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Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From income Tax

Under section 501(c), §27, or 4947(a)(1) of the internal Revenue Code {(except black lung
benefit trust or private foundation)

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

Open to Public
Inspection

intemai Revenue Servce
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_check it appicatie | Please |C Name of organizaton EPISCOPAL COMMUNITY SERVICES, INC. D Employer identification number
[ ] &ee |iaetor|_Domng Business As 41-0873401
Name change | PNtor} Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
B Intial retm zs: 1730 CLIFTON PLACE, STE 104 (612)874-8823
[ rermnation :snp;f:": City or town, state or country and ZIP + 4
: fevepled | Wons | MTNNEAPOLIS, MN 55403 G Gross receipts $ 10,671,786.
- :gggf:;w" F Name and address of principal officer. yET,EN LOCKHARDT H(a) Lsm!!';ts e:?gmup return for B Yes | x |No
1730 CLIFTON PLACE STE 104 MINNEAPOLIS, MN 55403 H(b) Are all affilmtes included? Yes No
I Tax-exempt status ]X L501(c) (3 )« (nsertno) l 14947(3)(1) or I I 527 If "No,” attach a hist. (see instructions)
J  Website: » WWW.ECSMN.ORG H(c) Group exemption number
K Type of organzation ’ X 1Corporahon | ] Trust l | Association | [ Other P L Year of formation ]19¢g 3I M State of legal domicile MN
Summary
1 Bnefly describe the organization's mission or most significant activties _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
@ GROUNDED IN FATTH, SUSTAINED BY HOPE, AND ACTING THROUGH LOVE_ _______________________
§ EPYISCOPAL COMMUNITY SERVICES_ STRENGTHENS AND SUPPORTS ADULTS, YOUTH, _______________
5 CHILDREN, AND FAMILIES AT RISK AND IN NEED. __________________________________________
g 2 Checkthisbox p m If the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVl,lmne 1a) . . .. ... ...... 3 22
&| 4 Number of independent voting members of the governing body (Part Vi, fine 1) | 4 22
BE| s raatmumber of emplorees (v dom 20, ; 20
2> &| 6 Total number of volunteers (estmate ifnecessany) | . L.l 6 550
== | 7a Total gross unrelated business revenue from Part VIl ine 12, column (©) | ... ... 7a
@ b Net unrelated business taxable income from Form990-T,Ine34 a~ . . . . . « . ¢ ¢« v o v v v o v v o a o 0. 7b
Prior Year Current Year
w3 8 842,106. 1,313,174.
f_g cl 9 1,927,578. 487,754.
o E 10 61,632. 5,197,087.
; 11 140,422. 91,534.
12 2,971,739. 7.089,549.
g 13 NONE
@ 14 NONE
o 15 R 2,444,213. 1,260,544.
g 16 a Professional fundraising fees (Part tX, column (A), line 11e) NONE
=
“az 1,665,441. 1,186,277.
18 4,109,654. 2,446,821.
19 Revenue less expenses Subtractline 18 fromtne 12, | ., . . . . . . .. .. .. ..... -1,137,915. 4,642,728.
s § Beginning of Year End of Year
§520 Totalassets (PartX,ine16) ... ... ... ... ... .. ... 1,233,183.] 5,785,225,
%g 21 Total abihties (Part X, ine26) 223,922. 133,236.
EE 22 Net assets or fund batances Subtractline21fromline20. . . . . . . . & ¢« ¢ v v v 4 o o v« 1,009,261. 5,651,989.
oF Signature Block

Under penalties of perjury, | declare that | hfye examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behd, it 1s true?rect nd comp|eﬂ eflaration- of preparer (other than officer) 1s based on all information of which preparer has any knowledge
M | p= 28 ~Zo0T
Sigpature of officer Date
‘ N
} L. Mar Nbeny
Type or pnnt name and title
P |Crsarers ) % e e @ et
. signature pﬁ employed P
reparer’s -
Firm's name (or yours EIN —
Use Only | i self-empioyad), SCHECHTER DOKKEN KANTER CPA'S > 41-1680240
address, and ZIP + 4 ¥ 100 WASHINGTON AVE SO §1600 MINNEAPOLIS, MN 55401-2192 Phoneno B  612-332-5500
May the IRS discuss this return with the preparer shown above? (Seenstructions) | . . . . . . . . . . . . v v v v v v o o v o lX I Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Jsa

8E1010 2 000

19567G K384 07/08/2009 13:58:31 V08-6.4

Form 990 (2008)
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Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission’
' GROUNDED IN FAITH, SUSTAINED BY HOPE, AND ACTING THROUGH LOVE
EPISCOPAL COMMUNITY SERVICES STRENGTHENS AND SUPPORTS ADULTS, YOUTH,
CHILDREN, AND FAMILIES AT RISK AND IN NEED.

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

the prior Form 990 or 890-EZ7 . [ Jves No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ ves No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 908, 987. 'ncluding grants of $ ) (Revenue $ )
THE FAMILY SUPPORT SERVICES INCLUDES FAMILY RESOURCE
CENTERS . THESE CENTERS PROVIDE FAMILY MENTORING, HOUSING,
AND TEACH EMPLOYMENT READINESS.

4b (Code ) (Expenses $ 637,032. 'ncluding grants of $ ) (Revenue $ )
THE FAMILY SUPPORT SERVICES INCLUDES READY FOR SUCCESS.
THIS PROGRAM TEACHES EMPLOYMENT READINESS SKILLS TO WOMEN.

4c (Code ) (Expenses $ 309,581, Including grants of $ ) (Revenue $ )

—— e
THE RESIDENTIAL YOUTH SERVICES PROVIDES FOOD, CLOTHING,
LODGING, MEDICAL, COUNSELING AND EDUCATION TO TROUBLED
YOUTH.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1.855, 600 . (Must equal Part IX, Line 25, column (B) )
;2‘:020 1 000 Form 990 (2008)
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Form 990 (2008) Page 3
‘Part I\ Checklist of Required Schedules

Yes | No
M Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete Schedule A | | 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501{c)(3) organizations. Did the orgamization engage In lobbying activities? If “Yes, " complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501{c){6} organizations. Is the srganization subject to the section 6033(e}
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part ] e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part!l = = . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll || . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part1V = e e e e 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and XIll .~ = . .. 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E_ = | 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . . . t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S ? If "Yes," complete Schedule F, Part! = . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Part!l = . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partiil . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1¢c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partlil | 18 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questons 3, 4, or 5,? If “Yes, " complete
Schedule J e e e e e e e e 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 ... 24a X
Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary period excepton? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
381021 1000 Form 990 (2008)
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Form 990 (2008) Page 4
-Part1V- Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VlI, Section A)? If "Yes," complete Schedule L,
T O 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e 28b} X
¢ Serve as an officer, director trustee, key emplovee, partner, or member of an entty {cr a sharchclder o
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part i1V , . ., . . . . 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . , . . . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
T2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
. Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! _ . . . . .. ... .. ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts |l
LV, and V, line 1 . L . o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, lIne 2 . . . . . . . . @ . i i i e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,”" complete Schedule R, Part V, line 2 . . . . . . . . . . @ @ . i i i i ittt et e e s e un 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
L e 37 X
Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

S

Ta

b
c

2a

o

3Ja

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0-ifnotapplicable. . . . . . . . .« . i it un .. 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINMErs? . . . . . . . . . . o ottt ittt it

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a 20

2b X

it at least one is reported on line 2a, did the organization fite aii required federai empioyment tax reurns? . . . . .
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

S TEIUIMI? = & o o o e e e e e e o e s o e o s s e et oo o et et aam e e e e e

Ja X

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

3b N/A

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, secunties account, or other financial

4a X

T 1ot et 1111 4 2 I N
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . ... ....
Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shetter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ¢ ¢ o o 4 o v i e v o e o s s s ot oo s o o s s s s s na s et n e es e

5¢ N/A

Did the organization solicit any contributions that were nottax deductible?. . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . ..o L e e e e e e e

6b NAA

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..

7b N/A

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - - ¢ ¢ o « « = o s e « o o s o s o o o o o o s =« = s o s = = o o o o a8 =« o=

7¢c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. .. I_l_d_l___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACE? . . & & v i i i i i e e e e e e e e e e e e e e a e e e e e e e e e e e e s e e

7e X

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=1 18- [ I

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng

9a X

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, ime 12 . . . . . ... ... .. N/A

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facites . . . 10b N/A

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . ..t e h e e e e .. 11a N/A

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM ) . . . o o o v v v e e e e e e e e e e 11b N/A

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

12a N/A

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . |12b N/A

JSA

8E1040 2 000
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Form 990 (2008)



Form 990 (2008)

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . . . . ... .. ........ 1a 22
b Enter the number of voting members that are independent . . . ... .... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer_director, trustee, or key emplayee? _ . L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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 organizational documents since the pnor Form 990 was filed?, | | . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? _ , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . 0 i i i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody? & L e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . _ .. ... .... 8b | X
9a Does the organization have local chapters, branches, or afflates? = .. . .. ... . .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~ = == = = . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O _ , . , ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . .. . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONMICES? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how thisisdone L L 12¢| x
13 Does the organization have a written whistleblower policy? L. 13 X
14 Does the organization have a written document retention and destruction policy? . ... .. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEOQ, Executive Director, or top management official? = . . . ... ... ........ 15a X
b Other officers or key employees of the organzaton? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? | | _ . . .. ... ... .. ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MN,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (501(c)(3)s only)

available for public nspection Indicate how you make these available Check all that apply
D Own website EI Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organization pHELEN LOCKHART 1730 CLIFTON_PLACE, STE 104 MINNEAPOLIS, MN 55403

612-874-8823

JSA
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Form 990 (2008)

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

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additonal space i1s needed

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

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

any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

LR R Ch

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () (D) ) )
Name and Title Average } Position (check all that apply) Reportable Reportable Estimated
hoursper fo 5|31 Q| Z fab Il compensation compensation amount of
week a2l 2i5[512%13 from from related other
L= % = 3 ;% al® the organizations compensation
g2 3 g|®8 organization (W-2/1099-MISC) from the

E 5 3 ‘1?, (W-2/1099-MISC) organization

&1 2 z and related
o Ed organizations

[+

_——— e e H

_——— e e, = e = ]

JsA
8E1041 1000
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Form 990 (2008)

Page 8

L&A} . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) € (F)
. Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [25| 51 Q| & s ES compensation compensation amount of
week o223 EdE from from related other
3g % = 3 ;<°D ol % the organizations compensation
g2l 2 al° 8 organization (W-2/1099-MISC) from the

5| s sl (W-2/1099-MISC) organization

4 2 2 and related
o z organizations

a
Ib Total . . . .........uiuououetat ittt et > 413,789.

2 Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p

NONE

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
complete Schedule J for such

the organization and related organizations greater than $150,000? If “Yes,
indrvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes| No
3 X
4 X
5 X

Section B. independent Contractors

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

compensation from the organization

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

JSA
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Form 990 (2008)

Page 9

Statement of Revenue

. (A) (B} (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
.:- s| 1a Federated campagns . . . . . . . . 1a 18,210.
€
23| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . . ...... ic
8| d Related organizations . . . . ... . 1d
2E| e Government grants (contnbutions) . . | 1e 30,000.
own
55 f All other contnbutions, gifts, grants,
'E ":5 and similar amounts not included above . [1f 1,264,904.
‘o: ot g Noncash contributions included in lines 1a-1f $ ___ 617,850.
OF] K Total.Addlnes1a-1f . . . . o o o o oo e oo v o .. > 1,313,174,
§ Business Code
% 2a RES. YOUTH SERVICE 154, 936. 154, 936.
5 b FAMILY SUPPORT SER 332,818. 332,818,
O
3 c
o] d
g e
2 f All other program servicerevenue . . . . .
[ g Total.Addlnes2a-2f . . . . . . . ... ... ..... > 487,754.
3 Investment income (including dividends, interest, and
other similaramounts) . . . .. ...... STML 1, . > 468,189. 48,189.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « + « « = = ¢ ¢+ ¢ & o o v o v v v v v v » NONE
(i) Real (1i) Personal
6a GrossRents . ... ...
b Less: rental expenses . . .
c Rental income or (loss) . .
d Netrentalincomeor (10ss). . « « ¢« v o v & & o v s o o o » NONE
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 8,694,180.
b Less: cost or other basis
and sales expenses . . - . 3,545,282,
¢ Ganor(loss) . . .. ... 5,148,898,
d Netgamor(loss) . . - « « ¢ v ¢ v o v v v o o o e o o o » 5,148,898, 5,148,898,
8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1c)
o SeePartlV,line18. . . . . . ... ... a 66,1317.
E b Less directexpenses . . . - . . . . . . b 36,955.
o ¢ Net income or (loss) from fundraising events . STMT. 2. . p 29,182, 29,182,
9a Gross income from gaming activities.
See PartIV,lne19 _ _ . . . .. .. .. a
b Less directexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances _ , ., ., .. .. a
b Less:costofgoodssold. . .. ... .. b
c¢__Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 62,352. 62,352.
b
c
d Allotherrevenue . . . . . . . ... ...
e Total.Addlines 11a-11d . . . . . . . .. o v v v vt > 62,352.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c,and 11€ « « = & ¢ s 4 . i a4 e e e e e e e s | < 1,089,549. 516,936. 5,259,439.

JsA
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Form 990 (2008)

mmtement of Functional Expenses

Page10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program semice

©)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 NON
2 Grants and other assistance to individuals n
the US SeePartlV,line22 . .. ....... NONK
3 Grants and olher assistance to governinents,
organizations, and Individuals outside the
US SeePartlV,lines15and16 _ , , ., . . .. NONH
4 Benefits paidtoorformembers_ _ , ., ... .. NONH
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 98,958. 73,427. 15,481. 10,050.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3X(B) . . . NON
Other salarlesandwages. . . .. .. ..... 827,795. 614,225. 129,498. 84,071.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . . .. ... 229,612, 170,511. 50,073. 9,028.
10 Payrolitaxes . . . . « . . . .« 0 o 0.0 e 104,179. 48,712. 48,272. 7,195,
11 Fees for services (non-employees)
a Management _ . . . . . . ... .. ..... 106,088. 43,705. 59,212. 3,171.
blegal .. ... ... ..., NONE
c AccountiNng . . . =+ ¢ ¢ v v v 4 o e e o o . NONH
d Lobbying - - - -« ot i i i e e NONH
e Professional fundraising sevices See Part [V, line 17 NONH
f Investment managementfees , . . .. .. .. NONH
g oOther . .. . . . i et eeuneeoeenan NONH
12 Advertising and promotion . . . . . . . . . .. NONE
13 Officeexpenses . . . . - « « « « o v o o « = - 50,091. 31,356. 12,667. 6,068.
14 Informationtechnotogy. . . . . . . . ... .. NONH
15 Royalties. . . . . ... ... ........ NONE
16 OCCUPANCY . « = v v o 2 = o« o = v v o o o« 343,858. 329,395. 8,592. 5,871.
17 Travel . . . . . . . e e e e e e s e e e 40,461. 30,282. 9,070. 1,109.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . ., . . NONE]
20 Interest . . . . .. ... .00 NONEH
21 Paymentstoaffiiates . . .. ... .. .. .. NONH
22 Depreciation, depletion, and amortization . . . . . 3,306. 360. 2,946.
23 Insurance | |, | . . ... ... ... .. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DIRECT_PROGRAM_EXPENSE______ 486,741. 486,741.
b INSURANCE _ _ o ____ 50,179. 3,457. 46,7722.
¢ PUBLIC_INFORMATION _ _________ 19,194. 3,027. 5,093. 11,074.
d STAFF_DEVELOPMENT __ _ ________ 2,832. 1,819. 426. 587.
e OTHER_ _ _ ___ _ ________ ________ 83,527. 18,583. 38,538. 26,406.
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _____
25 Total functional expenses. Add lines 1 through 24f 2,446,821. 1,855,600. 426,591. 164,630.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtION . & ¢ &« ¢ @ 4 4 o ¢ e a4 v e e e
JSA
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Form 990 (2008)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . - . . ¢ & ¢ o i i ot it i i e e e 675,066. 1 5,583,726.
2 Savings and temporary cashinvestments . . . . .. ... ... .00 2
3 Pledges and grantsreceivable,net . . . . . ... ... o000 o ool 21,3721 3 28,898.
4 Accountsreceivable,net . . . ... ... Lo o n e e 139,459.] 4 122,326.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . . . . 5
§ Receivables from cther disqualified perscens {as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part i
of Schedule L . . - & & ¢ v i i it e e et e e e e e e e e e 6
w| 7 Notesandloansrecewable,net . ................. ..., 7
§ 8 InventoriesforsaleSoruUsSe . . v ¢« vt v v v o o v ot h oo n e e 8
<| 9 Prepaid expenses and deferredcharges . ... ......... STMT- 3- - 26,6251 9 16,532.
10a Land, buildings, and equipment costbasis. . . . [10a 8,688
b Less accumuiated depreciation. Complete
Part Vlof ScheduleD. . . . . . ... ... .... 10b 7,985 365,635./10¢c 703.
11 Investments - publicly traded securties. - . « -« . ..o e e 11
12 Investments - other securities SeeParttV,lne11. . . . . . . . . . ... 5,026 12 5,499.
13 Investments - program-related See PartIV,lne 11 . . . .. .. ... .. .. 13
14 Intangibleassets. - - -« « c o 4o oo i e 14
15 Other assets See PartiV,lne11 - . . . . . .« v v e o v i i v v v i h o 15 27,541.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 1,233,183.1 16 5,6785,225.
17 Accounts payable and accrued expenses. - . . . . . .. ... o0 o a o 192,600 17 97,972,
18 Grantspayable - . . . . . - . . ..o e e e e e e 18
19 DeferredreVENUE « « « « v « ¢ o o =+ + « o ot s s & o s o o s o o n o o oo 31,322.]19 35,264.
20 Tax-exemptbondliabiihes . . . . . . .. ... ool 20
@ 21 Escrow account liability Complete Part IV of ScheduleD . . - . . . . . ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part |l
- OF SCREAUIE L « = « « & v e e e e e ettt e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - - . 23
24 Unsecured notes andloanspayable- . . . . . - ... ... ..o 24
25 Other habiites Complete Part X of ScheduleD . . . . . .. ... ... ... 25
26 Total liabilities. Add hnes 17 through25. . - . . . . . .« .« . o o oo o 223,922.] 26 133,236,
Organizations that follow SFAS 117, check here » ul and complete
a lines 27 through 29, and lines 33 and 34.
:C; 27  Unrestrictednetassets . . . ¢« v« t v v v it et e e e e e e e 781, 606. 27 5,449,730.
g 28 Temporanly restrictednetassets . . . . . . . . .. o o ool oo 52,7264 28 27,330.
2 29 Permanently restrictednetassets. . . . . . .. . ... 000 0o el 174,929.] 29 174,929.
b Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust princtpal, or currentfunds . . . . . .. ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . .. ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - . . . . v v v v v i i et e e e 1,009,261.[33 5,651,989.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 1,233,183.] 34 5,785,225,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 L__] Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... . .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . v o oo e o e 2b X
¢ If "Yes" to lines 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? . . . . . . .. ... ... 2¢c X
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 Circutar A-1337 . . & o 0 0 v i i i 0 it et st s e e e e s e e e e e e e e s e e 3a X
b If "Yes,” did the organization undergotherequiredauditoraudits? . . . . . . . . - < o & o ¢« 4 o 4w 404 s e e e s e s 3b

JSA
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ﬁgﬂfg‘:lf;;o{z) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Dépanmenl of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization )
1 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.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operatec? by a governmental unit described i1n
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrnibed 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
descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives” (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
§90(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b l:l Type ll c D Type Ilf - Functionally Integrated d |:] Type lli - Other
e[___l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 580(a)(2)

2
3
4

10
1

M [ 0D O OI11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) [Yes| No
and (in) below, the governing body of the supported organizaton? . . . . ... ........ 11g(i) X
(i) A family member of a person descnbed in (i) above? .. 1g(il) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... ... .. .. 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section. | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

;212101000
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusualgrants.”) . . . . . . 749,693. 1,012,056. 900,062. 842,106, 1,313,174, 4,817,091.

Tax revenues levied for the organization's
peneit and either paid to or expended on

itsbehalf . . . . . ... .. ......

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . « « ¢ « v « =« « & 749, 693. 1,012,056. 900,062. 842,106. 1,313,174, 4,817,091,

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 hne 11, column(f) . . . . . . . 203,126.
Public support. Subtract line 5 from line 4 4,613,965.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromlined4. . . . . . . . . . . 749,693. 1,012,056. 900,062. 842,106, 1,313,174, 4,817,091,

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES « v « = « = o = « * o « s o » = « 5,861. 11,249. 11,981. 12,433, 48,189. 89,713.

Net income from unrelated business
activities, whether or not the business is
regularlycamedon . . . . . ... ...

Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) . . . . . . . . ... 46,8177, 63,864. 65,543. 86,200. 62,352, 324,836.

Total support. Add lines 7 through 10. . 5,231,640.
Gross receipts from related activities, etc. (Seeinstructions) . . . . . . . . . . L. o oo ol 12 14,330,386.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . .« . . v« u 4 o i 4 4 o 4 o 4 s s & s 4 s s 4 a s w s e e s s e s e e s s s 4 e s » I_\

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... .. ... 14 88.19 %

Public support percentage from 2007 Schedule A, PartIV-A, lne 26f . . . . . .. .. ... ... . ... 15 89.84 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualfies as a publicly supportedorganizaton . . . . . . .. . ... ... ... .00 > [X
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publcly supportedorganizaton . . . . . ... ... ........... >
10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part [V how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

Lo Yo =12 17-4 11 1<) o > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported Organization . . . . . . . o L Lt e e e et e e e e e e e e e e e e e e e e e e e e, > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & v v v i i e e i e e e e e e e e e i e e e e e e e e e e e et e e e e e e e e e e e e e e e e > l:l

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) = . . ...
Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons | , | .
Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - - . - - . . o .. ..
Addlines7aand7b. . .. ... .. ..

Public support (Subtract line 7¢ from
line6) . . .. . ... &L

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line6_ . .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v « v o s « = » v s s o« o «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carred OnN « » « = « o ¢ o @ o o = o4 a4 s
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Partiv) |
Total support. (Add litnes 8, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column (f)) .. .. . . 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A,line27g . . . . . . . & v v v v v h t s e v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by hine 13, column(f)) . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and (ine

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests - 2007. 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R FI

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

JSA
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Schedule A (Form 990 or 990-E2) 2008 Page 4
ZELd'A Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

.

_SCHEDULE A, PART II - OTHER INCOME_ _ _ _ _ _ _ _
_DESCRIPTION _ _______________2004 ______ 2000 _______ 2006 __ _____>2007 _______2008 _______ TOTAL ___ _______
_MISCELLANEOUS _ _ _ ___ __ _________ 46,871, ____ ¢ 63,864. _ ___65,943. _____ 86,200. ¢ 62,392. _ __324,836. _______
_TOTALS 46,8M11. _ ___ ¢ 63,864. _____ 63,543 _____ 46,200, ¢ 62,392, ____3 324,836, _ ______
15 Schedule A (Form 990 or 990-E2) 2008
8E1222 1000 ’
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SCHEDULED Ei . S |OMBNO 1545-0047
(Form 390) Supplemental Financial Statements 2@08

: . ted b izati :
Department of the Treasury > Attach S‘O For:n 990 Togbge cgmrfllilel' yGO;gan'za:'ons that Open to P_Ubllc
Intemal Revenue Service answered “Yes,” to Form 990, Pa ,line6,7,8,9,10, 11, or 12. Inspection

Name of the organization ) Employer identification number
EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

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

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

Total number atendofyear . . ... .. ....
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) .. .. ..
Aggregate value atendofyear . .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legatcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . .. L L L L L L e e e e e e e e e e e s eaee e ee e |:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

b wN

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservaton easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. . . . L i e e e, 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Daes the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . .. .. ... . ... .. oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)4)(B)()? . &+ & v v o o e e e e e e e et e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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.

() Revenues Includedin Form 990, PartVIll,line 1 . . . . . . . . . i i i i i i ittt e > 3
(i) Assetsincludedin Form 990, Part X . . . . . . . . . L L . i i L e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 990, PartVIll,Iine 1 . . . . . . . o i i i i i i i i i e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . L L i it et e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 - Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simila
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . . . . . r—] Yes [_—I No

PY3d Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

-1

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOorm 890, Part X2 . . . &t i i i i i e it it e s e e e e e e e e e e e e E] Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the foilowing table

Amount
¢ Beginningbalance . . . . .. . .o i et e e 1c
d Additions duringtheyear . . . .. ... ¢ it i e 1d
e Distributionsduringtheyear. . . . . . . .. o0t i i it i e 1e
f Endingbalance . . . . . . . . . i oL e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . _ _ . . ... ... ... ........ ‘_I Yes I___J No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Begnning of year balance . . . . 174,929,
b Contributons . . . ... ... ..
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilittes .
andprograms. . . . . .. .. . .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 174,929,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizZationS. . . « & . v v v it e e e e e et e e e e e e e e 3a(i) X
(i) related organizations . . . . . . v v e u e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ........ 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land-. - . . . . . o Lo e e
b BUIIdlngs .................. NONE NONER NONE
¢ Leasehold improvements . ... .. ...
d Equpment . ... ... ... 8,688. 7,985 703.
e Other . .. ... i
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . . . .. » 703.
Schedule D (Form 990) 2008
Jsa
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Schedule D (Form 990) 2008 Page 3
Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

.

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) >
FY:4'/IF Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)IINe 15) . | . . . . . v @ @ v v v @ @ « o o o o o « s 5 s o s o s o « = »
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page4

1 Total revenue (Form 990, Part Vill, column (A),lme 12) . . . . . .. ... .. .. ... ..... 1 7,089,549.
2  Total expenses (Form 990, Part IX, column (A),me25) _ . . ... ................ 2 2,446,821.
3 Excess or (deficit) for the year Subtractline2 fromlnet . ... ............. 3 4,642,728.
4 Net unrealized gains (losses) oninvestments | _ . . . . . . .. .. ... 0 e e e e 4
5 Donated services and use of faciliies | _ . . . . L L L L L e e e e e e e e e e e e e e 5
6 Investmentexpenses . | . ... L. ...t e e e 6
7 Prnorperiodadjustments | | L L L L L e e e e 7
8  Other (DescribeinPartXIV) | | . ... .. e e 8
9  Total adjustments (net). AdINES 3-8 _ . . . . . . . . e e e e e e e e e e e e e e 9

10 Excess or (deficit) for the year per financial statements Combinelnes3and8. . . ....... .. 10 4,642,728.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ _ . . ... ... .. 1 1,822,670.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments | _ _ . . . . .. ... ... ....... 2a

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

¢ Recoveriesof prioryear grants . . . . . . . . . .. . e e e e e e e e 2c

d Other (DescribeinPart XIV) . . . . .. . . e e e e e 2d 36,955.

e Addlines 2athrough2d | ... ... ... e e 2e 36,955.
3 Subtractline2efromiine 1 . . . . . . & i i i i i i i i i e e e e e s ae e e e e e e e e e e e 3 1,785,715.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part Vill,line7b , . | 4a

b Other (DescribeinPart XIV) . . . . . . . . e e e e e e e 4b 5,303,834.

¢ Addlinesd4aanddb | . L Lt e s 4c 5,303,834.
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 890 Partl lne12) . . . . ... . .. ... 5 7,089,549.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements =~~~ 1 2,174,195.
2 Amounts included on line 1 but not on Form 990, Part tX, line 25:

a Donated services and use of facilites 2a

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

c Losses reported on Form 990, PartiXx, line25 2¢

d Other (DescribeinPartXivy .. 2d 36,955.

e Addlines2athrough2d L 2e 36,955.
3 Subtractline2e fromline1 | L e e 3 2,137,240.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (DescrbenPartXiv)y L. 4b 309,581.

¢ Addlnesd4aandd4b .. 4c 309’581'
5 Total expenses Add lines 3 and 4c. (This should equal Form 990 Partlline18) . . ... ... ... . 5 2,446,821.

i@ U  Supplemental Information

Complete this part to pravide the descriptions required for Part I, lines 3, 5, and 9, Partlll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part Xl, line 8, Part XII, ines 2d and 4b; and Part Xlli, ines 2d and 4b

SEE PAGE 5

JSA
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Schedule D (Form 990) 2008 ’ Page 5
m;Supplemental Information (confinued)

SPECIAL_ EVENTS

Schedule D (Form 980) 2008

JSA
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B . . ¢ | OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2@0
(Form 990 or 930-E2) Fundraising or Gaming Activities 8
Dopariment ofte Teasuy | B ATSch (0 Form 09 Form o002 st b e v e e [
Name of the organization Employer identification number
EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activitties Check all that appty.
Mail solicitations e

a Solicitation of non-government grants
b | X| Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d X | In-person solicitations
2a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising activibes? ,:] Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indwvidual (i) Activity (iii) Did fundraiser have | (iv) Gross recelpts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . L e e e e h e e e e e e e e e e e e »

3 List éll states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedute G (Form 990 or 990-EZ) 2008

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
GALA NONE | (a)through col. (c))
(event type) (event type) (total number)
2
@1 1 Grossreceipts | _ ... .... 66,137. 66,137.
e | 2 Less Chantable
contnbutions | _ . .. ... ...
3 Gross revenue (line 1
minushne2) . . . . ... ... ... 66,137. 66,137.
4 Cashprzes .. _ .. .. ..
(72}
% | 5 Noncashprizes . .. .. ...
b5
Q
i | 6 Rentffacilitycosts .~ . . . . .
8
'E, 7 Other direct expenses | . _ . 36,955, 36,955.
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . ... .. .. _ ... . .... > (( 36,955.)
9 Netincome summary Combinelines3and8incolumn{d). . . .. ... .. ... ..o .u.. > 29,182.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col. (c))
2
o
1 Grossrevenue . _ . .. ... ....
®1 2 Cashprizes _ . ., . .......
g
21 3 Non-cashprizes . ..........
i
§ 4 Rentffacilitycosts _ = . . .
=
5 Other directexpenses . _ . ... ..
| | Yes % | |Yes % {|__[Yes %
6 Volunteerlabor = . .. No No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) _ _ . . . . . . . ... .. ... ... .. » [( )
8 Net gaming Income summary. Combinelines1and7mincolumn(d) . ... ... ... .. ... .... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes _
a |s the organization licensed to operate gaming activites in each of these states? _ _ . . . . . .. .. ... ... 9a
b If "No," Explain
10a \_N_e_r; ;r_\y_gf—tﬂg:)Fg—aal_z;t—lo-nTsﬁaa_r;nng licenses r:a;gk_e—dT Eﬁép_eBEEE BFtEFn]EStEE Ziar_ln_g_t;u; ta_x_year_’? ________ 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. _ . . . . . . .. ... .. .. ...... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . ... .. ... ... e e 12
Schedute G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
.a
b

14

15a

16

17

Ir‘1d|cate the percentage of gaming activity operated in
The organization'sfacllity . . . . . . . . . . . i i it i i i i it e it et e e 13a %

Yes

Anoutsidefacility . . . . . . . . i . i i i e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
2= 1 LU -
If "Yes," enter the amount of gaming revenue received by the organization®» $ ___ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address.

Description of services provided p

D Director/officer D Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming 1CENSE 7. . . . . . . . . . i i i i i i e i et e e e e e e e e e e e e e e e e e
Enter the amount of distrnibutions required under state law distnibuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
EPISCOPAL, COMMUNITY SERVICES, INC. 41-0873401
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 in Form
990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these ftems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g, matd, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partill to explan _ _ . ... _ .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline 1a? | | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a
a Receive a severance payment or change of control payment? . . .. L L. e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organzation?, . | . . . . .. 5a X
b Anyrelated OrganiZation? | . . . . ... ... 5b X
If “Yes" to line 5a or 5b, descnbe In Part I}
6 For persons listed in Form 990, Part VlI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?, . . . . . . .. e 6a X
b Anyrelated organization? . | . . ... 6b X
If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbeinPartill , , _ . . . . . .. ... ... ... ..... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe
1R = T 8 || T T T S T S T T S S S S e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Formy990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545.0047

Name of the Organization

EPISCOPAL COMMUNITY SERVICES,

INC.

41-0873401

Open to Public

Inspection
Employer Identification number

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

Employees
LY (8) ©) (D) ® (F}
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slalzlzz|r compensation compensation amount of
a2| 232 328 § from from related other
dalg|® s CE the organizations compensation
é_:- & S 3 s é’ organization (W-2/1099-MISC) from the
3 o 5 3 (W-2/1093-MISC) organization
al g ® 3 and related
2 § g’ organizations
&
RT_REV_JAMES L _JELINEK_______ |
BOARD & EXECUTIVE COMMITTEE 1. X NONE
HARLAN STRONG__ ______________|
PRESIDENT 5. X X NONE
WILLIAM MACNALLY ____________|
TREASURER 5. X X NONE
REV_DR. _ROBERT CAVANNA ______ |
BOARD OF DIRECTORS 1. X NONE
MARGARET MCBRIDE_____________ |
BOARD & DEVELOPMENT COMMITTEE 1. X NONE
JOHN LEMOINE ________________|]
BOARD & DEVELOPMENT COMMITTEE 1. X NONE
REV_CHARLES NELSON___________||
BOARD & PERSONNEL & BENEFITS 1. X NONE
REV_CANON_STEPHEN_ SCHAITBERGER
BOARD & EXECUTIVE COMMITTEE 1. X NONE
LYNNE_WHITACRE ______________.|
SECRETARY 4. X X NONE
JOHN BAHNEMANN ______________ |
BOARD & FINANCE EXECUTIVE COMM 1. X NONE
WALKER_BAKER_________________/|
VICE PRESIDENT 5. X X NONE
BRIAN CRIST__________________|
BOARD & EXECUTIVE COMMITTEE 1. X NONE
JEREMY GREENHOUSE ____________
BOARD OF DIRECTORS 1. X NONE
GAYLE_JUNNILA ___ ____________
BOARD & DEVELOPMENT COMMITTEET 1. X NONE
HARRY SWEATT ________________/|
BOARD OF DIRECTORS 1. X NONE
VERNE_PICKERING_ _____________ .
BOARD & PERSONNEL & BENEFITS 1. X NONE
DENISE REILLY _______________|
BOARD OF DIRECTORS 1. X NONE
PAUL_STRICKLAND _____________/|
BOARD & DEVELOPMENT, PERSONNEIL 1. X NONE
HELEN LOCKHART _______________
EXECUTIVE DIR. 10/1/08-PRESENT 1. X X 14,808.
REV_DOYLE TURNER_____________ 4
BOARD OF DIRECTORS 1. X NONE
MARY SCHATZLEIN _____________|
FAMILY SUPPORT DIRECTOR 40. X 73,894.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 Continuation Sheet for Form 990

(Form'990)

Department of the Treasury > Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer Identification number

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) ® (F)
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week o= | = x| o T compensation compensation amount of
51510 I
a2l 321348 from from related other
3 5 E ‘_:'-: g .§ ® % the organizations compensation
g. 5 g i - organization (W-2/1093-MISC) from the
= g & 2 E] (W-2/1099-MISC) organization
5|3 | B and related
- 2 organizations
e Q
@©
[=8
COLLEEN ORNE ___ ______________|
DEVELOPMENT DIRECTOR 40. X 62,639.
JOAN_COUNTRYMAN _____________
FRC— STILLWATER MANAGER 40. X 61,359.
SUE_VEAZIE __________________ 4
RFC-_ PROGRAM MANAGER 40. X 60,384.
JULIE_INGRAM ___ __ ___________/|
FRC- MPLS CASE MANAGER 40. X 56,554.
FRANK_VARDEMAN _ _____________/|
EXECUTIVE DIR. 1/1/08-9/5/08 40. X X| X X 84,151.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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| OMBNo 1545-0047

2008

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Départment of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
EPISCOPAL, COMMUNITY SERVICES, INC. 41-0873401

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes"” on Form 990, Part {V, lines 25a or 25b, or Form 990-EZ, Part V, iine 40b

{(c) Corrected?
Yes | No

1 {a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L L L L L e et e e e s e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization

F1gd|R Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose  [{b) Loan te or from (c) Original (d) Balance due Ke) In defautt?} (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . . . e e e e e e e e e e e e 444 e e . >3

1gdll§ Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

m Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, hnes 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
TOM_JUNNILA HUSBAND OF GAYLE JUNNILA 47,578. SALE OF BEMIDJI PROPERTY X
GARY VEAZIE HUSBAND OF SUE VEAZIE 7,770. CONSULTING FOR MEN'S PROGRAM X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 830-EZ) 2008
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| ©OMB No 1545-0047

2008

SCHEDULE M Non-Cash Contributions

(Form 990)

» To be completed by organizations that answered _
Department of the Treasury Yes” on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number

EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401
Types of Property

(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Farm 990, Part VIIL, line 1g reyenues

Art-Worksofart . ... ...... X 2 1,500. |DONOR

Books and publications . . . ... X 457. |DONOR
Clothing and household
goods .. ............. X 368,127. |[DONOR
Cars and othervehicles . . . . ..
Boatsandplanes . ........
Intellectual property . . . ... ..
Securities-Publicly traded , . . . .
Securities-Closely held stock . . .
Securites-Partnership, LLC,

ortrustinterests . . . .. .....

bW -
>
e
n
-
[
[e]
=4
o
=
-}
5
=S
[
=
13
a
7]

- 0w oee~N»

-k wd

13 Qualified conservation

contribution (historic

structures) . . . . .........
14 AQualified conservation

contribution (other) . . ... ...
15 Realestate-Residential . . .. ..
16 Real estate-Commercial ., . , . .. X 11 284,766. |PER _SQUARE FOOT
17 Realestate-Other . .. .... ..
18 Collectibles . .. .........
19 Foodinventory. . . .. ......
20 Drugs and medical supples ., . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . ... .. ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . . ..

25 Other »( MISCELLANEOQUS _ ) X 74 23,000. |DONOR
26 Other»(______ _________ )
27 Otherw»(______ _________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizatton completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . .. . ... ittt 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtMBUNIONS? | . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNiBUNIONS ? | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

;22991000
19567G K384 07/08/2009 13:58:31 V08-6.4 47




8V

000 | ZOEH3B

st
8002 (Z3-068 10 066 Wiod) N @|npayss ‘066 W10+ 10} SUORINIISU| 3y} 93s 'AD[ON IOV UolINpaY Niomidded pue Joy AdeAId 104
« 11l Ved ur uiedxa pue paAjoAul uosad ay) Jo aweu ay) aptaoid ‘aull sIY) Ul suolisanb au) jo Aue 03 .53, Pa1amsue LonheziveBio au) ) @
X PZ Soemortrrseee e e e s e s s ON|OSSIP JO ‘UONBUILIB) ‘Uoljepinby suoneziuebio ay) jo ynsas e se sjuawied Jepwis 19yjo 10 uonesuadwod ‘0 Pafiiua Au093q JO 'aAIBddY P
X 22 Poet e sree e e e e e e e e e e e e e e e e e e e e e yoljezIUe5I0 83)J3jSUR)) JO JOSSBOONS B JO JSUMO J03JIPUI 10 123JIp B 3wodag 2
X qz Poee e e e e mn e s e e e e e e e e s e e e e e e uaneZIueBl0 93U3)SURY) JO JOSSOONS B 10) J0J0RAU0D Juapusdapul o 'jo sakojdwa ue awodeg ¢
X ey T et e e n e mrun e e e e e e e e e e e e e e e e e e e e e e g geZIUeBI0 9319)SUR)) 10 J0SS300NS € JO 33)SN) IO JOJ03IIP B 3W0d3g e
uoneziueBlo ayy jo aakojdwas As) Jo 'aaisny) 'J030asIp 'Jaoyo Aue im0 pIg T
oN | SaA
Anwus jo sasuadxs uoijoesues} sasuadxa
adA} Jo (Jdwaxa-xe} 10 pajnquisip (s)iasse Jonoesue)) Jo Junowe pred sasuadxa
1) (s)siaidioal 10j AWS Buluiwialap 10 painguisip (s)iasse uonnginsip uoljoBSURl) JO PAINGLISIP
Jo uonoas Oy (b) yuaidioal jo ssaippe pue awen {§) aidioas jo Ni3 (e) Jo poylai (p) J0 anjea 1axJew ne4 (9) j0 91 (g) {s)1esse jo uonduosaq (e) 1

"popaau s| 8oeds |euolIppe Ji |-N 8[NPayds asn '9¢
aul| ‘Z73-066 w04 10 ‘L€ aull ‘Al ved ‘066 wliod 0} ,SaA, Palamsue co_umN_cmm._o ayl i ued Sy} oum_QEoO ‘uonnNjoss|Ig 40 ‘uofjeuluna ] hr_o_amv_—._—u_._ E
T0vELBO-TF "ONI "SUDIAYES ALINNWWOD TI¥dODSIdd
Jaquinu uopedypuep| Jekojdwz uopez|uebio ay) jo sweN

uonoadsuy "Z3-066 10 066 W10 0} YoERY « K e dac

a11ang oy uado

*suejd Jo 'suolN|osal ‘UonniossIp Jo s3|dIue Aue jo satdod pal|iad yoeny «
wQ@N *9¢ BUl| 'Z3-066 W10 10 (¢ 10 |§ Saul) 'A| Hed ‘066 Wiod 0} ,59A,, Jamsue jey) suonezjueBlo Aq paja|dwos aq oy (73-066 40 066 Wi04)
| sjassy jo uogisodsiq jueayiubig 10 ‘uonjossiq ‘uoneuluLa] ‘uonepinbiy N 3INQIHOS

Lp00-SpS} ON WO



6v
000 1 £0c1 38
vsr

800Z (23-066 W04 40 066 WI04) N 3|NPaYss

il Wed ut uiedxe pue PaAIdAUI LOSIad ay) Jo aweu ay) apiaosd ‘aul| siy} ul suansanb ayy jo Aue 03 ,,SaA,,, PAIamsue uoijeziueblo ayy ) @

X PZ Terrserreeee e s e e e e s e e s e jgiagse JO UOIlISOSIP lUesiiubis s,uonezjuebio aul jo insas e se sjuawAed sepuns JaYio Jo uonesuadwos ‘'0) PajUd SWO0d8Qq JO 'BAIB38Y P
X LY4 Tt eeeaen b e e s e e s e s e s e e e e s e e e e s e e e JyoneZILeBIo 3819)SUB) JO 10SS3OONS B JO JSUMO JO3JIPUI IO JO34Ip B 3W099g I
X qz e s e r s e r s e e a e E s e E e e e e s s e e sy s e e e y0NRZIURBIO 9319)SURJ) JO JOSSR0ONS B ‘10§ J0}0RIU0D Judpuadapul 10 ‘Jo aaAojdwa ue awooag q
X ey Tr et reeee e s e rn e e e e E e e s e e e e e e e s e e e uoneZIURBI0 9319)SURI] JO JOSSBOONS B JO 99)SNJ) JO J0)IUIP B 3W0d3g €
uoneziuebio aul Jo sako(diua A3y Jo ‘aaisnuy ‘Jojoanp Jadio Aue MmO pPIQ 2
oN | S3A
T569G NA'HI¥VE dLIHM 8T X0€ Od NOIIVQTYA] "868°8V1'G 800Z/20/L0 SNdWYD I0dINAG
VYM3ddIHO J0 ONVH HIYVA JLIHM
Anua jo sasuadxa uoljoesue)y sasuadxa
adA} o (}dwaxa-xe) 10 pa)ngInsIp (s)iesse uonjoesuRl) Jo Junowe pied sasuadxa
) (s)siaidioas 10§ AWS Buiuiwsalsp Jo palnquisip (s)1asse uonnquistp uonoesuUEs JO paiNqQu)sIp
10 uojvas Oy| (B) yaidioal jo ssalppe pue awep () waidival jo NI3 (8) jo poyjon (p) Jo an(ea 1iew Jied (9) jo aleg(q) (s)yasse jo uonduasaq (e) l
"Papaau s} 90eds [BUORIPPE JI |-N S|NPaydg asn "g¢ aul ‘Z3-066 W04 4o ‘ZE aull ‘Al Hed ‘066 W04 0} ,Sa,,
paljamsue uoneziuebio ayy Jl Ped sy} 8)3|dwo) "sjassy s,uoljeziuefiQ ay} Jo %Gz UeY L 2JO JO Jajsued] JaylQ 40 ‘uolyisodsiq ‘abueyoxy ‘ajes E
1l ed ui ureidxa ,'oN,, JI SSIN|IQel| 8SaU) PeI)as 3simIaylo Jo paseasep uolieziuebio ay) moy ||| Hed Ul aquosap ,'SaA, §| 2
X ql Ut T st essne st e e s e e e e s e e SME] BJE)S PUB SPOD BNUBASY [BUISIU| B4} Yiim 90UBPIOOIR LI SSIIIGRI| puoq Jdwaexa-Xe) aseajap Jo abieyosip uoneziuebio ayl pig q
X el T e ei et e eaf ) Buunp BUIPUBISING SPUOG JAWAXa-XE} AUE aaeY UORZILEBI0 BY) PO €L
X 9 TPt T T rsesnse e s s e e s s e e e e e s e s e e e e s s SAB) 31RIS YIM 90UBRPIODYR Ui saiiger e Aed o abieydsip uoneziuebio syl pig 9 ,
qag ...................................................................bwuzoccozmwb_\,enCO:NN_Cmm._ONEU_U:.m&):tn
X eg Tt Ttrttrrsrmrss e n e e s 3lRUILRY JO 'BTEPINDI| 'BAJOSSIP 0} JUBJUI S)I JO (100 Bjels ajeudoidde 1ayo Jo eiauab Asulopne ay Ajou o) pasinbas uotieziueBio auyy 5| eg
( « 138 ay) jo aep ay) apnoid ,'S3A, )} Q
X ey Tttt rr s s s e s e e e e s e e DRlRUILSY Sem STIBYS Jdwaxe suoneziueBio ay) jey) suoieuiwlaag O3 Wolj JaNs| UoieUIWIBIAp B 3Ata03) Jo Jsanbal uoneziueBio ay) pig ey
X £ TTTTrtroresstsmsraesfee s s s s s e n s e sy )] URY W 3QUOS3P ,'ON, JI SIUBLINUISUI BUiLIBA0B )1 Ylm 20URPIOOTE LI $1ASSE S)I @InGuUIsIp uoeziuebio sy pIg €
oN | saA -0- (enba pinoys (g) uwniod ‘X ved '066 Wio4 uay) 'Jeal xey ayy Buunp s1asse sy o (18 panqinsip uoneziueblo au) j) ‘@)oN ,,
. (panunuoo) uonnjossiq 10 ‘uoneuiuua] ‘uonepinbiq E !

g %0ed 8002 (Z3-066 10 066 WI04) N 3INPaY2s



Schedule N (Form 990 or 990-E7) 2008 Page 3

Idll  Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c; or Partll, line 2e; and any additonal information.

Schedule N (Form 990 or 990-EZ) 2008
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.

(s&':i'?;’;f)o Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additionat information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public

Inspection
Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

SPOLICIES

_PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE SECTION B. POLICIES _______________________

. THE ORGANIZATION_ REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES ________________________

_COMPLIANCE WITH THE WRITTEN CONFLICT OF_INTEREST POLICY THRQUGH AN ANNUAL, __ ______________

_REVIEW_BY THE BOARD OF DIRECTORS. ________________________ e
1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Employer identification number

Name of the organization

EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

GOVERNING BODY AND MANAGEMENT

JSA Schedute O (Form 990) 2008
8E1301 1 000
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FORM 990, PART X -

PREPAID EXPENSES AND DEFERRED

CHARGES

PREPAID EXPENSES

19567G K384 07/08/2009 13:58:31 V08-6.4

TOTALS

ENDING
BOOK VALUE

STATEMENT

55
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FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE

TOTALS 35,264.

STATEMENT 4
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return. » See separate instructions.

o 4797

Department of the Treasury
internal Revenue Serace

(89)

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions) | . . | | . . . . . . ... ... .. 1

Than Casualty or Theft - Most Property Held More Than 1 Year (see insiruciions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation (f) Cost or other .
2 (a) Description (b) Date acquired| {c) Date sold (d) Gross allowed or basis, plus sfgt?:(:? (‘f))rfr(tl)‘r’:ftle
of property {mo , day, yr) (mo , day, yr} sales pnce allowable since improvements and sum of {d) and (e)
acquisition expense of sale
3 Gain, if any, from Form 4684, ine 45 L e e e 3
4 Section 1231 gain from installment sales from Form 6252, lihne 26 0r37 . ... ... ..... 4
8 Section 1231 gain or (loss) from like-kind exchanges from Form8824 . ... ... .. 5
€ Gain, if any, from line 32, from other than casualtyorthett .. 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows. =~~~ =~ = | 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K line 9. Skip lines 8,9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from fine 7 on line 11 below and skip lines 8 and 9. If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (seenstructions) . . . ... ... ... ... 8
9 Subtract ine 8 from line 7. If zero or less, enter -0- If ine 9 is zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gamn from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) _ |, . . . . . . . . v v v v v v v v .. 9
T Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less).
SEE STATEMENT 1 5,148,898.
11 Loss,ifany, frombine 7 L e e e e e e 11 )
12 Ga, if any, from line 7 or amount from line 8, f applicable . . . .. . ... ... ... ... ... 12
13 Gainifany, fromline 31 L e e e e e e e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines37and 44a . . . . . . .. L L e e e e e e e e e 14
15 Ordinary gain from instaliment sales from Form 6252, Ine 250r36 _ . . . . . . . . . . 0 i v i e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . ... .. ... ...... 16
17 Combine lines 10through 18 | e e e e e e e 17 5,148,898,
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual retums, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Identfy as from “Form 4797, line
18a7Seeinstructions | L L L L L L L e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
hne 14 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e ea e e e e e e .. 18b

For Paperwork Reduction Act Notice, see separate instructions.

JsA
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Form 4797 (2008) 41-0873401 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. (see instructionsg
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property. (bln?g"edgg,?;;fﬁd gfn)o?fggyfgj;ﬂ)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. P Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.)] 20
21 Cost or other basis plus expenseofsale , , , . . .. 21
22 Depreciation (or depletion) allowed or allowable |, _ {22
23 Adjusted basis Subtract line 22 fromline 21 | | |23
24 Total gain Subtract line 23 fromine20 ., .. ... 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 _ _ [|25a
b Enter the smallerof ine24o0r25a . . ... . . . .25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) [26a
b Applicable percentage multiplied by the smaller of
hne 24 or line 26a (seeinstructions), ., . . . . ... 26b
¢ Subtract line 26a from line 24 If residential rental property
of line 24 1s not more than line 26a, skip lines 26d and 26e [26¢
d Additional depreciation after 1969 and before 1976 [26d
e Enter the smallerofline26cor26d, _ , ., . . ... 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add lines 26b, 26e,and26f , _ . ... ... ... 26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses | _ , .| 27a
b Line 27a multiplied by applicable percentage (see instructons) | _ |27b
c Enterthe smallerof ine24o0r27b . . , . .. ... 27¢
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) | _ | |, 28a
b Enter the smallerofine24o0r28a , ., ..., .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | _ | | 28a
b Enter the smaller of line 24 or 29a (see instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A through D,lme24 . = . . . . .. e e e 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline 13, _ _ . . . . .. .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Enter the portion from
other than casualty or theft on Form 4797, e 6 | | . . . . . . . . . . 0 e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears = = = . .. 33
34 Recomputed depreciation (see instructions) . L. 34
35 Recapture amount Subtract line 34 from line 33. See the instructions for where toreport | ., . | . 35

JSA
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1 ]

Fom 8868 Appilication for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® ’if you are filing for an Automatic 3-Month Extension, complete only Part}and check thisbox _ _ . . . . . » |x
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > D

Part1 on]y .................................................................

Ali other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

File by the Number, street, and room or suite no. If a P.O box, see instructions

Ehssii 1730 CLIFTON PLACE, STE_104

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

MINNEAPOLIS, MN 55403

Check type of return to be filed (file a separate application for each retum).

Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » HELEN LOCKHART

Telephone No » 612 874-8823 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box » [:]
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ =~ "~ " """ 7 If this is

far the whale group, check this box » l:] . If it is for part of the group, check this box » |_I and attach a list with the
names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 Yo file the exempt organization return for the organization named above. The extension Is
for the organization's return for

» calendar year 2008 of

» tax year beginning , , and ending ,

2 |f this tax year s for less than 12 months, check reason [:] initial return [:l Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3ai$ NONE
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl $ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3::- $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
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L t ¢ )
Form 8868 (Rev 4-2008) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox , .. » b(__l
Note. Only complete Part Hl if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print EPISCOPAL COMMUNITY SERVICES, INC. 41-0873401

File by the Number, street, and room or suite no If a P.O. box, see instructions For IRS use only

extended | 1730 CLIFTON PLACE, STE 104

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum See

instructions MINNEAPOLIS, MN 55403

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8863.
e The books are in the care of » _ HELEN LOCKHART

Telephone No. » _ 612 874-8823 FAXNo »
e |If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ... ... | 2 D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox _ . . » D If it is for part of the group, check thisbox _ _ | » I land attach a

list with the names and EINs of all members the extension ts for
| request an additional 3-month extension of time until 11/15/2009
5 For calendaryear 2008 , or other tax year beginning and ending i
6 If this tax year 1s for less than 12 months, check reason. u Imtiat return u Final return L_I Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

F-N

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ NONE

b If this application i1s for Form 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 and any amount pad
previously with Form 8868 8b{$ NONE

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that |1 am authonzed to prepare this form

Signature P 4(dﬁﬂqa AL/’M\/"/ Title P AP# Date P 5//”}0?

SCHECHTER DOKK@J KANTER CPA'S Form 88638 (Re\/4-2005)
100 WASHINGTON AVE SO #1600
MINNEAPOLIS, MN 55401-2192

JSA
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