052. 9, 636. 236, 887.
11 Total support. Add lines 7 through 10 . . 44,112, 898.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 334, 880.
13 First 5 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn(f)) . . . . . . .. 14 69.57 %
15 Public support percentage from 2023 Schedule A, Partll,linel4 . . .. ... .. ... .. ... .. 15 70.16 %
16a 331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. |:|
17a 10%-facts-and-circumstances test - 2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCTIONS & & & v v v v v i w o w vt v w e w e w w e e m e m n e e m e e w e e e e w e e e e a e e e s
Schedule A (Form 990) 2024
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2024
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EPI SCOPAL COVMUNI TY SERVI CES OF 23- 1352290
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
JSA
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

Schedule A (Form 990) 2024 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

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

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2024
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EPI SCOPAL COMMUNI TY SERVI CES OF

Schedule A (Form 990) 2024

o

23-1352290

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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EPI SCOPAL COMMUNI TY SERVI CES OF

Schedule A (Form 990) 2024

23-1352290

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

Excess from 2023. . . .

O (ao|o|T|o

Excess from 2024, . . .

JSA
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EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - EXCESS CONTRI BUTI ONS EXCESS
TOTAL LESS 2% OF CONTRI BUTI ON
CONTRI BUTOR NAME CONTRI BUTI ON LINE 11(F) AMOUNT
JOHN CHOU & TERESA WALLACE 920, 600. 882, 258. 38, 342.
TOTALS 920, 600. 38, 342.
ISA Schedule A (Form 990 or 990-EZ) 2023
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EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290
Schedule A (Form 990 or 990-EZ) 2024 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2020 2021 2022 2023 2024 TOTAL
OTHER | NCOVE 49, 241. 64, 619. 73, 339. 2, 302. 9, 636. 199, 137.
SPECI AL EVENT REVENUE NONE NONE NONE 37, 750. NONE 37, 750.
TOTALS 49, 241. 64, 619. 73, 339. 40, 052. 9, 636. 236, 887.
ISA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
EPI SCOPAL COVMUNI TY SERVI CES OF
THE DI OCESE OF PENNSYLVANI A 23- 1352290
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization EPl SCOPAL COVVUNI TY SERVI CES OF

Employer identification number

23-1352290

THE DI OCESE _OF PENNSYLVANI A

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 PUBLI C HEALTH MANAGEMENT CORPCORATI ON

Person
Payroll
1500 MARKET STREET $ 1, 663, 871. Noncash
(Complete Part Il for
PH LADELPH A, PA 19102 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 MARI A L. CRAWFORD ESTATE

Person
Payroll
1700 MARKET STREET, SU TE 3010 $ 623, 157. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 PH LABUNDABCE

Person
Payroll
3616 SOUTH GALLOWAY STREET $ 483, 506. Noncash
(Complete Part Il for
PH LADELPH A, PA 19148 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 PH LADELPHI A OFFI CE OF HOVELESS SERVI CES

Person
Payroll
1401 JFK BOULEVARD, 10TH FLOOR $ 467, 222. Noncash
(Complete Part Il for
PH LADELPH A, PA 19102 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 WLLIAM A. CRAWFORD ESTATE

Person
Payroll
1700 MARKET STREET, SU TE 3010 $ 427, 805. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 PENNSYLVANI A DEPARTMENT OF EDUCATI ON

Person
Payroll
3333 MARKET ST $ 341, 000. Noncash
(Complete Part Il for
HARRI SBURG, PA 17101 noncash contributions.)
ISA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

EPI SCOPAL COVVUNI TY SERVI CES OF
THE DI OCESE OF PENNSYLVANI A

Employer identification number

23-1352290

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 THE W LLI AM PENN FOUNDATI ON Person
Payroll
TWO LOGAN SQUARE, SUI TE 1100; 100 NORTH $ 212, 435. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 J. BARTON RI LEY Person
Payroll
526 AVONWOOD RD $ 200, 000. Noncash
(Complete Part Il for
HAVERFORD, PA 19041-1603 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 HERBERT ROLLAND ESTATE Person
Payroll
27 SQUTH STATE STREET $ 195, 902. Noncash
(Complete Part Il for
NEWTOAN, PA 18940 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 LI FE SCI ENCE CARES Person
Payroll
2611 CEDARBRI DGE ROAD $ 150, 000. Noncash
(Complete Part Il for
NORTHFI ELD, NJ 08225 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 PH LADELPHI A WORKS

Person
Payroll
1617 JFK BOULEVARD $ 145, 678. Noncash
(Complete Part Il for
PH LADELPH A, PA 19103 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

EPI SCOPAL COVMMUNI TY SERVI CES OF
THE DI OCESE _OF PENNSYLVANI A

Employer identification number

23-1352290

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

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
SECURI Tl ES
2
63, 689. 01/ 14/ 2025
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
FOOD
3
483, 506. 06/ 30/ 2025
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
SECURI TI ES
5
336, 944. 01/ 14/ 2025
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
ISA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization EP| SCOPAL COVMUNI TY SERVI CES OF Employer identification number
THE DI OCESE OF PENNSYLVAN A 23-1352290
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury ) Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EPI SCOPAL COVMUNI TY SERVI CES COF Employer identification number

THE DI OCESE OF PENNSYLVANI A 23-1352290

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

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| 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 impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i i i e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

9 In Part XIll, 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" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

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

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) EPI SCOPAL  COMMUNI TY SERVI CES CF 23- 1352290 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

W\l Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIll and complete the following table.

|:|No

Amount
c Beginning balance . . . . ... ... .. e e e e 1c
d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d
e Distributionsduringtheyear. . . . . ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . . ... ...

WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 76, 888, 596. 72,907, 953. 69, 539, 084. 84, 511, 754. 67, 983, 650.
b Contributions. . . « « « « .« . .. -920, 127. - 183, 130. 6, 600. 6, 604. 32, 814.
¢ Net investment earnings, gains,
and 10SSes . - .+ s e 7,924, 903. 7,934, 437. 6, 974, 260. -11, 700, 274. 19, 626, 090.
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . .. ... .. 3, 872, 544. 3,770, 664. 3, 612, 000. 3, 279, 000. 3, 130, 800.
f Administrative expenses. . . . .
g End of yearbalance . . . . . .. 80, 020, 828. 76, 888, 596. 72,907, 953. 69, 539, 084. 84, 511, 754.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment _ 38. 5600 %
Permanent endowment  61. 4400 %
Term endowment NONE %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . . . . . v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizationS? . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... .00 n .. 40, 000. 40, 000.
b Buildings ................. 5, 859, 838. 4,157, 060. 1,702, 778.
¢ Leasehold improvements. . . ... ...
d Equipment . ............... 1, 337, 024. 1, 243, 813. 93, 211.
e Other . . ... ... . ' ', 1, 709, 637. 1, 660, 769. 48, 868.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 1, 884, 857.
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Schedule D (Form 990) (Rev. 12-2024) EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290 Page 3
EWYIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . . . . v o v v v v u
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) Other Assets

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

(a) Description (b) Book value

(1)BENEFI CI AL I NT | N PERP TRUSTS 3, 885, 000.
(2)BENEFI Cl AL | NTEREST | N CRUT 1, 374, 206.
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . v v v v v v e e e e e e e wn 5, 259, 206.
Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2JREFUNDABLE ADVANCE 71, 795.
(3)
(4)
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 25, Col. (B)). v v v v v v v 4 4 v e e e e e e e e e e e e e e e e e e e 71, 795.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) EPI SCOPAL _COVMUNI TY SERVI CES OF 23-1352290 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 14, 965, 395.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 3,762, 440.

b Donated services and use offacilites . . . . ... ... .. ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . v v v v vt e et e et e e 2d 164, 557.

e Addlines 2athrough 2d . . . . v i v i i i e e e e e e e e e e e e e e e e e e e 2e 3, 926, 997.
3 Subtractline 2e from iNE L . . . v i v i i v e s e e e e e e e e e e e e e e 3 11, 038, 398.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 302, 951.

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 302, 951.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 11, 341, 349.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... ... ... ..., 1 11, 595, 012.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. v v v v vt vt e st s e s et e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i v it i it st it i e n e e e e e 2e
3  Subtractline 2efromline 1 . . . . i it i ittt e e e e e e e 3 11, 595, 012.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a 302, 951.

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c 302, 951.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 11, 897, 963.

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

SEE SUPPLEMENTAL PACE
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RETSPMIIl Supplemental Information (continued)

PART V, LINE 4:

ECS HAS ADOPTED AN | NVESTMENT POLI CY FOR ALL | NVESTMENTS TO PRODUCE A
PREDI CTABLE LEVEL OF FUNDS TO MEET THE ECS' ORGANI ZATI ONAL OBJECTI VES

VH LE ACH EVI NG A MAXI MUM TOTAL RETURN FOR THE ASSETS AT A LEVEL

CONSI STENT W TH PRUDENT MANAGEMENT. UNDER THI' S POLI CY, AS APPROVED BY THE
BOARD, THE ASSETS ARE | NVESTED I N A MANNER THAT | S | NTENDED TO PRODUCE
RETURNS THAT EXCEED THE SPENDI NG POLI CY, WHI LE ASSUM NG A MODERATE LEVEL
OF I NVESTMENT RI SK. ACTUAL RETURNS MAY VARY FROM THE | NTENDED RESULTS. TO
SATI SFY | TS LONG TERM RATE OF RETURN OBJECTI VES, ECS RELIES ON A TOTAL
RETURN STRATEGY | N WHI CH | NVESTMENT RETURNS ARE ACHI EVED THROUGH BOTH
CAPI TAL APPRECI ATI ON AND YI ELD. ECS TARGETS A DI VERSI FI ED ASSET

ALLOCATI ON THAT PLACES GREATER EMPHASI S ON EQUI TY- BASED | NVESTMENTS TO
ACHI EVE | TS LONG TERM OBJECTI VES W THI N PRUDENT RI SK CONSTRAI NTS.

I N\VESTMENTS TO ACHI EVE | TS LONG TERM OBJECTI VES W THI N PRUDENT RI SK

CONSTRAI NTS.

PART X, LINE 2:

GAAP REQUI RES ENTI TI ES TO EVALUATE, MEASURE, RECOGNI ZE AND DI SCLOSE ANY
UNCERTAI N | NCOVE TAX POSI TI ONS TAKEN ON THEI R TAX RETURNS. GAAP

PRESCRI BES A M Nl MUM THRESHOLD THAT A TAX PCSITION | S REQUI RED TO MEET IN
ORDER TO BE RECOGNI ZED | N THE FI NANCI AL STATEMENTS. ECS BELI EVES THAT I T

HAD NO UNCERTAI N TAX PCSI TI ONS AS DEFI NED | N GAAP.
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RETSPMIIl Supplemental Information (continued)

PART X, LINE 2D - OTHER ADJUSTMENTS:

CHANGE | N VALUE OF BENEFI Cl AL | NTEREST PERPETUAL TRUST 135, 000
CHANGE | N VALUE OF CHARI TABLE RENMAI NDER TRUSTS 29, 557
TOTAL 164, 557
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SCHEDULE |
(Form 990)

Rev. December 2024)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury . AttaCh.to Forn? 990. . .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization EP| SCOPAL COVMUNI TY SERVI CES OF

THE DI OCESE OF PENNSYLVAN A

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

23-1352290

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization

or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of
noncash assistance

(f) Method of valuation
(book, FMV, appraisal,

(9) Description of
noncash assistance

(h) Purpose of grant
or assistance

other)

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,

3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

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

JSA
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Schedule | (Form 990) (2024)

EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290 Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1SPECI FI C ASSI STANCE - RAPI D REHOUSI NG

42

228, 667.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PROCEDUE FOR MONI TORI NG THE USE OF GRANT FUNDS

OHS USES THE COORDI NATED ENTRY AND ASSESSMENT BASED HOUSI NG REFERRAL

SYSTEM ( CEA- BHRS) TO MATCH ALL | NCOM NG RAPI D RE- HOUSI NG APPLI CATI ONS TO

THE APPROPRI ATE RAPI D RE- HOUSI NG PROGRAM ECS ENTERS THE HM S (HEALTH

MANAGEMENT | NFORMATI ON SYSTEM THE SLOTS WE HAVE AVAI LABLE TO RECEI VE

REFERRALS AS | T ALIGNS W TH THE CONTRACT WE WERE GRANTED. USI NG THE

CEA- BHRS SYSTEM HOUSEHOLDS ARE MATCHED AND ECS RECEI VES REFERRALS. | F

THE | NTAKE IS SUCCESSFUL AND THE FAM LY MEETS HUD GUI DELI NES FOR RAPI D

REHOUSI NG ECS ENROLLS THE FAM LY | NTO THE HM S SYSTEM AND MATCHES THE

JSA
4E1504 1.000
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23-1352290

Page 2

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

Part lll can be duplicated if additional space is needed.

(b) Number of

(a) Type of grant or assistance
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book, (f) Description of non-cash assistance

FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FAM LY TO HOUSING |IN THE I NI TIAL 30 DAYS OF HOUSING ECS VISITS THE HOVE

AND ASSESSES SAFETY. RRH STABI LI ZATI ON COACHES MEET W TH PARTI Cl PANT AT

LEAST MONTHLY W TH REGULAR COMMUNI CATI ONS BETWEEN MEETI NGS. EVERY 90

DAYS, FAM LI ES ARE RECERTI FI ED AND ASSESSED FOR CONTI NUED ELI G BI LITY AS

THEI R | NCOME | S REVI EMED. AT HOME VI SITS ARE CONDUCTED AT THE 6- MONTH AND

12- MONTH MARK.

JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EPI SCOPAL COVMUNI TY SERVI CES OF Employer identification number
THE DI OCESE OF PENNSYLVAN A 23-1352290
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
120000 - U o 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
ANNE RI CE- BURGESS 0) 276, 763. NONE| NONE 3, 554. 13, 968. 294, 285. NONE
1 CH EF EXECUTI VE OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
ANGELA VANDEGRI FT 0) 196, 589. NONE| NONE 5, 335. 13, 750. 215, 674. NONE
2 CH EF FINANCI AL OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
LI NDSAY ALBRI GHT 0) 185, 328. NONE| NONE 5, 028. 2,872. 193, 228. NONE
3 CH EF OPERATI NG OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
MUHAMVAD SONEYET 0) 170, 531. NONE| NONE 5, 028. 2,485. 178, 044. NONE
4 CH EF PROGRAMS OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
VI CTORI A BENNETT 0) 140, 866. NONE| NONE 4, 319. 13, 675. 158, 860. NONE
5 CH EF I NCLUSI ON & ADVOCACY OFF | (ii) NONE NONE| NONE NONE NONE| NONE NONE
JAMES WRI GHT 0) 138, 402. NONE| NONE 4,187. 13, 661. 156, 250. NONE
6 CH EF OF HUMAN RESOURCES OFF (ii) NONE NONE| NONE NONE NONE| NONE NONE
0]
7 (ii)
0]
8 (if)
0]
9 (if)
0]
10 (if)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (if)
0]
15 (if)
0]
16 (i)
Schedule J (Form 990) (Rev. 12-2024)
JSA

4E1291 1.000

40



Schedule J (Form 990) 2024 EPI SCOPAL COVMUNI TY SERVI CES OF 23- 1352290 Page 3

=E13lI[l Supplemental Information

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

PART |, LINE 1A

ECS PAYS THE UNI ON LEAGUE MEMBERSH P FEES FOR THE EXECUTI VE DI RECTOR THE

EXECUTI VE DI RECTOR USES THE UNI ON LEAGUE FOR BUSI NESS MEETI NGS AND

PARKI NG WVHEN IN THE CI TY ATTENDI NG ECS EVENTS.

Schedule J (Form 990) 2024

JSA
4E1505 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

THE DI OCESE OF PENNSYLVANI A

EPI SCOPAL COMMUNI TY SERVI CES OF

Employer identification number

23-1352290

Types of Property

@ . ®) — Noncash (c(::c))ntribution @ .
Check if Number of contributions or Method of determining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
o ToTo L (- X 29,092. [FW
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 12 493, 984. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . . ..........
19 Foodinventory . . ......... X 1 483, 506. |FMW
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other ( )
26 Other ( )
27 Other ( )
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 V, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . i i i i it i e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIMBULIONS?. & v v it s i e e e e e e e et e et e et e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONS?. & v v it s i e e e e e e e et e et e et e e e e e e e e e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) (2024) EPI SCOPAL COVMUNI TY SERVI CES OF 23- 1352290 Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART 1, LINE 32B:

ECS UTI LI ZES A STOCK BROKER TO SELL CONTRI BUTED SECURI Tl ES.

PART 1, COLUW B:

THE NUMBER | N PART |, COLUWN (B) REPRESENTS THE NUMBER OF CONTRI BUTCORS.

ISA Schedule M (Form 990) (2024)

4E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EPI SCOPAL COVMMUNI TY SERVI CES OF 23-1352290
FORM 990, PART 111, LINE 4D
FORM 990, PART 111, LINE 4D

OTHER PROGRANE:

VOLUNTEER: COMPASSI ONATE VOLUNTEERI NG | S A PART OF OUR LEGACY. THROUGH
THE EFFORTS OF OUR VOLUNTEERS, THE LI VES OF THOSE WE SERVE ARE ENRI CHED.
VOLUNTEER ACTI VI TI ES | NCLUDE: ASSEMBLI NG DI NNERS FOR DI STRI BUTI ON TO
OLDER ADULTS, SUPPORTI NG QUARTERLY COMMUNI TY EVENTS, LEADI NG CANNED GOODS
DRI VES, | NCLUDI NG HOUSEHOLD GOODS, AND, FOR THOSE QUALI FI ED TO WORK W TH
CHI LDREN, HELPI NG | N AN AFTERSCHOOL PROGRAM VCOLUNTEER SERVI CES ENSURE
THAT ALL VOLUNTEERI NG | S MANAGED W TH RESPECT TO THE NEEDS OF

PARTI Cl PANTS AND VOLUNTEERS ALI| KE.

HEALTH & WELLNESS: OUR COVM TMENT TO HEALTH AND WELLNESS REACHES | NTO
EVERY PROGRAM AREA AT ECS BECAUSE HEALTH IS A CORE COVPONENT OF

STABI LI TY. ECS USES HEALTH SCREENI NGS AND WELLNESS EDUCATI ON TO HELP
PEOPLE | DENTI FY THEI R HEALTH NEEDS. THESE SERVI CES ARE | NTEGRATED | NTO
EVERY PROGRAM AND ACTI VI TY. FAMLIES I N OQUR HOUSI NG PROGRAMS RECEI VE
REGULAR HEALTH SCREENI NGS THANKS TO A PARTNERSHI P W TH THE CHI LDREN S
HOSPI TAL OF PHI LADELPHI A AND THE PHI LADELPHI A COLLEGE OF OSTEOPATH C
MEDI CI NE. ECS OFFERS A YEAR- LONG DI ABETES PREVENTI ON COURSE. THE DI ABETES
ROGRAM ECS OFFERED WAS SUSPENDED | N THE FALL FI SCAL YEAR OF 2025 DUE TO
ENRCLLMENT CHALLENGES. MENTAL HEALTH SUPPORTS ARE OFFERED THROUGH TWD
PROVI DERS AT OUR HEALTH AND WELLNESS CLI NI C AT ST. BARNABAS COVMUNI TY

RESCURCE CENTER AND VI RTUALLY. PARENTS ARE ALSO ENCOURAGED TO ATTEND OUR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290

PARENTI NG CLASSES, OFFERED I N CONJUNCTI ON W TH THE PARENTI NG
CCOLLABCRATI VE, LEVERAG NG THE THERAPEUTI C USE OF PARENT GROUPS TO SUPPORT

BOTH SI NGLE AND DUAL PARENT HOUSEHOLDS.

HOUSI NG FOR | NDI VI DUALS AND FAM LI ES WHO HAVE STRUGGLED W TH
HOMELESSNESS, AFFORDABLE HOUSI NG COUPLED W TH SUPPORTI VE SERVI CES HELP
PEOPLE LI VE MORE STABLE, PRODUCTI VE LI VES. ECS SOURCES AN APARTMENT
THROUGH | TS NETWORK OF PRI VATE LANDLORDS AND PARTI Cl PANTS ASSUME

| NCREMENTAL RESPONSI Bl LI TY FOR RENT OVER 12 MONTHS. OUR HOUSI NG PROGRAMS
COMVBI NE QUALI TY HOUSI NG W TH COVPREHENSI VE SERVI CES FOR FAM LI ES WHO HAVE
EXPERI ENCED HOVELESSNESS. ECS PROVI DES HOUSI NG ASSI STANCE I N THE FORM OF
SECURI TY DEPCSI TS AND RENT ARREARS | N ORDER TO STABI LI ZE FAM LI ES SO THEY
DO NOT FALL | NTO HOVELESSNESS. EACH FAM LY HAS ACCESS TO COACHI NG AND | S
OFFERED LI FE SKI LLS WORKSHOPS, HEALTH ASSESSMENTS, AND EMPLOYMENT

SUPPORT. HOMES ARE LOCATED | N NEI GHBORHOODS THROUGHOUT PHI LADELPHI A

ADVOCACY AND | NCLUSI ON: | NCLUSI ON CAPI TALI ZES ON | NDI VI DUAL DI FFERENCES
AND PUTS THE PRACTI CE OF DI VERSI TY | NTO ACTI ON BY CREATI NG AN ENVI RONMENT
OF | NVOLVEMENT, COLLABORATI ON AND RESPECT OF | DEAS, STYLES, BEHAVI ORS AND
PERSPECTI VES. OUR RESPONSI BI LI TY AS AN ORGANI ZATI ON | S TO CREATE AN

ENVI RONMENT WHERE PARTI Cl PANTS, STAFF AND COVWMUNI TY FEEL WELCOVED,
RESPECTED, VALUED AND HEARD. WE APPROACH OUR WORK W TH CULTURAL HUM LI TY
AND PROVI DE OQUR STAFF W TH TOOLS AND EDUCATI ONAL OPPORTUNI TI ES TO PROMOTE
I NCLUSI VE PRACTI CES. ADVOCACY COLLABORATES | N THE DEVELOPMENT COF PROGRAMS

AND SERVI CES THAT BEG N TO ENGAGE OUR PARTI Cl PANTS AND THE COMMUNI TY | N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290

THEI R OA\N EMPONERMENT PROCESS TO CHANGE THE SYSTEM SO THAT THEY HAVE
ACCESS TO A FULL RANGE OF PCSSI BILITIES. WE ARE COW TTED TO TAKI NG A
PUBLI C STAND ON THE SYSTEMS OF OPPRESSI ON AND OPPRESSI VE PCLI Cl ES,
PRACTI CES, AND PROCEDURES THAT PREVENT OUR PARTI Cl PANTS FROM ACHI EVI NG

THE SUCCESS WE KNOW THEY ARE CAPABLE OF.

LEARNI NG AND EVALUATI ON:  THE LEARNI NG AND EVALUATI ON DEPARTMENT PROVI DES
EVALUATI ON COACHI NG AND TRAI NI NGS TO ALL ECS STAFF. THE PRI MARY GOAL OF
THI' S DEPARTMENT | S TO FOSTER A ROBUST AND RI GOROUS LEARNI NG CULTURE
THROUGHOUT THE WHOLE AGENCY. TOWARDS THAT END, THI S TEAM SUPPORTS
PROGRAMS AND ADVOCACY | N COLLECTI NG ANALYZI NG AND USI NG DATA TO | NFORM
PROGRAMM NG AND ADVOCACY DECI SI ONS TO | MPROVE QUTCOVES FOR PARTI Cl PANTS
AND SUPPORTS OTHER AGENCY STAFF I N USI NG DATA TO TELL THE STORY OF CUR
I MPACT. THIS WORK IS STRUCTURED USI NG LOd C MODELS, EVALUATI ON PLANS AND
THEORY MAPPI NG MONTHLY MEETI NGS W TH PROGRAMS, AND PARTI CI PANT FEEDBACK
SURVEYS. OUR LEARNI NG AND EVALUATI ON TEAM USES POVWER Bl AND OTHER DATA
ANALYSI S AND DATA VI SUALI ZATI ON TOOLS TO SUPPCRT | MPACT LEARNI NG ACROSS
THE ACENCY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 AND AUDI TED FI NANCI AL STATEMENTS ARE REVI EVED BY THE FI NANCE
COW TTEE OF THE ECS BOARD OF TRUSTEES, | N CONJUNCTION WTH THE CHI EF
EXECUTI VE OFFI CER AND CHI EF FI NANCI AL OFFI CER. | F THE FI NANCE COW TTEE
APPROVES BOTH THE AUDI TED FI NANCI AL STATEMENTS AND THE 990, THEN THE

STATEMENTS AND 990 ARE SENT TO THE ECS BOARD OF TRUSTEES. AT THE NEXT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290

BOARD OF TRUSTEES' MEETI NG THE STATEMENTS AND 990 ARE REVI EMED AND
DI SCUSSED, AND THE BOARD MAKES A MOTI ON TO ACCEPT BOTH REPORTS. THE 990
'S THEN FI LED ELECTRONI CALLY WTH THE I RS AND | S POSTED ON THE ECS
VEEBSI TE ALONG W TH THE AUDI TED FI NANCI AL STATEMENTS. | F THE 990 NEEDS TO
BE EXTENDED, THE SAME PROCESS | S FOLLOWED, HOWEVER EACH DOCUMENT | S
APPROVED SEPARATELY.

FORM 990, PART VI, SECTION B, LINE 12C
ECS HAS AN ETH CAL CONDUCT OF BUSI NESS AND SERVI CES PCLI CY. THE CONFLI CT
OF | NTEREST AND ACCESS TO AGENCY SERVI CES READS AS: ARTICLE XII OF THE
BY- LAWS REQUI RES THAT EACH TRUSTEE, OFFI CER, AND KEY CLI NI CAL CR
ADM NI STRATI VE MANAGER EMPLOYED BY THE CORPORATI ON SUBM T AN ANNUAL
CONFLI CT OF | NTEREST STATEMENT I N A FORM PRESCRI BED BY THE CONFLI CT OF
| NTEREST OVER- SI TE POLICY OF THE AUDIT COW TTEE. ARTICLE XI| CONTAI NS
THE PCLI CY, PROCEDURE, AND DEFI NI TI ON OF | NTERESTED PERSONS. THE PQOLI CY
I S REVI EVED ANNUALLY W TH EACH TRUSTEE, OFFI CER, AND KEY CLI NI CAL OR
ADM NI STRATI VE MANAGER. EACH TRUSTEE, OFFI CER, AND KEY CLI NI CAL OR
ADM NI STRATI VE MANAGER SI GNS A STATEMENT AS TO CONFLI CT OF | NTEREST
ANNUALLY. ARTI CLE XI'l ALSO DESCRI BES THE PROCESS WHEREBY TRANSACTI ONS
I NVOLVI NG A DI SQUALI FI ED PERSON MAY BE APPROVED BY THE BOARD OF TRUSTEES.
BOARD ADCPTED POLI ClI ES ALSO COVER: ACCESS TO AGENCY SERVI CES COVERI NG
EPI SCOPAL COVMMUNI TY SERVI CES REPRESENTATI VES; AND EMPLOYMENT OF PERSONNEL
RELATED TO BOARD MEMBERS, ADM NI STRATORS AND SUPERVI SCRS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE ANNUAL EVALUATI ON OF THE EXECUTI VE DI RECTOR | S PREPARED BY THE

PRESI DENT OF THE ECS BOARD OF TRUSTEES. THE PRESI DENT REVI EW6 THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290

EVALUATI ON W TH THE EXECUTI VE COW TTEE OF THE BOARD AND THEN REVIEWS | T
W TH THE CHI EF EXECUTI VE OFFI CER. THE CH EF EXECUTI VE OFFI CER ANNUAL
SALARY | NCREASE | S APPROVED BY THE PRESI DENT AND | S USUALLY THE SAME
PERCENTAGE THAT ALL STAFF WOULD RECEI VE I N THE UPCOM NG YEARS.
NOTW THSTANDI NG THE SALARY | NCREASE RECOMVENDED BY THE BOARD PRESI DENT | N
ACCORDANCE W TH THE FOREGO NG PROCESS, THE CHI EF EXECUTI VE OFFI CER
ELECTED TO DECLI NE THE RECOMVENDED | NCREASE | N 2025.

FORM 990, PART VI, SECTION C, LINE 19:
ECS AUDI TED FI NANCI AL STATEMENTS AND 990 ARE POSTED ON THE AGENCY' S
VEBSI TE AND THE GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST PQOLI CY ARE
AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9:

CHANGE I N VALUE OF BENEFI Cl AL | NTEREST PERPETUAL TRUST 135, 000
CHANCE I N VALUE OF CHARI TABLE REMAI NDER TRUSTS 29, 557
TOTAL 164, 557
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

EPI SCOPAL COMMUNI TY SERVI CES OF 23- 1352290

FORM 990, PART |11 - PROGRAM SERVI CE

QUT OF SCHOOL TI ME: THI S AFTERSCHOOL ENRI CHVENT PROGRAM OFFERS
PRQIECT- BASED LEARNI NG AND 21ST CENTURY SKILLS FOR KIDS I N
ELEMENTARY AND M DDLE GRADES. THE PROGRAMS OPERATE DURI NG THE
SCHOCL YEAR AND OVER SUMMER BREAK IN THE PHI LADELPHI A

NEI GHBORHOODS OF FELTONVI LLE, COBBS CREEK, AND CARROLL PARK, AND

I N DARBY, PA. AT THE OUT OF SCHOOL TI ME (OST) PROGRAM EDUCATI ONAL
ENRI CHVENT IS A MAJOR PRICRITY, AS IS PROVI DI NG A SAFE,

CONSTRUCTI VE ENVI RONMENT |N TI MES WHEN SCHOOL 1S QUT AND PARENTS
ARE STILL AT WORK. AFTER- SCHOOL AND SUMVER CAMP ACTI VI TI ES | NCLUDE
ACADEM C SUPPORT, CULTURAL ENRI CHVENT, AND HEALTHY RECREATI ON TO
HELP KIDS THRIVE. OST'S DAILY ACTIVITIES BENEFI T YOUTH, BUT AT ITS
CORE, OST BRI NGS FAM LI ES TOGETHER AND SERVES AS A RESOURCE FOR
THE NEI GHBORHOOD. A TYPI CAL AFTERNOON OR SUMMVER DAY | S JAM PACKED
W TH EDUCATI ONAL CLUBS, HOVEWORK HELP, AND NUTRI TI QUS SNACKS.
MONTHLY FAM LY NI GHT BRI NGS TOGETHER GENERATI ONS OVER MEALS AND
CELEBRATI ONS. WE USE STEAM BASED CURRI CULUM WH CH MEANS THAT
PRQIECTS ARE CREATED TO EXPLORE SCI ENCE, TECHNOLOGY, ENG NEERI NG
ARTS AND MATHEMATI CS. ECS IS RECOGNI ZED AS A TOP PROVI DER | N

PH LADELPHI A, OFFERI NG A SAFE AND NURTURI NG ENVI RONVENT WHERE EACH
CH LD | S EMPONERED TO BE THEI R BEST.

LI NE 4B, PROGRAM SERVI CE

ST. BARNABAS COWUNI TY RESOURCE CENTER: ECS TRANSFORMED ST.
BARNABAS M SSI ON FROM A 107- BED EMERGENCY SHELTER TO A RESOURCE
CENTER I N THE CARROLL PARK AND HADDI NGTON COMVUNI TI ES OF WEST

PH LADELPHI A. ECS OFFERS AN OPEN- CHO CE FOOD PANTRY OPEN T-F,

11: 00-3: 00 SUPPLI ED W TH FOCOD BY PH LABUNDANCE | NCLUDI NG FOOD
RESCUED FROM LOCAL GROCERS. NUTRI TI ON AND WELLNESS CLASSES ARE
AVAI LABLE. AN | NDUSTRI AL KI TCHEN SUPPORTS COOK- OFF, WHI CH PREPARES
MEALS FOR SENI ORS. HOUSI NG, FI NANCI AL, LEGAL, TAX, AND WORK FORCE
COUNSELI NG AND WORKSHOPS ARE OFFERED BY ECS SPECI ALI STS AND
PARTNER ORGANI ZATI ONS. A BEHAVI ORAL HEALTH CLI NI C OPERATES AT THE
SI TE. 1 NCUBATOR SPACE | S AVAI LABLE FOR COVWUNI TY MEETI NGS AND A
SAFE OQUTDOOR SPACE W TH A PLAYGROUND | S AVAI LABLE FOR EVENTS.

Dl G TAL LI TERACY EQUI PMENT AND SUPPORT ARE AVAI LABLE.

ISA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

EPI SCOPAL COMMUNI TY SERVI CES OF 23- 1352290

FORM 990, PART |11 - PROGRAM SERVI CE

LINE 4C, PROGRAM SERVI CE

M NDSET: M NDSET IS A FAM LY- BASED PROGRAM FOCUSED ON CAREER
DEVELOPMENT AND FI NANCI AL STABI LI TY, PAI RI NG ONE- ON- ONE COACHI NG
W TH GROUP TRAI NI NG TO HELP | NDI VI DUALS AND HEADS OF HOUSEHOLDS TO
DEVELOP SKI LLS, ACH EVE THEI R SET GOALS, AND GAI N

SELF- SUFFI Cl ENCY. LAUNCHED I N JANUARY 2019, THE M NDSET PROGRAM
HELPS SHI FT PARTI Cl PANTS FROM A CRI SI S MANAGEMENT M NDSET TOWARD A
GOAL ATTAI NMENT M NDSET AT THEI R | NDI VI DUAL PACE, W TH ECS

PROVI DI NG CONTI NUOUS SUPPORT FOR AS LONG AS SEVEN YEARS.

ISA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization

Employer identification number

EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER PROGRAMS NONE 1, 035, 241. NONE
HOUSI NG 228, 667. 877, 823. 8, 000.
ADVOCACY AND | NCLUSI ON NONE 697, 249. NONE
LEARNI NG AND EVALUATI ON NONE 360, 835. NONE
TOTALS 228, 667. 2,971, 148. 8, 000.
ISA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

EPI SCOPAL COMMUNI TY SERVI CES OF 23- 1352290

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

3RD GENERATI ON DESI GN & CONSTRUCTI ON LLC
6018 NASSAU ROAD
PHI LADELPHI A, PA 19151 CONSTRUCTI ON 127, 290.

ISA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

EPI SCOPAL COMMUNI TY SERVI CES OF 23- 1352290

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

BEG NNI NG ENDI NG CosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
EQUI TY 18, 840, 244. 18, 627, 658. FW
FI XED | NCOVE 16, 610, 814. 17,941, 381. FW
COVMMON STOCKS 40, 522, 338. 42, 247, 158. FW
LI M TED PARTNERSHI P 500, 000. 325, 000. FW
TOTALS | eseesmesseceseas eeeeeee-aee---

76, 473, 396. 79, 141, 197

ISA Schedule O (Form 990 or 990-EZ) 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

(Rev. December 2024)

. . ) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization EPI SCOPAL COVMUNI TY SERVI CES COF Employer identification number
THE DI OCESE OF PENNSYLVANI A 23-1352290

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () d (€) ®

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

€]

(2

(3)

(4)

(5)

(6)

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

@ (b) ©) (d () ®

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section flﬁ(g)(n)
or foreign country) (if section 501(c)(3)) entity cc;r:nri:)y;a

Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

JSA
4E1307 2.000

54



Schedule R (Form 990) (Rev. 12-2024) EPI SCOPAL COVMUNI TY SERVI CES OF 23- 1352290 Page 2

=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
€]
(2
(3)
(4)
(5)
(6)
(1)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) BENEFI CI AL | NTEREST | N PERPETUAL & REMAI
PASSI VE | NVESTMEN PA EPI SCOPAL COVMMU | TRUST 96, 445. 1, 329, 000. [100. 0000 | X
(2) BENEFI CI AL | NTEREST I N PERPETUAL TRUST (
PASSI VE | NVESTMEN PA EPI SCOPAL COMMU | TRUST 68, 000. 753, 000. | 75.0000 | X
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA
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Schedule R (Form 990) (Rev. 12-2024) EPI SCOPAL COVMUNI TY SERVI CES COF 23-1352290 Page 3

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

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v e e e e e e e e e e e e e e e e e e e e ee e e e eeee e e 1s X

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

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

(1) BENEFI Cl AL | NTEREST | N PERPETUAL TRUSTS (5) A 78, 294. |FW

(2)

(3)

(4)

()

(6)

IsA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) EPI SCOPAL COVMUNI TY SERVI CES OF 23- 1352290 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)

JSA
4E1310 2.000
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Schedule R (Form 990) 2024 EPI SCOPAL COVMUNI TY SERVI CES OF 23-1352290 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024

4E1510 1.000
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withum

Episcopal Community Services of
The Diocese of Pennsylvania
Instructions for Filing
Form BCO- 10
Pennsylvania Charitable Organization Registration Statement
For the year ended June 30, 2025

The return should be signed (use full name) and dated on page 6 by two authorized officers of the organization,
including the chief fiscal officer.

File the signed return by May 15, 2026 with:

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Room 207, Harrisburg, PA 17120

A check or money order payable to "Commonwealth of Pennsylvania" in the amount of $250 should be attached to
the return. Be sure to include the federal EIN and "2024 Form BCO- 10" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery
service.



Malil to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Rm 207
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 11/2023)

Fee: Seeinstructions

Read all instructions prior to completing form.

21033

(N/A if initial registration)

Certificate number:

/2025

YYYY

30

DD

Fiscal year ended: _ 06/
MM

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

Organization is exempt from registration because

ren: 2B J-E]B]B]R]R]E]0]

L

Organization does not solicit contributions in
Pennsylvania

EPI SCOPAL  COMVUNI TY SERVI CES OF

1. Legal name of organization:
Check if name change and give previous name
2. All other names used to solicit contributions: EPI SCOPAL COVMUNI TY SERVI CES,
ECS
3. Contact person: DEBBI E_ATKI NSON Contact's e-mail: DEBBI EA@ECSPHI LLY. ORG
4. Principal address of organization: Mailing address (if different than principal address):
6006 W G RARD AVENUE
PH LADELPHI A
PA 19151
County: Phone number: _215- 351- 1400
800 number: Faxnumber:
Email (if different than Contact's email): | NFO@ECSPHI LLY. ORG
Website: WV ECSPHI LLY. ORG
Iltem 5 to be completed by initial registrants only
5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
Where established: Date established:*
*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.
Page 1 of 6 Form BCO-10 (rev. 11/2023)
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6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the
Commonwealth: (Attach a separate sheet if necessary)

[ ] Not Applicable
SEE STATEMENT 1

7. Short form registration applicability - Specified types of charitable organizations described in
8162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check "Not
Applicable":

|:| 8162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

|:| 8162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

|:| 8162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

|:| 8162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

[X] Not Applicable

Charitable organizations which check boxes 8162.7(a)(1) - §162.7(a)(4) are not required to file
a financial report with this registration. If "Not Applicable" is checked, the charitable

organization must submit financial reports which are audited, reviewed, compiled or internally
prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD  YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions
totaling more than $25,000. / /

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 11/2023)
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10.

11.

12.

13.

14.

15.

Has the organization been granted IRS tax-exempt status? [X] Yes [] No

A. If"Yes," under which IRS code section: 501( C) (' 3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified? [X] Yes [_] No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF

or 990N and applicable schedules, for its most recently completed fiscal year? [X] Yes [_] No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media,
etc.): [ ] Does not solicit contributions

SEE STATEMENT 2

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.

SEE STATEMENT 3

Is the organization registered to solicit contributions in any other state or municipality?

D Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check "Yes" if the organizations only uses or intend to only use a professional

fundraising counsel.) Yes D No

If "Yes," give the date the person or entity started or will start soliciting contributions from
Pennsylvania residents: ___ 02 /04 /2019

Month Day Year
16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
ar will be solicited: (Attach a separate sheet if necessary)
Not Applicable
Page 3 of 6 Form BCO-10 (rev. 11/2023)
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17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

X ] Not Applicable

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

X1 Not Applicable

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note "Affiliate
and Parent Organization’) [_] Yes [_] No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization's 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity's behalf? (See note "Affiliate and Parent Organization")

[CJves [1No [X] Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization's 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried
executive staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 4

Page 4 of 6 Form BCO-10 (rev. 11/2023)
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22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
SEE STATEMENT 8

B. Have final responsibility for the custody of contributions:
SEE STATEMENT 9

C. Hauve final responsibility for final distribution of contributions:
SEE STATEMENT 10

D. Are responsible for custody of financial records:
SEE STATEMENT 11

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? |:| Yes |X| No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? ** [ ves [XINo

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
Cdves [XINo
**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or
currently has such proceedings pending in this or any other jurisdiction? ves [XINo

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? |:| Yes |X| No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 11/2023)
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Certification - This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S.§ 4904 (relating to
unsworn falsification to authorities) and 10 P.S.§162.17 (relating to administrative

enforcement and penalties).

Signature of Chief Fiscal Officer Date

DAN DECARLO CFO

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

ANNE RI CE- BURGESS CEO

Type or print name and title of Other Authorized Officer

Checklist for registration:
t’ Completed registration statement properly signed and dated.

Kl A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

|:| Public Disclosure Form BCO-23 (if required)
Kl Applicable Financial Statements (audited, reviewed, compiled or internally

prepared)
Registration fee and any late filing fees

|:| Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 Form BCO-10 (rev. 11/2023)
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EPI SCOPAL COMMUNI TY SERVI CES OF

OFFI CES, CHAPTERS, ETC. LOCATED I N PENNSYLVANI A (LI NE 6)

NAVE, ADDRESS AND PHONE NUMBER

ECS MAI N OFFI CE

225 SQUTH THI RD STREET
PH LADELPHI A, PA, 19023
215-351- 1400

ST. BARNABAS COMMUNI TY RESOURCE CENTER
6006 W G RARD AVENUE

PH LADELPHI A, PA, 19151

215-528- 5400

QUT OF SCHOOL TI ME, FELTONVI LLE ELEMENTA
238 WOM NG AVENUE

PH LADELPHI A, PA, 19120

215-456- 3160

QJUT OF SCHOOL TI ME, FELTONVI LLE M DDLE
210 E. COURTLAND ST.

PH LADELPHI A, PA, 19120

215-456- 3160

ST. BARNABAS M SS| ON MODULAR OFFI CE
452-460 N 60TH STREET

PH LADELPHI A, PA, 19023

215-528- 5400

QUT OF SCHOOL Tl ME - DARBY PARK LANE
1300 PARK LANE

DARBY, PA, 19023

215-456- 3160

QUT OF SCHOOL Tl ME - ANDERSON ELEMENTARY
1034 S. 60TH STREET

PH LADELPHI A, PA, 19143

215-456- 3160

QUT OF SCHOOL TI ME - FINLETTER
6101 N. FRONT STREET

PH LADELPHI A, PA, 19120
215-456- 3160

3566XG P490 9128919

23-1352290

STATEMENT 1
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

MANNER OF CONTRI BUTI ON (LI NE 12)

DI RECT MAI'L, | NTERNET, EMAIL, TELEPHONE, SOCI AL MEDI A POSTS
AND PERSONAL SCLI Cl TATI ON FROM VOLUNTEERS AND STAFF.

STATEMENT 2
3566XG P490 9128919 66



EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

PROGRAMS FOR CONTRI BUTI ON USED OR W LL BE USED (LINE 13)

1) OQUT OF SCHOOL TI ME 2) ST. BARNABAS COMMUNI TY RESOURCE
CENTER 3) M NDSET 4) VOLUNTEER 5) HEALTH AND WVELLNESS

6) HOUSI NG 7) ADVOCACY AND | NCLUSI ON 8) LEARNI NG AND
EVALUATI ON PROGRAMS ARE | N EXI STENCE.

STATEMENT 3
3566XG P490 9128919 67



EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

NAVE, ADDRESS AND TI TLE
ANNE RI CE- BURGESS
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
CEO

ANGELA VANDEGRI FT
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
CFO

THE RT. REV. DANIEL G P

225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
CHAI RVAN

JOHN G CHOU, ESQ
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
PRESI DENT

STEVE LYONS, CFA
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
VI CE PRES| DENT

THE VERY REV. JUDI TH A
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
VI CE PRES| DENT

KURT W BRUNNER, CFA
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
VI CE PRES| DENT

3566XG P490

GUTI ERREZ

SULLI VAN

CONTI NUED ON NEXT PAGE
9128919

STATEMENT 4
68



EPI SCOPAL COMMUNI TY SERVI CES OF

23-1352290

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

THE HON. RENEE CARDVWELL HUGHES

225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
SECRETARY

MARY E. SALES
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
TREASURER

L. FREDERI CK SUTHERLAND
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
PRESI DENT EMERI TUS

ALAN E. CASNOFF
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

MATTHEW J. ESPE
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

EARL FORTE I'lI, ESQ
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

MARY CElI SZ, PH. D.
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

THE REV. PH LLI P GELI EBTER
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

LATASHA HARLI NG, SHRM SCP
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

CYNTH A P. HECKSCHER
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

CATHERINE R HGE NS, PH. D.
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

ROGER L. JONES
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

MARY E. KOHART, ESQ
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

CHERYL BETH KUCHLER
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

CONTI NUED ON NEXT PAGE STATEMENT 6
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

OFFI CERS, DI RECTORS, TRUSTEES, AND EXECUTI VE STAFF OFFI CERS (LI NE 21)

Bl LL MARI NO
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

CYNTH A R MJSE
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

THE REV. PETER VANDERVEEN
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

DR ERI CA PATTERSON
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

JOHN RANDCLPH
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

THE REV. THOMAS J. SZCZERBA JR
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

JANETTE TARAFA, GPHR, SHRM SCP
225 SQUTH THI RD STREET

PH LADELPHI A, PA, 19106
BOARD MEMBER

STATEMENT 7
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

| NDI VI DUAL('S) RESPONSI BLE FOR SOLI CI TATI ON ACTIVITIES (LI NE 22)

NAVE AND ADDRESS

ANNE RI CE- BURGESS, CEO
225 SQUTH THI RD STREET
PH LADELPHI A, PA, 19106

STATEMENT 8
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

| NDI VI DUAL('S) RESPONSI BLE FOR CONTRI BUTI ONS (LI NE 22)

NAVE AND ADDRESS

ANNE RI CE- BURGESS, CEO
225 SQUTH THI RD STREET
PH LADELPHI A, PA, 19106

STATEMENT 9
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

| NDI VI DUAL(S) RESPONSI BLE FOR FI NAL DI STRI BUTI ON OF CONTRI BUTI ON( L22)

NAVE AND ADDRESS

ANNE RI CE- BURGESS, CEO
225 SQUTH THI RD STREET
PH LADELPHI A, PA, 19106

STATEMENT 10
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EPI SCOPAL COMMUNI TY SERVI CES OF 23-1352290

| NDI VI DUAL('S) RESPONSI BLE FOR CUSTODY OF FI NANCI AL RECORDS (LI NE 22)

NAVE AND ADDRESS

ANGELA VANDEGRI FT, CFO
225 SQUTH THI RD STREET
PH LADELPHI A, PA, 19106

STATEMENT 11
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