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Department of the Treasury
Internal Revenus Service

*** PUBLIC DISCLOSURE COPY ***
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

201/

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

B Check it C Name of organization D Employer identification number
welcable | EPISCOPAL COMMUNITY SERVICES OF
fhes | THE DIOCESE OF PENNSYLVANIA
E%E?e Doing business as 23-1352290

return Number and street (or P.0. box if mail is not delfivered to street address)
fmnals, 225 SOUTH THIRD STREET

Room/suite

E Telephone number

215-351-1400

S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 19,125,007.
mﬁgded PHILADELPHIA, PA 19106 H(a) Is this a group return
l:lﬁé?ﬁ"“' F Name and address of principal officerANGELA VANDEGRIFT for subordinates? . l:JYes No

pending

SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)3) ] 501(c) (

)< (insertno.) |_J 4947(a)(1) or L] 527

J Website: p» WWW.ECSPHILLY .ORG

H(b) Are all subordinates included’?|:| Yes E’ No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: [ X | Corporation || Trust | | Association [ | Otherp

[ L Year of formation: 187 7| m State of legal domicile: PA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: ECS CHALLENGES AND REDUCES
é INTERGENERATIONAL POVERTY.
g 2 Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 28
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . ... 4 28
© | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 182
'g 6 Total number of volunteers (estimate if NBCESSarY) . e 6 326
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... | 1D 29,933.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Ah) 6,152 ,461. 8,000,643.
£ | 9 Program service revenue (Part VIII, ine 29) ... ..., 79,111. 89,845.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,944 ,326. 3,217,825,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 3,634. 21,764.
12 Total revenue - add lines 8 through 11 (must equal Part VI, celumn (A), line 12) ... 9,179,532.] 11,330,077.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... .. ... 0. 0.
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _________ 5,727,140. 6,280,724.
2 | 16a Professional fundraising fees (Part X, column (A), line11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 755,848
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . 3,450,864. 3,270,326.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... ... 9,178,004. 9,551,050.
= 19 Revenue less expenses. Subtract line 18 fromline 12 .. ..., 1,528. 1c779 ,027.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 70,322,441. 75,715,047.
<Z| 21 Totalliabilities (Part X, line 26) . 1,696,371, 1,361,443,
mg 22 Net assets or fund balances. Subtract line 21 from ||ne 20 68,626,070. 74,353, 604.

|_ar1 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. Dﬁﬁé}al}ﬂﬁ’ﬁﬁpreparer (ather than officer) igasEehgn all information of which preparer has any knowledge.

L
Sign } SIQHHQUFW V&\CWH-—”) ! Uatj I(}:“ Iq’
Here ANGELA VANDEGRIFT, CHIEF FINANCIAL OFFICER
TypE or print name and (e
Print/Type preparer's name Preparer's SIQnaIure Uate Chegk PTIN
Paid  JJENNIFER SOLOT --4, 04 wfoy / Km M 4/29/19  |%ngens [P00749373
Preparer |Firm'sname p BBD, LLP Fim'sElNp 23-2896692
Use Only |Firm's addressp, 1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103 Phoneno.215-567-7770
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LZ_SJ Yes [_INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



EPISCOPAL COMMUNITY SERVICES OF

Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1 Briefly describe the organization’s mission:
EPISCOPAL COMMUNITY SERVICES CHALLENGES AND REDUCES INTERGENERATIONAL
POVERTY. WE INCREASE THE ABILITY OF PEOPLE TO IMPROVE THEIR LIVES AND
ACHIEVE ECONOMIC INDEPENDENCE. WE CALL UPON EVERY PERSON TO
PARTICIPATE IN SUSTAINABLE, POSITIVE CHANGE FOR OUR COMMUNITIES.

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

prior Form 890 0r 990-622 ..o [ ves X o
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 services? DYes 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.

4a (Code: ) (Expenses $ 2 F 116 [ 077. including grants of $ ) (Revenue $ )
AN EMERGENCY SHELTER FOR WOMEN AND CHILDREN, ST. BARNABAS PROVIDES
STABILITY THROUGH SUPPORTIVE SERVICES IN A WELL-MAINTAINED FACILITY IN
THE CARROLL PARK SECTION OF WEST PHILADELPHIA. MANY FAMILIES ENTERING
OUR HOMELESS SHELTER AT ST. BARNABAS MISSION HAVE ALREADY SPENT MONTHS
OR YEARS SLEEPING ON COUCHES AND FLOORS OR IN DANGEROUSLY SUBSTANDARD
HOUSING. OTHERS ARE FLEEING ABUSE. A SAFE SHELTER TO STAY IS THE
CRITICAL FIRST STEP TO STABILITY, BUT WE DON'T STOP THERE. WE PROVIDE
PHYSTICAL AND MENTAL HEALTH SCREENINGS AND ASSISTANCE CONNECTING
FAMILIES TO CARE. THE CHILDREN RECEIVE DEVELOPMENTAL ASSESSMENTS AND
EDUCATIONAL SUPPORT. CASE MANAGERS WORK WITH EACH MOM, NOT ONLY TO HELP
HER SECURE LONGER-TERM OR PERMANENT HOUSING, BUT ALSO TO SET AND ATTAIN
LIFE GOALS LIKE COLLEGE OR VOCATIONAL TRAINING. [CONT. ON SCH O. ]

4b  (Code: ) (Expenses $ 1,910 , 971, including grants of $ ) (Revenus $ 49,596. )
THIS AFTERSCHOOL ENRICHMENT PROGRAM OFFERS PROJECT-BASED LEARNING AND
21ST CENTURY SKILLS FOR KIDS IN ELEMENTARY AND MIDDLE GRADES. THE
PROGRAMS OPERATE DURING THE SCHOOL YEAR AND OVER SUMMER BREAK IN THE
PHILADELPHIA NEIGHBORHOODS OF FELTONVILLE AND CARROLL PARK, AND IN
DARBY, PA. AT THE OUT OF SCHOOL TIME (OST) PROGRAM, EDUCATIONAL
ENRICHMENT IS A MAJOR PRIORITY, AS IS PROVIDING A SAFE, CONSTRUCTIVE
ENVIRONMENT IN TIMES WHEN SCHOOL IS OUT AND PARENTS ARE STILL AT WORK.
AFTER-SCHOOL AND SUMMER CAMP ACTIVITIES INCLUDE ACADEMIC SUPPORT,
CULTURAL ENRICHMENT, AND HEALTHY RECREATION TO HELP KIDS THRIVE. OST'S
DAILY ACTIVITIES BENEFIT YOUTH, BUT AT ITS CORE, OST BRINGS FAMILIES
TOGETHER AND SERVES AS A RESOURCE FOR THE NEIGHBORHOOD. A TYPICAL
AFTERNOON OR SUMMER DAY IS JAM-PACKED [CONT. ON SCHED. O]

4¢c  (Code: ) (Expenses $ 1 ’ 44 1 ’ 657. including grants of $ ) (Revenue $ 4 0 ' 249 . )
FOR INDIVIDUALS AND FAMILIES WHO HAVE STRUGGLED WITH HOMELESSNESS,
AFFORDABLE HOUSING, SOMETIMES COUPLED WITH SUPPORTIVE SERVICES, HELP
PEOPLE LIVE MORE STABLE, PRODUCTIVE LIVES. OUR HOUSING PROGRAMS COMBINE
QUALITY HOUSING WITH COMPREHENSIVE SERVICES FOR FAMILIES WHO HAVE
EXPERIENCED HOMELESSNESS. WE USE THE NATIONALLY-RECOGNIZED HOUSING
FIRST APPROACH, WHICH MEANS FAMILIES ARE HOUSED AS QUICKLY AS POSSIBLE.
EACH FAMILY HAS ACCESS TO CASE MANAGER AND IS OFFERED LIFE SKILLGS
WORKSHOPS, HEALTH ASSESSMENTS, AND EMPLOYMENT SUPPORT. HOMES ARE
LOCATED IN NEIGHBORHOODS THROUGHOUT PHILADELPHIA.

4d Other program services (Describe in Schedule O.)

(Expenr,us 3 1 i 4 7 0 r 4 2 8 o including granta of $ ) (Rgvenues )
4e Total program service expenses B 6,939,133,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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EPISCOPAL COMMUNITY SERVICES OF

Form 890 (2017) THE DIOCESE OF PENNSYLVANTA 23-1352290 page3
| Part IV | 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 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | L i m mm W 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501( ) 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) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part Il EEE e 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 ) X
9 Did the organization report an amount in Part X Ilne 21 for escrow of custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzat|on hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 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 107 /f "Yes," complete Schedule D,
PRI VL e srsssessssestssatostssassapsasitap aspscpessimaest e oo s e e P SO AT e i B Y 1a| 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 /f "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, Part Vil . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII 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 X/ and Xil is optional . 12b _?_(__
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV .1 1.
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants of other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts [l and 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! . Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ilne Qa'? /f Yes, !
complete Schedule G, Part Nl ..o | 19 X
Form 990 (2017)
732003 11-28-17
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EPISCOPAL COMMUNITY SERVICES OF
Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290  Page4
[ Part iV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H i L 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T 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? /f "Yes," complete Schedule |, Parts fand Il e 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 22 /f "Yes," complete Schedule I, Parts landitf |2 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J .28 X

24a Did the organlzatlon have a tax exempt bond issue w:th an outstandlng pnnC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 N i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill | . ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part /V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part/V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Scheaule M . ST [ || X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedule N, Part I L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
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? /f "Yes," complete Schedule R, Part ! T ] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // /I/ or /V and
35a Did the organization have a controlled ent|ty W|th|n the meamng of sect|on 512(b)(13 e v, | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on'?
If "Yes," complete Schedule R, Part V, line2 i1 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O ..o | 38| X

Form 990 (2017)
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EPISCOPAL COMMUNITY SERVICES OF
Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. A s S 2 1c [ X
2a Enter the number of employees reported on Form W 3, Transmcttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 182
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ap | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country: 4
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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon soIlcnt
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 contnbutlons or glfts
were not tax deductible? . | 6D
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. . T ()
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e er el [ { X
d If "Yes," indicate the number ot Forms 8282 flled durlng the VeAr . o e a e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O LTf X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringthe year? . .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” T " N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. . - N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles [ —— 10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 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 ... . .. ... .. . ... |13b
¢ Enter the amount of reservesonhand ... ... v 118€
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’) T e 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ___________________________ 14b

Form 990 (2017)
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EPISCOPAL COMMUNITY SERVICES OF

Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI |I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or 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 flled’? 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? 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? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
8 THe QOVEMING DOTY? | e 8a | X
b Each committee with authority to act on behalf of the governing boay? . . g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O e e R 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? .. 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? . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"goto fine 13~ . .~ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes," describe
in Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistleblower policy? R 8] X
14 Did the organization have a written document retention and destructlon pollcy‘7 T | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial ... |453| X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten pohcy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosuch anrangements? ... |46p

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website D Another's website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

ANGELA VANDEGRIFT, CFO - 215-351-1400
250 SOUTH THIRD STREET, PHILADELPHIA, PA 19106
732006 11-28-17 Form 990 (2017)
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EPISCOPAL COMMUNITY SERVICES OF
Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290 page?
|Part EII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl R T TR D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average [ .o di‘:f';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| = | 5 g1 and related
below Sl 12 BEl . organizations
EEHELEE
(1) THE RT. REV. DANIEL G.P, GUTIER 1.00
CHAIRMAN X X 0. 0. 0.
(2) L. FREDERICK SUTHERLAND 1.00
PRESIDENT X X 0. 0. 0.
(3) JULIA B, DEMOSS 1.00
VICE PRESIDENT/ASST SECRETARY X X 0. 0. 0.
(4) THE REV, PETER T, VANDERVEEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) JOHN PICKERING II 1.00
TREASURER X X 0. 0. 0.
(6) STEVE LYONS, CFA 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(7) STACEY M, DUKE-MIDDLETON 1.00
SECRETARY X X 0. 0. 0.
(8) CORDELIA F, BIDDLE 1.00
BOARD MEMBER X 0. 0. 0.
(9) KURT W. BRUNNER 1.00
BOARD MEMBER X 0. 0. 0.
(10) THE REV. MARICLAIR PARTEE CARLS 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOEN G. CHOU, EsQ. 1.00
BOARD MEMBER X 0. 0. 0.
(12) THE REV. JOHN D, DANIELS 1.00
BOARD MEMBER X 0. 0. 0.
(13) MIMI DRAKE 1.00
BOARD MEMBER X 0. 0. 0.
(14) THE REV. AMANDA B_. EIMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MATTHEW J, ESPE 1.00
BOARD MEMBER X 0. 0. 0.
(16) EARL M, FORTE III, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARY B, GEISZ, PHD 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)

7
11130429 793760 3987 2017.05050 EPISCOPAL COMMUNITY SERVICE 3987 1



EPISCOPAL COMMUNITY SERVICES OF

Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290 Page8
]ﬁart U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not C,Z(c’fi;iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any B the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2|2 (W-2/1089-MISC) organization
organizations| 2 | = 8 and related
below |2|5|_ |2 (g . organizations
(18) THE REV, PHILIP GELIEBTER 1.00
BOARD MEMBER X 0. 0. 0.
(19) RICHARD HENRIQUES 1.00
BOARD MEMBER X 0. 0. 0.
(20) CATHERINE R. HIGGINS 1.00
BOARD MEMBER X 0. 0. 0.
(21) BARBARA C, KOZEMCHAK 1.00
BOARD MEMBER X 0. 0. 0.
(22) THE REV. JOHN E, MIDWOOD 1.00
BOARD MEMBER X 0. 0. 0.
(23) CYNTHIA R, MUSE 1.00
BOARD MEMBER X 0. 0. 0.
(24) JOHN RANDOLPH 1.00
BOARD MEMBER X 0. 0. 0.
(25) HOLLY K. SROGOTA, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(26) THE VERY REV. JUDITH A, SULLIVA 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-tetal » 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A ______________________________ > 289, 005. 0. 28,754.
d Total (add lines 1b and 1c) ... P 289,005. 0. 28,754.
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J for such individual s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... ................. | B 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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EPISCOPAL COMMUNITY SERVICES OF

Form 990 THE DIOCESE OF PENNSYLVANTA 23-1352290
]Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any B = organization (W-2/1099-MISC) from the
hours for § . é {W-2/1098-MISC) organization
related 8 ’§ . é and related
organizations E 5 = 3 organizations
below 2lE|slEl2]s
CEHEHEHEE
(27) THE REV, RICHARD L, VINSON 1.00
BOARD MEMBER X 0. 0. 0.
(28) KEVA WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(29) DAVID E. GRIFFITH 50.00
EXECUTIVE DIRECTOR X 191,214. 0.] 18,620.
(30) ANGELA VANDEGRIFT 50.00
CHIEF FINANCIAL OFFICER X 97,791. 0.l 10,134
Totalto Part VI, Section A line1c 289,005. 28,754.

732201
04-01-17

11130429 793760 3987
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EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA

FoerE:})n('E‘UW] 23-1352290
] Part | Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . .

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

REV&HUL B]xcluded
from tax under

sections
515514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 0 TN

S @

Federated campaigns . |1a

Membership dues ib

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

3,321,173,

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

4,679,470,

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

209,435,

Total. Add lines 1a-1f

| <

8,000,643,

Program Service
Revenue

i = 0 o 0O T W

Business Code]

SERVICE FEES

621610

89,845,

89,845,

All other program service revenue

Total. Add lines2a-2f ... ..

| 4

89,845,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond p
Royalties ...............cococeeenen.

2,039 544,

2,039 544,

roceeds P

<

mReal

(il) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| =

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory 8,973,211,

Less: cost or other basis

and sales expenses 7,794,930,

Gainor(loss) .. ... 1,178,281,

Net gainor (loss) ...................

1,178,281,

1,178,281,

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
PartlV,line18 . .. ...... ‘4

b Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 ... . . a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

andallowances ... &
Less: costof goodssold
Net income or (loss) from sales of inventory _.

Miscellaneous Revenue

Business Code|

i2

OTHER INCOME

900099

21,764,

21,764,

All other revenue

Total. Add lines 11a-11d

Total revenue. Seg instructions.

21,764,

11,330,077,

89,845,

3,239,589,

732009 11-28-17

11130429 793760 3987
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orm 990 (2017)

F
]Part |2|

EPISCOPAL COMMUNITY SERVICES OF

THE DIOCESE OF PENNSYLVANIA

23-1352290 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... i |
EoimotipchidelameusSiReonad amigssiGo; Total e)?penses Prograsr?)service Managécn;"f)ent and Fun lr)a)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses eXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, d|rectors
trustees, and key employees . . 335,078. 239,278. 66,485. 29,315.
6 Gompensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 4,558,185.] 3,268,241. 893,772, 396,172.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 82,223. 56,785. 17,865. 7,573,
9 Other employee benefits ... ... 950,224- 656,248- 206,456- 87,520-
10 Payrolitaxes . ... 355,014. 245,182. 77,134. 32,698-
11 Fees for services (non- employees)
a Management | ...
b Legal . ..,
€ Accounting |
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 189,218. 189,218.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 309,560. 143,106. 93,891. 72,563.
12 Advertising and promotion . 148,140. 120,120. 19,415. 8,605.
13 Office expenses .. 232,723. 193,972. 24,999. 13,752.
14 Information technology .. . ... 180,073. 86,137- 70,986- 22;950-
16 Royalties ...
16 OCCUPANCY 189,233. 165,682. 20,401. 3,150.
17 Travel 139,378. 103,263, 23,167. 12,948.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest - i s e s s 37,901. 18,198. 19,703.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortlzatlon ______ 339,949. 241,19 6. 85,555. 13,198.
23 Insurance ... 132,706, 84,175. 38,829. 9,702.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIFIC ASSISTANCE 706,043, 706,043,
p GIFTS IN KIND 123,753. 123,753.
¢ APPEALS 66,348. 34,445, 8,193. 23,710,
d
e All other expenses 475,301. 453,309. 21,992.
25  Total functional expenses. Add lines 1 through 24e 9,551,050.] 6,939,133.] 1,856,069. 755,848.
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 D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 980 (2017)

EPISCOPAL COMMUNITY SERVICES OF

THE DIOCESE OF PENNSYLVANTA

23-1352290 Page11

[Part X |Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... 54 , 142, 4 52,984.
2 Savings and temporary cash investments 1,638,078.] 2 1,709,390.
3 Pledges and grants receivable,net .. 1,424 ,169.| a 1,561,813.
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . 5
6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
. 7 Notes and loans receivable,net .. 7
= 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges . 219,844, o 305,880.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,225,913.
b Less: accumulated depreciation 10b 4;947;139- 2,351,757, 10¢c 2,278,774,
11 Investments - publicly traded securities ... ... 61,577,851.[ 11 66,051,206,
12 Investments - other securities. See Part IV, line 41 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, line 11 3,056,000.[ 15 3,755,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 70,322,441.] 16 75,715,047,
17 Accounts payable and accrued expenses 1,096,371.] 17 1,186,443.
18 Grants Payable ;..o s o e ey e e S Lo 18
19 Deferredrevenue ... .. 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of ScheduleL . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 600,000.| 24 175,000.
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 25
26 Total liabilities. Add lines 17 through 25 ... 1,696,371.] 26 1,361,443.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
B complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... | 27,350,335,/ 27| 30,114,176,
g 28 Temporarily restricted netassets . ... 26,001,192.| 28 27,990,885.
! 29 Permanently restricted net assets e 15,274,543.] 29 16 ’ 248; 543.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 380 Capital stock or trust principal, or currentfunds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfund balances 68,626,070.| 33 74,353,604.
34 Total liabilities and net assets/fund balances 70,322,441.] aa 75,715,047

732011 11-28-17

11130429 793760 3987
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EPISCOPAL COMMUNITY SERVICES OF

Form 990 (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290 Page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 i @
1 Total revenue (must equal Part VIil, column (A), line 12) 1 11,330,077,
2 Total expenses (must equal Part IX, column (A), N 25) 2 9,551,050.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,779,02 7.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 68,626,070,
5 Net unrealized gains (losses) on investments 5 3,659,507,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o R 9 289,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... TRy a=— | I 1) 74,353,604.
[ Part Xi [ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... ]
Yes | No

1 Accounting method used to prepare the Form 990: ':' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis I___l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R - ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis l:' 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the requlred audlt or audlts’ If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits _..................................... a | X
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support W

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

fnfemellESvenuelService P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290

[Part] | Reason for Public Charity Status (Al 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 []
a []
4 ]

©

0 00 ®O O

10

1
12

0

d

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 or 990-E2))

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 I1.)

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 coliege

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 33 1/3% 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 33 1/3% 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 Ill.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, ot 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.
Type ll. 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.

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

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.

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

e [: Check this box if the organization received a wtitten determination from the IRS that it is a Type I, Type I, Type [l

functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations R R T S e A T S G | |

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

(i} Name of supported (ii) EIN {iil) Type of organization | (V)15 e 0iganzaion sico (v) Amount of monetary (vi) Amount of other

(described on lines 1-10  (HLQUL M0 document? |

organization support (see instructions) | support (see instructions
: abave (see instructions)) Yes No pport { ) pport( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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EPISCOPAL COMMUNITY SERVICES OF
Schedule A (Form 990 or 990-E2) 2017 THE DIOCESE OF PENNSYLVANIA 23-1352290 page2
chedule 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6286091.| 6011051.] 5292376.| 6152461.| 8000643.[31742622,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 6286091.] 6011051.] 5292376.] 6152461.| 8000643.[31742622.

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) . 1010697.
6 Public supgort Subtract ling 5 fiom line 4, 30731925.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amountsfromine4 | 6286091.] 6011051.] 5292376.] 6152461.| 8000643.[31742622.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1166473.) 1203962. 1432121. 1560844. 2039544.| 7402944,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) N 149,767. 170,281- 68,958- 3,634- 21,764. 414,404.
11 Total support. Add lines 7 through 10 39559970.
12 Gross receipts from related activities, etc. (see instructions) 12 | 784,803.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... T |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... 14 77.68 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 78.65 o
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e | 2

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e
17a 10% -facts-and-circumstances test - 2017, 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 organization . . s . D
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 organization > |___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons _________ » D
Schedule A (Form 990 or 990-EZ) 2017
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EPISCOPAL COMMUNITY SERVICES OF

Schedule A (Form 990 or 990-£2) 2017 THE DIOCESE OF PENNSYLVANIA

23-1352290 pagea

[Part TiT[Support Schedule Tor Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 (c) 2015

(d) 2016

{e) 2017

(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 per-
formed, 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 bus-
iness under section 513 N

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ot 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

¢ Add lines 7a and 7b

8 Public support. isytg:ting 7; from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

(f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'i'r'{c.;llu-dé'g.;”a'i‘r;“
or loss from the sale of capital
assets (Explain in Part VI.) -ooeoen

13 Total support. (add lines 9, 10, 11, and 12,)

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

ChECK NS DOX AN SO O O ettt ettt s ettt ereeen e eeeeeerr e | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ®) ... |15 %
16 Public support percentage from 2016 Schedule A Part lll line 16 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

e
.

20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p l:l

732023 10-06-17

16
11130429 793760 3987

Schedule A (Form 990 or 990-EZ) 2017

2017.05050 EPISCOPAL COMMUNITY SERVICE 3987 1



EPISCOPAL COMMUNITY SERVICES OF
Schedule A (Form 990 or 990-E7) 2017 THE DIOCESE OF PENNSYLVANIA 23-1352290 Page4
| Eart “_f [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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)? /f "Yes," answer
{b) and (c) 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)? /f "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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. . ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) 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 Typel 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 (j) its supported organizations, (il) 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? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 72
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 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
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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EPISCOPAL COMMUNITY SERVICES OF

Schedule A (Form 990 or 990£2) 2017 THE DIQOCESE OF PENNSYLVANIA 23-1352250 Pages
art IV | Supporting Organizations /.o, eq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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 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? /f "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)? /f "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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? /f "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 in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "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 yeatsee instructions).
a D 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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? /f "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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 (a) and (b) below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 THE DIOCESE OF PENNSYLVANTIA

EPISCOPAL COMMUNITY SERVICES OF

23-1352290 Pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll 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

B WIN (=

| |b W (N |t

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)

(o]

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

13

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o0 |T|»

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

® (N |0

Minimum Asset Amount (add line 7 to line 6)

< MENRI- RIS NP

Section C - Distributable Amount

Current Year

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

Enter 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

bW IN |2

1
2
3
4
5
6

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 lil supporting organization (see

instructions).

732026 10-06-17
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EPISCOPAL COMMUNITY SERVICES OF

Schedule A (Form 990 or 990-67) 2017 THE DIOCESE OF PENNSYLVANIA 23-1352290 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (. iineq)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

S Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations instructi Excess Distributions Underdistributions Distributable
' ton Afle (cEeIRSiCtionE] X - Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c From 2014
d From 2015
e From 2016
f Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years ptior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[

o

(¢]

o a0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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EPISCOPAL COMMUNITY SERVICES OF
Schedule A (Form 990 or 990-£7) 20177 THE DIOQCESE OF PENNSYLVANIA 23-1352290 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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 II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: 149,767,

2014 AMOUNT: 170,281.

2016 AMOUNT: 3,634.

$
$
2015 AMOUNT: §  68,958.
s
$

2017 AMOUNT: 21,764.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors .
g;%&?g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA 23-1352290

Organization type (check one):

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

00000k

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

D For an organization filing Form 890, 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 or 990-EZ), 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 Il.

I:' 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 I, Il, and IIl.

|:| 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 duringtheyear ... .. p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 2

Name of organization

EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA

Employer identification number

23-1352290

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

881,552.

Person E

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

958,922.

Person @

Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

700,000.

Person
Payroll |:|
Noncash [ _|

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

600,000.

Person
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

580,222.

Person
Payroll |_—_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

567,000.

Person
Payroll |:|
Noncash |:|

(Complete Part il for
noncash contributions.)

723452 11-01-17

11130429 793760 3987
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA

Employer identification number

23-1352290

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

454,123.

Person @
Payroll [:]
Noncash [_|

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

430,000.

Person
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

388,000.

Person @
Payroll [ |
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

10

215,000.

Person
Payroll [:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

200,000.

Person [K]
Payroll |:]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

195,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17

11130429 793760 3987
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of orpanization

EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANTA

Employer identification number

23-1352290

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

(a)
No. (b) (el (d)

B . FMV (or estimate) .
from Description of noncash property given (See Instructions.) Date received
Partl 5

(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | i

(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part1 5

{a)
(c)
No.

© . () _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | "

(a)
(c)
No.

0 L (b) . FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part | g

(a
(c)
No.

° L (o) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17

11130429 793760 3987
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA

Employer identification number

23-1352290

Part M Exclusively Teligious, chariable, etc., contnbulions 10 organizations described in section SUT(CJ(7], (8], of at fotal more man % 1,000 Tor
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter his info. once.)

Use duplicate copies of Part lil if additional space is needed.

(a) No.
I;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements .Y VY o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Depattment of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EPI SCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290

]Part 1 | 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 atend of year . ... .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year }

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

a HhON =

impermissible private benefit? ... 3 S N e [ I ves [ INo
[Part Il [Conservation Easements. Complete i the organlzatlon answered "Yes" on n Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D 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 CONSEIVatioON EaS MENES e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements modlfled transferred released extlngmshed or termmated by the organlzahon during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Gl
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SetiOn 17OMMANBNIP ..o oo o eperespreosocses s e S SO [ dves [dno

9 In Part X, 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
consewat:on easements.

[ Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line1 . . . S
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, h|stoncal treasures or other 5|m|Iar assets for flnanmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) telating to these items:

a Revenue included on Form 990, Part VI, ine 1 i 8
b Assets included in Form 990, Part X [
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017
] Eart 1]

EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA 23-1352290 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
Public exhibition
Scholarly research e
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.

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? [ yes

d |:| Loan or exchange programs
I___I Other

DNo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a

b

- 0o o 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 980, Part X2 | et
If "Yes," explain the arrangement in Part Xl and complete the following tabie:

___‘_._DYes |:| No

Amount
Beginning balance e 1c
Additions duringtheyear . id
Distributions during the year o le
Ending balance L

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..

_”[__|Yes LI No
T

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl ...
] PartV |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 61,217,061, 56,842,845, 60,472,280, 59,413,310, 51,925,113,
b Contrbutons 1,659,851, 38,285, 63,421, 1,242,078, 306,656,
c Netinvestmenteamings, gains, and losses 6,401,494, 7,380,931, 106,344, 2,369 892, 5,685,541,
d Grants orscholarships .. .. .
e Other expenditures for facilities
and programs 2,958,636, 3,045,000, 3,799 200, 2,553,000, 2,504,000,
f Administrative expenses
g Endof yearbalance 66,319,770, 61,217,061, 56,842,845, 60,472,280, 59,413,310,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 41.03 %
b Permanent endowment P> 19.13 9%
¢ Temporarily restricted endowment p 39.84 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related Organizations ;. . sssesimcsstmsssssistis. el b s oo et e e s ees e eeeeen 3a(ii) X
b [f"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4__Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI

L.and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

Ta land 40,000. 40,000.
b Buidings 4,778,843.| 2,862,715.] 1,916,128.
¢ Leasehold improvements . ..
d Equipment 2,407,070. 2,084,424. 322,646-
@ Other ..o,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... 2,278,774,

732052 10-09-17

11130429 793760 3987
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EPISCOPAL COMMUNITY SERVICES OF
Schedule D (Form990)20177  THE DIOCESE OF PENNSYLVANIA 23-1352290 page3
| Part VII| 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 securily or ategory (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©

()]

(E)

(F)

©)

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) P

| Part vﬁ| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
| Part IX [ 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)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9

Total. (Column (b) must equal Form 890, Part X, col. (B) lin@ 15.) ..o B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

@)

(4)

(5)

(6)

0]

(5]

©9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _............. B
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll L& 1

Schedule D (Form 990) 2017

732053 10-09-17
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EPISCOPAL COMMUNITY SERVICES OF
Schedule D (Form 990) 2017 THE DIOCESE OF PENNSYLVANIA 23-1352290 Page 4
]Part Xl | 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 15,089,366.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments | og 3,659,507.

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

¢ Recoveries of prior yeargrants ... |5

d Other (Describein Part XIL) . L2d 99,782.

e Addlines 2athrough 2d ... ... ... | 2¢| 3,759,289.
3 Subtractline2efromlined . ... |s]711,330,077.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lne7b | 4a

b Other DescribeinPartXitty ... . .. |ab

¢ Addlines4aand4b . ... S - 0.
5__Total revenue. Add lines 3 and ac. (Th.'s must equa.f Forrn 990, Parﬂ line 12) s | 11,330,077.

] Part XII | 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 9,361,832.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites ...~ | 23
Prior year adjustments | 26
OtherlosSes | . e |26
Other (DescribeinPart XIL) . ... . ] 2d
Addlines2athrough2d i |L2e 0.
3 Subtractline 2e from line 1 3 9,361,832,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b i ] 4a 189 ' 218.
b Other (Describe in Part XIII.) 4b

¢ Addlinesdaand db e 46 189,218.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18.) ... | B 9,551,050,
] Part )(Ill| Supplemental Information.

Provide the descriptions required for Part i, 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.

® o 060 oW

PART V, LINE 4:

ECS UTILIZES THE "TOTAL RETURN CONCEPT" FOR ADMINISTERING ITS PERMANENTLY

RESTRICTED ENDOWMENT PORTFOLIO. THIS ALLOWS CUMULATIVE INCOME AND GAINS

FROM PERMANENTLY RESTRICTED ENDOWMENTS TO BE UTILIZED FOR OPERATING

PURPOSES SUBJECT TO DONOR RESTRICTIONS AND STATE STATUTES. UNDER

PENNSYLVANIA'S STATUTE, THE BOARD OF TRUSTEES MUST IN EACH FISCAL YEAR

ELECT TO DISTRIBUTE BETWEEN 2% AND 7% OF THE FAIR MARKET VALUE OF THOSE

INVESTMENTS (BASED UPON A THIRTEEN QUARTER ROLLING AVERAGE). DURING THE

YEAR ENDED JUNE 30, 2018, THE BOARD OF TRUSTEES AUTHORIZED A 4.87%

TRANSFER IN THE AMOUNT OF $2,958,636. THIS AMOUNT CAN BE UTILIZED FOR

OPERATING PURPOSES OR THE SATISFACTION OF DONOR REQUIREMENTS.

732054 10-09-17 Schedule D (Form 990) 2017
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EPISCOPAL COMMUNITY SERVICES OF
Schedule D (Form 990) 2017 THE DIOCESE OF PENNSYLVANIA 23-1352290 pages
art Xl | Supplemental Information (continued)

PART X, LINE 2:

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN TAX POSITIONS TAKEN ON THEIR TAX RETURNS. GAAP PRESCRIBES A

MINIMUM THRESHOLD THAT A TAX POSITION IS REQUIRED TO MEET IN ORDER TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS. ECS BELIEVES THAT IT HAS NO

UNCERTAIN TAX POSITIONS AS DEFINED IN GAAP.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 289,000.
INVESTMENT MANAGEMENT FEES -189,218.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 99,782.

Schedule D (Form 990) 2017
732056 10-09-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compansated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 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 line1a? . 2 X
3 Indicate which, if any, of the following the filing 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 IIl.
Compensation committee Written employment contract
Independent compensation consultant :] Compensation survey or study
1 Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .~ 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ) 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? ... . st st . S5 e mesial o et el ies st Lo ivasisc s i 5a X
b Any related organlzatlon’? 5h X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE ONGANIZANON? 1 ne: iyassomeetonnssitios rses s e RS A e SO A e S s Mg scsen () 62 X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part | b TS e e e S T s 7 X
8 Were any amounts reported on Form 990, Part VI, 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 in Part Ii TN o T 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)? ST UT T TRT I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

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

P> Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

EPISCOPAL COMMUNITY SERVICES OF

Employer identification number

THE DIOCESE OF PENNSYLVANIA 23-1352290
|Part] | Types of Property
(a) (b) {c) ] (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart || ...
2 A - Historical treasures .
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods .. .. . X 123,753.FMV ON DATE OF DONAT
6 Carsandothervehicles . .
7 Boatsandoplanes .. ..
8 Intellectual property
9 Securities - Publicly traded X 10 85,682.FMV ON DATE OF DONAT
10 Securities - Closely held stock . ... ... ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . ...
17 Realestate-Other ... ... ...
18 Collectibles | . ...,
19 Food inventory . .
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P ( )
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PENOA? .. i e, | 308 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 contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTDUMIONSD e a0 S TS5 TR AR SRE - ie HTSE e 453 32a X
b If "Yes," describe in Part |l
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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EPISCOPAL COMMUNITY SERVICES OF
Schedule M (Form 990) 2017 THE DIOCESE OF PENNSYLVANIA 23-1352290  Ppage2

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

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —ZW

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Departrment of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FOR THE 135 FAMILIES WHO ENTER OUR SHELTER EACH YEAR, ST. BARNABAS

MISSION OFFERS THE POSSIBILITY OF TRANSFORMATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH EDUCATIONAL CLUBS, HOMEWORK HELP, AND NUTRITIOUS SNACKS. MONTHLY

FAMILY NIGHT BRINGS TOGETHER GENERATIONS OVER MEALS AND CELEBRATIONS.

WE USE STEAM-BASED CURRICULUM, WHICH MEANS THAT PROJECTS ARE CREATED TO

EXPLORE SCIENCE, TECHNOLOGY, ENGINEERING, ARTS AND MATHEMATICS. ECS IS

RECOGNIZED AS A TOP PROVIDER IN PHILADELPHIA, OFFERING A SAFE AND

NURTURING ENVIRONMENT WHERE EACH CHILD IS EMPOWERED TO BE THEIR BEST.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE R.I.S.E. (RESOURCES. INDEPENDENCE. SUCCESS. EMPLOYMENT.) INITIATIVE

OFFERS INDIVIDUALIZED SUPPORT FOR ADULTS WHILE THEY WORK ON THE BASICS

OF GETTING A JOB, SUCH AS RESUME BUILDING, JOB APPLICATION SUBMISSION,

INTERVIEWING, AND NETWORKING. FROM THE MOMENT THEY WALK THROUGH THE

DOOR, PARTICIPANTS ARE PAIRED WITH A CAREER COACH FOR AN EMPLOYMENT

ASSESSMENT, WORK-READINESS EVALUATIONS, AND SHORT AND LONG TERM CAREER

PLANNING THAT IS BASED ON THEIR SKILLS AND EXPERIENCES. ALUMNI RECEIVE

A TRANSPORTATION PASS FOR UP TO SIX MONTHS TO ENSURE THEY CAN GET TO

WORK AND CONTINUE TO RECEIVE CASE MANAGEMENT SUPPORT. MONTHLY WORKSHOPS

ARE OFFERED ON LIFE SKILLS BASICS OBTAINING INSURANCE AND COMPLETING A

TAX RETURN. R.I.S.E. WORKS IN CLOSE PARTNERSHIP WITH THE EMPLOYMENT

CENTER AT ECS. WITH EDUCATIONAL AND MENTORING SUPPORT PROVIDED BY ECS,

THESE MOTIVATED YOUNG PEOPLE LEAVE OUR PROGRAM WITH A COMMITMENT TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule O (Form 890 or 880-E2) (2017) _ Page 2
Name of the organizaton EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANTA 23-1352290

BOTH PROFESSTIONAL AND PERSONAL GROWTH.

EXPENSES $ 555,754. INCLUDING GRANTS OF § 0. REVENUE § 0.

COMPASSIONATE VOLUNTEERING IS A PART OF OUR LEGACY. THROUGH THE EFFORTS

OF OUR VOLUNTEERS, THE LIVES OF THOSE WE SERVE ARE ENRICHED. VOLUNTEER

ACTIVITIES INCLUDE: COMMUNITY MEAL PREPARATION AND SERVICES,

COMPANIONSHIP FOR THE ELDERLY, AFTERSCHOOL TUTOR, ACTIVITY HOST, AND

CAREER MENTOR. VOLUNTEER SERVICES ENSURE THAT ALL VOLUNTEERING IS

MANAGED WITH RESPECT TO THE NEEDS OF PARTICIPANTS AND VOLUNTEERS ALIKE.

EXPENSES $ 172,049, INCLUDING GRANTS OF § 0. REVENUE $ 0.

OUR COMMITMENT TO HEALTH AND WELLNESS REACHES INTO EVERY PROGRAM AREA

AT ECS BECAUSE HEALTH IS A CORE COMPONENT OF STABILITY. ECS USES HEALTH

SCREENINGS AND WELLNESS EDUCATION TO HELP PEOPLE IDENTIFY THEIR HEALTH

NEEDS. THESE SERVICES ARE INTEGRATED INTO EVERY PROGRAM AND ACTIVITY.

FAMILIES IN OUR HOUSING PROGRAMS RECEIVE REGULAR HEALTH SCREENINGS

THANKS TO A PARTNERSHIP WITH THE CHILDREN'S HOSPITAL OF PHILADELPHIA

AND THE PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE. PARENTS ARE ALSO

ENCOURAGED TO ATTEND OUR PARENTING CLASSES, OFFERED IN CONJUNCTION WITH

THE PARENTING COLLABORATIVE, LEVERAGING THE THERAPEUTIC USE OF PARENT

GROUPS TO SUPPORT BOTH SINGLE AND DUAL PARENT HOUSEHOLDS.

EXPENSES § 227,551. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SEEING YOUTH SUCCEED (SYS) WORKS WITH YOUTH AGED 14 THROUGH 18. THE

PRIMARY FOCUS IS ON THE SOFT PROFESSIONAL SKILLS GAINED THROUGH

PROJECT-BASED LEARNING ACTIVITIES - PROMOTING CRITICAL THINKING,

ACCOUNTABILITY, AND ULTIMATELY PREPARING EACH TEEN FOR ADULTHOOD. SYS

WORKS CLOSELY WITH OUR WORKFORCE DEVELOPMENT PROGRAMS. YOUNG PEOPLE IN

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
38
11130429 793760 3987 2017.05050 EPISCOPAL COMMUNITY SERVICE 3987 1




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANTIA 23-1352290

THE PROGRAM PARTICIPATE IN THREE PROJECTS OVER THE ACADEMIC PROGRAM

YEAR IN THE AREAS OF ENTREPRENEURSHIP, MEDIA AND TECHNOLOGY, AND

SERVICE LEARNING. THEY COMPLETE CAREER ASSESSMENTS, AND WITH A MENTOR,

REVIEW THE RESULTS AGAINST CAREER RESEARCH, HIRING TRENDS, AND

EDUCATION REQUIREMENTS. THE OBJECTIVE TO MATCH EACH TEEN'S APTITUDES

AND INTERESTS WITH A CAREER GOAL AND TO DEVELOP AN EDUCATION AND CAREER

PLAN.

EXPENSES $ 105,641. INCLUDING GRANTS OF § 0. REVENUE § 0.

THE ECS CENTER FOR IMPACT AND INNOVATION, KNOWN AS THE LEARNING &

EVALUATION, IS THE PERFORMANCE MANAGEMENT CORE OF ECS. TASKED WITH

IMPROVING SERVICES AND MEASURING PROGRAM OUTCOMES, LEARNING AND

EVALUATION DRAWS UPON THE EXTENSIVE KNOWLEDGE, SKILLS AND EXPERIENCE OF

ECS STAFF, AND USES LOGIC MODELS AND DASHBOARDS TO MEASURE IMPACT

AGENCY-WIDE. ALL DEPARTMENTS PLAY A ROLE IN TESTING AND IMPLEMENTING

NEW SOLUTIONS, WHILE THE NEEDS OF ECS CLIENTS REMAIN CENTER OF MIND.

PROJECTS ARE PROPOSED THAT WOULD IMPROVE SERVICE DELIVERY AGENCY-WIDE,

AND THEN A TEAM COMPRISED OF STAFF AT ALL LEVELS GUIDE THE PROJECT

THROUGH THE DATA-DRIVEN SIX-SIGMA-BASED IMPROVEMENT CYCLE DMAIC:

DEFINE, MEASURE, ANALYZE, IMPROVE AND CONTROL. LEARNING & EVALUATION

PROJECTS HAVE BUILT AGENCY CAPACITY TO BETTER SERVE CLIENTS WITH MENTAL

HEALTH NEEDS, AND STANDARDIZED A PROCESS FOR COLLECTING CLIENT FEEDBACK

ACROSS ALL PROGRAMS.

IN THE LAST YEAR, THE LEARNING & EVALUATION HAS INITIATED THE

DEVELOPMENT OF A UNIVERSAL INTAKE PROCESS.

EXPENSES $ 218,934. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

COMMUNITY OUTREACH PARTNERSHIP COORDINATES THE WORK OF DEDICATED
732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) _ Page 2
Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290

VOLUNTEERS TO PROVIDE COMPANIONSHIP AND MEALS TO THE ELDERLY. OUR WORK

IN THESE AREAS IS MEANT TO CALL ATTENTION TO THE COMMON HUMANITY SHARED

BY HELPERS AND THOSE WHO NEED HELP. ACTIVITIES INCLUDE:

COOK-OFF: NUTRITIOUS MEALS DISTRIBUTED TO FRAIL OR LONELY ELDERS IN

PHILADELPHIA.

COMMUNICARE: PROVIDING COMPANIONSHIP TO MEN AND WOMEN WHO ARE AGING IN

PLACE AND LIVING ALONE.

EXPENSES $ 124,125. INCLUDING GRANTS OF § 0. REVENUE $ 0.

THE GOAL OF ECS' PARENTING EDUCATION PROGRAM IS TO PROMOTE PARENTAL

COMPETENCE AND IMPROVE PARENT-CHILD RELATIONSHIPS, AVERTING THE NEED

FOR MORE INTENSIVE SERVICES. ECS' WORKSHOPS ARE INTERACTIVE AND

EXPERIENTIAL, INVOLVING PARENTS IN DISCUSSION AND ROLE PLAY, AND EACH

WEEKLY SESSION WILL INCLUDE PARENT-CHILD INTERACTION AND OBSERVATION BY

STAFF. AN EXPERIENCED FACILITATOR WILL LEAD EACH WEEKLY SESSION, AND

OTHER STAFF MEMBERS AND MSW STUDENT INTERNS WILL PROVIDE ASSISTANCE

WITH INTAKE, DATA ENTRY, AND EVALUATION.

EXPENSES $ 66,374. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE 990 AND AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY THE FINANCE

COMMITTEE OF THE ECS BOARD OF TRUSTEES, IN CONJUNCTION WITH THE EXECUTIVE

DIRECTOR AND CHIEF FINANCIAL OFFICER. IF THE FINANCE COMMITTEE APPROVES

BOTH THE AUDITED FINANCIAL STATEMENTS AND THE 990, THEN THE STATEMENTS AND

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

MEETING, THE STATEMENTS AND 990 ARE REVIEWED AND DISCUSSED, AND THE BOARD

MAKES A MOTION TO ACCEPT BOTH REPORTS. THE 990 IS THEN FILED ELECTRONICALLY

WITH THE IRS AND IS POSTED ON THE ECS WEBSITE ALONG WITH THE AUDITED

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290

FINANCIAL STATEMENTS. IF THE 990 NEEDS TO BE EXTENDED, THE SAME PROCESS IS

FOLLOWED, HOWEVER EACH DOCUMENT IS APPROVED SEPARATELY.

FORM 990, PART VI, SECTION B, LINE 12C:

ECS HAS AN ETHICAL CONDUCT OF BUSINESS AND SERVICES POLICY. THE CONFLICT OF

INTEREST AND ACCESS TO AGENCY SERVICES READS AS: ARTICLE XII OF THE BY-LAWS

REQUIRES THAT EACH TRUSTEE, OFFICER, AND KEY CLINICAL OR ADMINISTRATIVE

MANAGER EMPLOYED BY THE CORPORATION SUBMIT AN ANNUAL CONFLICT OF INTEREST

STATEMENT IN A FORM PRESCRIBED BY THE CONFLICT OF INTEREST OVER-SITE POLICY

OF THE AUDIT COMMITTEE. ARTICLE XII CONTAINS THE POLICY, PROCEDURE, AND

DEFINITION OF INTERESTED PERSONS. THE POLICY IS REVIEWED ANNUALLY WITH EACH

TRUSTEE, OFFICER, AND KEY CLINICAL OR ADMINISTRATIVE MANAGER. EACH TRUSTEE,

OFFICER, AND KEY CLINICAL OR ADMINISTRATIVE MANAGER SIGNS A STATEMENT AS TO

CONFLICT OF INTEREST ANNUALLY. ARTICLE XITI ALSO DESCRIBES THE PROCESS

WHEREBY TRANSACTIONS INVOLVING A DISQUALIFIED PERSON MAY BE APPROVED BY THE

BOARD OF TRUSTEES. BOARD ADOPTED POLICIES ALSO COVER: ACCESS TO AGENCY

SERVICES COVERING EPISCOPAL COMMUNITY SERVICES REPRESENTATIVES; AND

EMPLOYMENT OF PERSONNEL RELATED TO BOARD MEMBERS, ADMINISTRATORS AND

SUPERVISORS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ANNUAL EVALUATION OF THE EXECUTIVE DIRECTOR IS PREPARED BY THE

PRESIDENT OF THE ECS BOARD OF TRUSTEES. THE PRESIDENT REVIEWS THE

EVALUATION WITH THE EXECUTIVE COMMITTEE OF THE BOARD AND THEN REVIEWS IT

WITH THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR'S ANNUAL SALARY

INCREASE IS APPROVED BY THE PRESIDENT AND IS USUALLY THE SAME PERCENTAGE

THAT ALL STAFF WOULD RECEIVE IN THE UPCOMING YEARS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-E2) (2017) _ Page 2
Name of the organization EPISCOPAL COMMUNITY SERVICES OF Employer identification number
THE DIOCESE OF PENNSYLVANIA 23-1352290

FORM 990, PART VI, SECTION C, LINE 19:

ECS' AUDITED FINANCIAL STATEMENTS AND 990 ARE POSTED ON THE AGENCY'S

WEBSITE AND THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 289,000.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2018

Prepared for EPISCOPAL COMMUNITY SERVICES OF
THE DIOCESE OF PENNSYLVANIA

225 SOUTH THIRD STREET
PHILADELPHIA, PA 19106

Prepared by
BBD, LLP
1835 MARKET STREET, 3RD FLOOR
PHILADELPHIA, PA 19103
Amount due OVERPAYMENT OF $6,582. THE ENTIRE OVERPAYMENT HAS BEEN
or refund APPLIED TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

or before AS SOON AS POSSIBLE.

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED.

700941
04-01-17



**%* PUBLIC DISCLOSURE COQPY =*%*

ram 990-T Exempt Organization Business Income Tax Return OME g 15450687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 0 1 2 0 l 8 . 20 1 7

Departmant of the Treasury B> Go to www.irs.gov/Form890T for instructions and the latest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public i your organization is a 501(c)(3). SR eNS) O gt T

A [__Icheck box if Name of organization ( L__] Check box if name changed and see instructions.) Dé’“;ﬂfgf;‘;’.“;ﬂf";g’: Rimber

address changed EPISCOPAL COMMUNITY SERVICES OF instructions)

B Exempt under section | Print | THE DIOCESE OF PENNSYLVANIA 23-1352290
[(X]501(c)(3 ) T OF { Number, street, and room or suite no. I a P.0. box, seg instructions. Il Duwisses sotyy codee
[ 1408(e) [_J220(e) Y€ 1225 SOUTH THIRD STREET
|___| 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PHILADELPHIA, PA 19106 900099

Elc*::dvg}wa;fa“ assets F Group exemption number (Seg instructions.) P>
75 , 715,047 | GCheck organization type B> [ X ] 501(c) corporation | 501(c) trust [T 401(a) trust || Other trust

H Describe the organization’s primary unrelated business activity. p» TRANSPORTATION FRINGE BENEFITS

I' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? R L Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation. B
J Thebooks arein care of p» ANGELA VANDEGRIFT, CFO Telephone number B 215-351-1400
| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, line7) e 2
Gross profit. Subtract ling 2 fromline t¢ . e 3
4a Capital gain net income (attach Schedule D) _ | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (aﬁach Form 4797) 4b
¢ Capital loss deduction for trusts e Y T 4c

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . i g |8
7 Unrelated debt-financed income (Schedule E) i 7
8 8
9 9

Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) s 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) S_'I‘_A'I‘_EME_I_\I'I'_____I 12 30,933. 30,933.
13 Total. Combine lines 3through 12 . _ 13 30,933. 30,933.

| Part Il | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) I e T 14
15 Salaries and Wages ... A 1 18
16 Repairs and maintenance R S RS A S T S R ke sy || 18
17 Baddebts . . FE i R R G s s || 17
18 Interest (attach schedule) TR S — TR ey |18
19 Taxes and licenses e, B . - % T .18
20  Charitable contributions (See instructions for limitation rules) . ) — 3 y 20
21 Depreciation (attach Form 4562) L o ) |2
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . |22a 22b
23 Depletion - R s : 23
24  Contributions to deferred compensatlon plans . R o o R 24
25  Employes benefit programs R R [ —msenuw I
26  Excess exempt expenses (Schedule ) e ) e 26
27 Excess readership costs (ScheduleJ) e I R 27
28  Other deductions (attach schedule) o ) R o L 28
29  Total deductions. Add lines 14 through 28 . - _ 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 I 30 30,933.
31 Netoperating loss deduction (limited to the amount on line 30} B ) R ) ) B 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 o L , ] a2 30,933.
83  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32 enter the smaller of Z€ro or
lined2 ... T — T G e 34 29,933.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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14190426 793760 3987

EPISCOPAL COMMUNITY SERVICES OF

Fomseso-T(2017)  THE DIOCESE OF PENNSYLVANIA 23-1352290 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [s | @1 | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) L L |$ |
¢ Income tax on the amount on line 34 - 35¢ 6,286.
36 Trusts Taxable at Trust Rates. See |nstructlonsfor tax computatlon Income tax on the amounton Irne 34 from
|:| Tax rate schedule or |:| Schedule D (Form 1041) . | 36
37 Proxy tax. See instructions » | 37
38  Alternative minimum tax R . 38
39 Taxon Non-Gompliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 6,286.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . 4
¢ General business credit. Attach Form 3800 . U E— 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ,,,,,, —— - 41d
e Total credits. Add lines 41a through 41d me— | L L 41e
42 Subtractlinedlefromline 40 42 6,286.

43  Other taxes. Check if from: |:| Form 4255 D Form 8611 D Form 8697 |:| Form 8866 |:| Other (attach schedule) | 43

44 Totaltax. Addlines 42 and 43 4 6,286.
453 Payments; A 2016 overpayment credited to 2017 .. | 452
b 2017 estimated tax payments ) n ]| 4bb
¢ Tax deposited with Form 8868 . LT 13,000.
d Foreign organizations; Tax paid or withheld at source (see |nstructlons) | A5d
e Backup withholding (see instructions) | 45e
f Credit for small employer health insurance prem|ums (Attach Form 8941) e 45¢
g Other credits and payments: |:] Form 2439
[ 1 Form4136 [ other Total P> | 45g
46 Total payments. Add lines 45a through 459 46 13,000.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > L 47 132.
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed T | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . > | 49 6,582.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax 6,582 | Refunded B> | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or ather) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this return, including acciompanylng schedules and statements, and to the best of my knowledge and belief, it is true,
- correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whlc reparet ! knowled
Sign P - . EF FTRANCTAE _ _
Here May the IRS discuss this return with
’ ] OFF I CER the preparer shown below (sea
Signature of ofcer Dafe Title instructions)? @ Yes ]:| No
Print/Type preparer's name Preparer's signalure . Date Check L_ if |PTIN
Paid ~x b &4 - L/ ‘.._/] [J% self- employed
Proparer JENNIFER SOLOT i il P00749373
Use Only | FIm's name » BBD, LLP Firm'sElN »  23-2896692
1835 MARKET STREET, 3RD FLOOR
Firm's address B PHILADELPHIA, PA 19103 Phoneno. 215-567-7770

723711 01-22-18
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EPISCOPAL COMMUNITY SERVICES OF

Form990-T (2017) THE DIOCESE OF PENNSYLVANIA 23-1352290 Page 3
Schedule A - Cost of Goods Sold. Enter methad of inventory valuation P N/ A

1 Inventory at beginning of year 1 6 Inventory at end of year R 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Proper{y LeasedWath Réél Propé.l'*ty).

(see instructions)

1. Description of property

1)

%)

®)

@)

2.

Rent received or accrued

{a] From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50% )

(b) From real and personal property {if the percentage
of rent for personal property exceads 50% or if
the rent is based on profit or income)

S(a ) Deductions directly connacted with the inceme in
columns 2{a) and 2(b) (attach schedule}

)

@

8)

)

Total

Total

04

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part|, line 6, column (A) [ 0 . |Partl, line 6, column (3) . > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed praperty or allocable to debt- (3) Straight line depreciation (b}other deductions

financed property

(attach schedule) {attach schedule)

)

2

&)

)

4. Amount of average acquisition

5.

Average adjusted basis 6. Column 4 divided

7. Gross income B. Allocable deductions

debt %Tot;rez:ibzr{:t?;i;osg::;ﬁilg)ancsd debotf-f?;:gg:gt:veogerly RV ESaS reF;O::ac"J]ﬁr(:?g)mn (commna?a))(;ztdala?l:f));mlumns
{attach schedule)
0] %
(2 %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals . > 0. 0.
Total dividends-received deductions included in column 8 B 0.
Form 990-T (2017)
723721 01-22-18
50
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EPISCOPAL COMMUNITY SERVICES OF
Form 990-T (2017) THE DIOCESE OF PENNSYLVANIA

23-1352290

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer J. Nst unrelated incame 4. Total of specified 5. Part of column 4 that is 6. Deductians directly
identificatian (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

(1)
(2)
©)
(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income {loss) 9, Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(ses instructions) made in the controlling organization's with income in column 10
gross income
()
@)
@)
(4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A) line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 ) 5. Total deductions
1. Description of income 2. Amount of income directly connected : Szt-aildgs and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
)
@
@)
4)
Enter hers and on pags 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals »> 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net income (loss) ; 7. Excess exempt
— 2. Gross. directly connected LG L_Jnrelatad fradelcr 5. G'°5$ ==l 6. Expenses expenses {calumn
1. Description of unrelated business business (column 2 from activity that
exploited activity income from wit? L?r?zfu‘cttijon minus column 3). If a is not unrelated attriblutablzto in‘t\inuts colun;rr: 5
trade or business b S e gain, compute cols. 5 business income column R
usiness income column 4).
through 7,
(1)
(2)
@)
)
Enter here and on Enter hara and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col, (B). Part I, line 26.
Totals ... W 0. 0. 0.
Schedule J - Advertising Income (see instructions)
= — -
] Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4. Advertising gain 7. Excess readership
e ad\./erti‘;is: 3. Direct of (loss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical 9 advertising costs col. 3). If a gain, compute Income costs columnn 5, but not mare
income

cols. 5 through 7. than column 4),

(1)

2

3)

4
Totals (carry to Partl, line (5)) . P> 0. 0. _ 0.
Form 990-T (2017)

723731 01-22-18
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EPISCOPAL COMMUNITY SERVICES OF

Form 990-T (2017) THE DIOCESE OF PENNSYLVANTA

23-1352290

Page 5

[Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) {col. 2 minus 5. circulation 6. Readership costs (column 6 minus
1. Name of periodical 2 lemI:Ieng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
U]
@
(3)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col, (B), Part I, line 27.
Totals, Part Il (lines 1-5) ... P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1‘3' :ercsptdotf 4, Compensation attributable
1. Name 2. Title Imzu:i‘rqz:s ° to unrelated business
(1) %
@ %
(3) %
@ %
Total. Enter here and on page 1, Part Il, line 14 > 0.
Form 890-T (2017)
723732 01-22-18
52
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EPISCOPAL COMMUNITY SERVICES OF THE DIOC 23-1352290

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
TRANSPORTATION FRINGE BENEFITS 30,933.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 30,933.
53 STATEMENT(S) 1

11130429 793760 3987 2017.05050 EPISCOPAL COMMUNITY SERVICE 3987 1



Form 8868 Application for Automatic Extension of Time To File a

(8. Santiasyi2biid) Exempt Organization Return e, T es

P> File a separate application for each return.
Department of the Treasury )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EPISCOPAL COMMUNITY SERVICES OF

. THE DIOCESE OF PENNSYLVANIA 23-1352290

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyow | 225 SOUTH THIRD STREET

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19106

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ANGELA VANDEGRIFT, CFO

® The books are in the care of P 250 SOUTH THIRD STREET - PHILADELPHIA, PA 19106

Telephone No.p» 215-351-1400 Fax No. p>

® Ifthe organization does not have an office or place of business in the United States, check thisbox » l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retumn

for the organization named above. The extension is for the organization's return for:

> D calendar year or
} tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return L] Final return
Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

58.1
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return O floSEAEE 0

Department of the Treasury P> File a separate application for each return..
Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EPISCOPAL COMMUNITY SERVICES OF
) THE DIOCESE OF PENNSYLVANIA 23-1352290
Zﬂ: t:i);t(:?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 225 SOUTH THIRD STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA, PA 19106
Enter the Return Code for the return that this application is for (file a separate application for each return) . . l 0 I 7 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ANGELA VANDEGRIFT, CFO

® The books are inthe care of p 250 SOUTH THIRD STREET - PHILADELPHIA, PA 19106

Telephone No.p» 215-351-1400 Fax No. p
@ |f the organization does not have an office or place of business in the United States, check thisbox ... ... . .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 7 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> (] calendar year or
}]:yg tax year beginning JUL 1, 2017 ,and ending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: LI Initial return L__] Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| % 13,000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 13,000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84563-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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