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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
weletle | RPISCOPAL SOCIAL SERVICE OF THE DIOCESE
change: | OF CONNECTICUT, INC./D.B.A. IRIS
change | Doing businessas IRIS - INTEGRATED REFUGEE AND IM 06-0653044
B Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
EEE:,'%, 235 NICOLL STREET FLOOR 2 203-562-2095

ated City or town, state or province, country, and ZIP or foreign postal code

rendedl NEW HAVEN, CT 06511

G Gross receipts $

2,939,750,

return
F Name and address of principal officer:CHRIS GEORGE

for subordinates?

ogpree
SAME AS C ABOVE
| Tax-exempt status: B{__‘ 501(c)(3)

) (insertno.) [ 1 4947(a)(1) or [_] 527

pending
[_1501(c)(
J Website:p» IRISCT.ORG

H(a) Is this a group return

I:]Yes IE No

H(b) Are all subordinates included?DYes I:I No
If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 19 4 2] M State of legal domicile: C'T'

[Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE REFUGEE RESETTLEMENT
g SERVICES
g 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. . . . ... 4 17
$ | 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) ... ... . . 5 58
£ | 6 Total number of volunteers (estimate if necessary) ... . 6 400
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 2,518,116. 2,849,662,
% 9 Program service revenue (Part VI, ine 2Q) 0. 12,888.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 500. 1,103.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 62,061. 27,195,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,580,677. 2,890,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 757 ,566. 620,005.
14 Benefits paid to or for members (Part IX, column (A), line4) . ..o 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 1,414,266. 1,775,058.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 140,368,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 371,547. 346,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,543,379. 2,741 ,543.
19 Revenue less expenses. Subtract line 18 fromline 12 ...l 37,298. 149 . 305.
Eg Beginning of Gurrent Year End of Year
‘©E| 20 Total assets (Part X, line 16) 813,747. 926,228.
<5| 21 Totalliabilties (Part X, line 26) 139,487. 102,663.
=3| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 674,260. 823,565,

[ Part Il | Signature Block

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

N > 15~ o 2 ocT 2018
Sign /srr of officer / Dale
Here CHRIS GEORGE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“e“ ][ PTIN

Paid ANTHONY F. SANTORE ANTHONY F. SANTORE [09/26/18|sutemiyes [P01314925
Preparer |Firm'sname p BEERS, HAMERMAN, COHEN & BURGER, P.C. Firm'sEINp 47-2517893
Use Only |Firm'saddressy, 234 CHURCH STREET

NEW HAVEN, CT 06510 Phoneno.(203)787-6527
May the IRS discuss this return with the preparer shown above? (S8 INStUCHONS) ... Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

Form 990 (2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page2
Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I i iitiiitsietietsstistississeisseseses

1  Briefly describe the organization's mission:
IRIS'S MISSION IS TCO HELP REFUGEES AND OTHER DISPLACED PEOPLE
ESTABLISH NEW LIVES, REGAIN HQOPE, AND CONTRIBUTE TQ THE VITALITY OF
CONNECTICUT'S COMMUNITIES. IN 2017 IRIS RESETTLED 336 INDIVIDUALS, AND
ASSISTED OVER 850 OTHERS WHO HAD ARRIVED IN PREVIOUS YEARS. IRIS MEETS
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990.EZ7 [ Ives [(XIno

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes D?_I No
If "Yes," describe these changes on Schedute O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{c}4} organizations are required to report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 2 I 2 9 0 I 3 0 0 s including grants of $ 6 2 0 7 0 0 5 . ) (Ravenua$ 1 2 7 8 8 8 .}
IRIS'S MISSION IS TO HELP REFUGEES AND OTHER DISPLACED PEOPLE ESTABLISH
NEW LIVES, REGAIN HOPE, AND CONTRIBUTE TO THE VITALITY OF CONNECTICUT'S
COMMUNITIES. IN 2017 IRIS RESETTLED 336 INDIVIDUALS, AND ASSISTED OVER
850 OTHERS WHO BAD ARRIVED IN PREVIQUS YEARS. IRIS MEETS THEIR BASIC
NEEDS ~ HOUSING, FOOD, FURNITURE, CLOTHING - AS WELL AS QFFERS SERVICES
TO HELP THEM INTEGRATE INTC THE COMMUNITY AND BECOME EONOMICALLY
SELF-SUFFICIENT, INCLUDING INTENSIVE CASE MANAGEMENT; ENGLISH CLASS;
HEALTHCARE COORDINATION; WELLNESS PROGRAMS: AND EMPLOYMENT, EDUCATION,
YOUTH AND IMMIGRATION LEGAIL SERVICES.

4b  {Code: } {Expenses $ including grants of § ) (Revenue $ )

4c (Cuda: ) (Expenses 3 including grants of § ) (Hevenue $ )

4d Other program services (Describe in Schedule Q.)
{Expenses § incluging grants of § ) fRevenue$ )
4e Total program service expenses P 2 r 290 : 300,

Form 990 (2017)
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

. Form 990 (2017) OF CONNECTICUT, INC./D.B.A. TIRTS 06-0653044 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4947{a){(1} (other than a private foundation)?
I "Yes," COMPIBLE SCROAUIB A ||| ... ... e 1] X
2 |s the organization required to complete Schedule B, Schadule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl . ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part il || . ... s 4 X
5 s the organization a section 501(c}(4), 501{c}{5), or 501{(c}(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lif ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCREUUIE D, PAIT Il |||\ oo oovoovietoeees e siossesseee e e s ems e et e s st g X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmants? If "Yes, " complete Schedule D, Part ¥V | e 10 X
11  if the organization’s answer to any of the following qusestions is "Yes," then complste Scheduie D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaEt Ul oot et et ee e ettt ettt e e e et et e ettt et e e e e e e nn s et et et e e e e Ha] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program reiated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | . ............ 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XU e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional | ... ... 12b X
13 s the organization a school described in section 170(b){T)ANIN? If "Ves," complete Schedule E ... 13 £
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Paris Tand IV s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Ifand IV | | | 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Pants 1 ana IV e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? I "Yas," complete Schedule G, Part I e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a® Iif “Yes," complete Schedule G, Part Il ... e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? # "Yes,"
complete SChedule G, Part Ml .o oot s ss s st e e 19 X
Form 990 (2017)
732003 11-28-17
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EPISCOPAL SCCIAL SERVICE QOF THE DIOCESE
Form990 (2017 OQF CONNECTICUT, INC./D.B.A. IRTS 06-0653044 pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts tand It i, 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule 1, Parts 1 and Il e 2 | X

23 Did the organization answer "Yes" to Part VI}, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K IF'NO", QOO HNE 258 | e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-eXEMDE DONGST ettt en ettt n et n et aanenen e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ., 25a b4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete
SCREAUIE L, Pat T ettt 25b X

26 Did the organization report any amount on Part X, fine 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schadule L, Partll | . e 26 X

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

of any of these persons? /f "Yes," complete Scheaule L, Partfll | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ., 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedle M | ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PaIt Il ettt b et s ettt et ettt r et entens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-30 If "Yes, " complete SChaaUle B, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part If, Ili, or IV, and
PAIEV,BIE T oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)0 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, e 2 i 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VL Ne 2 | e e 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 Schedulfe R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required tocomplete Schedwle O oo g | X
Forrn 990 (2017)
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EPISCOPAL SOCIAIL SERVICE OF THE DIOCESE
Form 990 (2017} OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

4

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... ta 72| k
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 PHZE WINEIST | et rteeet ettt e e et eete e e e e et ersenn e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B '
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 58
b If at feast one is reported on line 2a, did the organization fite all required federal employment tax returns? ... .. 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . .. ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ... ..o 3a X
b If "Yes,” has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O . .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: P S '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... .........cccoees 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5h X
¢ I Yes," toline 5a or 5b, did the organization e Form BB T T e 5¢

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

any contributions that were not tax deductible as charitable comtibutions? e, Ga X
B If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL R QBUUCH DI Y e re e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made parly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMM B2BR2T oottt oottt et e e e e oo e em oo fe e oo S ke bbb bbb ettt sttt { X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... e
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... .. .. 71
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 O9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SharenO g IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) | e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c){29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than 0ne State? | . ... .. ..o 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONhand |, .............ooovrioriioecreeee oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ............................ 14b

Form 990 (2017)

732005 11-28-17
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

. Form ¢80 (2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response ornote to any lineinthis Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 17 ' )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Ky @MPIOYOBT | ettt et e ettt eaan
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other Person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .
6 Did the organization have members or StoCKROIAEIST | . . ettt ee s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOOYT ottt e en e 7a
b Ase any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

N

4]

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a The governing BOAYT | e e ettt et Rt e bt ar gt erene e e 8a

b Each committee with authority to act on behalf of the governing body T e 8h

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addrossesin Schedule O . .. .ooovveeierinniiiieiieeeeio 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

o [P
e e abalbale

pa e

Yes | No
10a Did the organization have local chapters, branches, or atfiliates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 590,
12a Did the organization have a written conflict of interast policy? If "NO, " GO to N 18 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annuably interests that could give rise o conflicts? ... 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O ROW this Was TONE || . ettt b e 12¢
13 Did the organization have a written Whistle Dl owWer POICY Y e, i3
14  Did the organization have a written document retention and destruction POlCY T e 14
16 Did the process for dstermining 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 CEQ, Executive Director, or top management OfiCial e 16a
b Other officers or key employees Of the Organizalion . et e 15b
If "Yes" to line 156a or 15b, 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 QUANG NG YEAIT e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. AR 16b
Section C. Discfosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [__I Another's website JX} Upon request D Other {explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
THE ORGANIZATION - 203-562-2085
235 NICOLL STREET FLOOR 2, NEW HAVEN, CT 06511
782006 11-28-17 Form 990 (2017)
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EPISCOPAL SQCIAL SERVICE OF THE DIOCESE
. Form 990 {2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (B), and {F} if no compensation was paid.

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

& [ ist 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.

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

(A} (B) {C) (D) {E) {F)
Name and Title Average | . o C}igfﬂ:ggihan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(list any g the organizations compensation
hours for r;: . B organization {W-2/1099-MISC) from the
related 8 *§ L|E {N-2/1099-MISC) organization
organizations g = E5. and related
below s -E 5 E E:g% 5 organizations
line) ElE2|E|E|2gl e
{1) ROSALIE MUTONJI 1.00
DIRECTOR X 0. 0. 0.
{2) KAVEH KHOSHNOOD, PHD 1.00
DIRECTOR X 0. 0. 0.
{3) REV, PETER BUSHNELL 1.00
BOARD CHAIR X X 0. 0. 0.
{4) FEOOJA AGRAWAL 1.00
DIRECTOR X 0. 0. 0.
{5) JASMINA BESIREVIC REGAN 1.00
DIRECTOR X 0. 0. 0.
{6) NADINE KOOBATIAN 1.00
DIRECTOR X 0. 0. 0.
{7) ANDREW RUBEN 1.00
VICE CHAIR X X 0. 0. 0.
(8) THE REV'D ANDREW DONMAN SMITH 1.00
DIRECTOR X 0. 0. 0.
{9) ASMA FARID 1.00
DIRECTOR X 0. 0. 0.
{10} SCOTT HARDING 1.00
DIRECTOR X 0. 0. 0.
{11} KIRAN ZAMAN 1.00
SECRETARY X X 0. 0. 0.
{12) ANTHONY DISALVO 1.00
TREASURER X X 0. 0. 0.
{13) CHRISTINE NGARUIYA 1.00
DIRECTOR X 0. 0. 0.
{14} RANDY TEEL 1.00
DIRECTOR X 0. 0. 0.
{15) CRISTINA COLON WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{16) REGINA DUCHIN KRAUS 1.00
DIRECTOR X 0. 0. 0.
{17} REV, RANJIT MATTHEWS 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

. Form £90 (2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page8
IPar't-V“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (€} (b} {E) {F)
Name and title Average oot cfa ‘;‘sg‘i‘ggma" o Reportable Reportable Estimated
ROUrs per | pox, unless person is bot an compensation compensation amount of
week afficer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g 2 Z (W-2/1099-MISC) organization
organizations| £ | 2 -4 § and refated
below g % - ;g: 4 = organizations
line) 121E|5|5|85| ¢
(18) CHRIS GEORGE 40.00
EXECUTIVE DIRECTOR X 84,406. 0. 16,567.

T SUb-0tal e > 84,406. 0. 16,567,
¢ Total from continuation sheets to Part VI, Section A . ... . . ... > 0. 0. 0.
d Total{addlines b and 96) ... i > 84,406, 0. 16,567.

2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedile Jor sUCh ImOIITUal a3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complefe Schedule J for SUCH DRISON ittt ee i e iasieseeas 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) whao received more than
$100,000 of compensation from the organization p» 0

Form 990 (2017)

732008 11-28-37
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

. Form 980 (2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page9
[ Part Vil | Statement of Revenue
Check if Schedufe O contains a response arnote to anyline inthis Part VI ... [ ]
T N VS S DS DI A) (B) (C) {D)
Total revenus Retated or Unrelated | Revenus excluded
axempt function business sections
revenue revenue 517 - 514
28] 1a Federated campaigns ... 1a R I
r:g’! H b Membership dues 1b
gE ¢ Fundraising events 1¢| 238,755.
55 d Related organizations ... 1d
g‘E e Government grants {contributions) 1e [l ' 334 ‘ 787.
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above 11,276,120,
'Eg €& Nencash contributions included in Hines 1a-11: §
88| h TotalAddlinestatf ..o » 2,849,662,
Business Code| '
g | 2a FEES FOR LEGAL SERVICE | 900089 12,888, 12,888,
.g . b
7} % c
o e
o f Al other program service revenue ...
g Total.Addlines2a2f . ... ... ... ... > 12,888,
3 Investment income (including dividends, interest, and
other simitar amounts) .. ..., > 1,103. 1,103.
4 Income from investment of tax-exempt bond proceeds P
B ROYAES ..o e >
() Real {ii} Personal
6 a Grossrents .
b Less: renial expenses .
¢ Rental income or (loss) ...
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{oss) .. ...
d Netgain or {loss) ... »
o | 8 a Grossincome from fundraising events {not
g including $ 238,755, of
F contributions reported on line 1¢). See
% Part IV, bne18 a| 76 ,097.
g b Less: directexpenses bl 48,902,
¢ Net income or (loss) from fundraising events ... > 27,195, 27,195,
9 a Gross income from gaming activities. See
Part IV, ine 19 ..o a |
b Less: direct expenses b |
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code
11a
b
[
d Al other revenue
e Total. Add fines 11a-11d . R A i '
12 Tofal revenue. Seainstructions. ... > 12,890,848, 12,888. 0. 28,298,
782000 11-26-17 . Form 990 (2017)
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1

Form 990 (2017}

EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

OF CONNECTICUT,

INC./D.B.A.

IRTS

D6-0653044 Page10

| Part IX | Statement of Functional Expenses

Saction 501{c){3) and 501{cH4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(:; any line in this Part I)((B) (C ......................................... D
Do not Include amounts reported on fines 6b, . ) D}
75, b, S5, and 10m f Part Vi, Total expenses P anses | ponooxpanises Fé‘?ééﬁ?é‘ég
1 Grants and other assistance to domestic organizations RN SR
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 620,005, 620,005,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 100,974. 65,633. 10,098, 25,243,
6 Compensation not included above, to disqealified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)BY ...
7 Othersalaries and wages 1,396,039, 1,121,224, 205,250. 69,565,
8 Pension plan accruals and conteibutions (include
section 401(k) and 403(b) employer contributions) 77,157. 61,906. 11,325, 3,926,
9 Otheremployee benefits 92,125, 74,966, 13,845, 3,314.
10 Payrolltaxes . . 108,753- 86,403- 15,699. 6,661.
11 Fees for services (non-employees):
a Management .
b Legal ...
c Accounting | ...
d LobbyINg .
e Professional fundraising services. See Part iV, line 17
f investment managementfees . . ...
g Other. (If line 110 amount exceeds 0% of ling 25,
column (A) arount, st line 11g expenses on Sch 0.) 84,613, 68,745. 15,868,
12 Advertising and promotion
13 Officeexpenses 86,803. 68,956, 12,530, 5,317.
14 Information technology
16 Royalties | ...,
16 OCCUPANGY .,.......covviiiivriecicnsisreriseriinas 59,700, 79,203, 14,331. 6,106.
17 Travel 18,378. 14,599. 2,653, 1,126,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ...
21 Payments toaffiiates ...
22  Depreciation, depletion, and amortization 7,563, 6,007. 1,092. 464.
23 INSUTANGE ..o one 7,786, 6,185, 1,124. 477.
24  Other expanses. ltemize expenses not covered : '
above. (List miscellaneous expenses in line 24s, If tine
24e amount exceeds 10% of line 25, colemn (A)
amount, list line 24e expenses on Schedule 0.}
a FUNDRAISING 18,169. 18,1469,
b EQUIPMENT RENTAIL, MAINT 17,598. 15,057, 2,541, 0.
¢ LOSS ON DISPOSAL OF FIX 4,459. 4,458,
d PROFESSIONAL DEVELQPMEN 1,411. 1,4311.
e Al other expenses
25  Total functional expenses. Add fines 1 through 24e 2,741,543, 2,290,300, 310,875, 140,368.
26 Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017)
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EPTSCOPAL SOCIAL SERVICE OF THE DIOCESE

. Form 990 {2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Pageit
| Part X ‘| Balance Sheet
Check if Schedute O contains a response or note to any e IS Part X i ssi s rer e rorarsssstseeecasaeees ]
(A} (B)
Beginning of year End of year
1 Gash-nondnterestbearing 277,311, 1 269,754,
2 Savings and temporary cash investments 151,125, 2 286,704.
3 Pledges and grants receivable, net ... 316,452, 3 328,280,
4 Accountsrecelvable, NeL e 4
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c}3)(B), and contiibuting
employers and sponsoring organizations of section 501(c}(8) voluntary
@8 amployees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and foans receivable,net 6 . 000.] 7 0,
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 31,524.| 9 11,623,
10a Land, buildings, and equipment: cost or other P ; Ll
basis. Complete Part Vi of Schedule D
b Less:accumulated depreciation 29,335, 10¢ 25,867.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part [V, line 11 12
13  Investments - programrefated. See Part IV, line Y1 . 13
14 INANGIDIE BSSEIS || .. i 14
45 Otherassets.SeePart IV, line 11 2,000.] 15 4,000.
|16 _Total assets. Add lines 1 through 15 (mustequalline34) . ... 813,747./ 18 926,228,
17  Accounts pavable and accrued expenses 84,945, 7 94 160,
18 Grants payable 18
19 Deferred reVenUe e, 54,542.| 19 7,903.
20 Tax-exempt bond Habilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part flof Schedule L ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 139,487.| 2 102,663,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
o complete lines 27 through 29, and lines 33 and 34,
% 27  Umrestricted net assels 446,400.| 27 645,553,
g 28  Temporarly restricted Nel @SS S 227 ‘ B60.| 28 178,012,
T 26 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 {ASC 958}, check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 674,260.| 33 823,565,
34 Total liabilities and net assets/fund balances ... 813,747.1 34 926,228,
Form 9890 (2017)
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EPISCOPAL SOCIAL SERVICE OF THE DICCESE

. Form 90 {2017) OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part X1 e ee s aeeeinees |:]
1 Total revenue must equal Part VI, column (A, B08 12) e, 1 2,890,848,
2 Total expenses {(must equal Part IX, column (A}, line 25) . 2 2,741,543,
3 Revenue less expenses, SUBtact e 2 Irom iNe 1 3 149 ‘ 305.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, colurmn () o 4 674,260,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... . i, o9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lea) L a (e =) T T U U P SO 10 823,565,
Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xl ... s eee I.?ﬂ

Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash  [XI Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
i “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’ R
separate basis, consolidated basis, or both:
[} Separate basis [_] Consoidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
{fﬂ Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ¢ | X
If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CITCUIRN ATBBT oot ee et e e e er ettt 3a X
b I “Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits 00 3| X
Form 990 2017)
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A SCHEDULE A OMB No, 1545-0047

(Form 980 or 990-E2)

Complete if the organization is a section 501(¢)(3) organization or a section

Public Charity Status and Public Support 2017

4947(a)( ) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. -':_Qpéh to P_Ubﬁﬁ? »
Intemal Revenua Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. -~ Inspection -
Name of the organization EPISCOPAL SOCIAL SERVICE OF THE DIOCESE Employer identification number

OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044

[Part

I Reason for Public Charity Status (all organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 L
(-
]
]

oW N

0 o0 &0 O

10

11 ]
]

12

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

A school described in section 170(b)(1){ANi). (Attach Schedule E {Form 990 or $90-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{h){ 1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)( 1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv}. {Complste Part I1.}

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

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

A community trust described in section 170{b){ £){A){vi). (Complete Part I1.)

An agricuitural research organization described in section 170{b){1)(A)(ix} operated in conjunction with a land-grant coltege

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

university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 50%a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a [] Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

b [] Type Il. A supporting organization supervised or controlled in connaction with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ E;":} Type Il functionally integrated. A suppoting organization operated in connection with, and functionally integrated with,

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

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1], Type i

functionally integrated, or Type Il non-functionally integrated suppeorting organization.

f Enter the number of supported OrgaNZAtIONS ...ttt
g Provide the following information about the supported organization(s}.
i ; i izations | TS e GrggmeAGn FeE ;
(i) Name of. sL:Fported {ii} EIN ((i(liz :gr?t?e?if c;)rﬁi;rlgﬁ“‘(l)g s gg&ggﬁ n%z ri\segt? {v) Amrtount of mom:tary {vi} Amount of other
organization " support {see instructions) | support (see instructions;
g above (see instructions)} Yes No pport ¢ ) | support ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-08-37  Schedule A (Form 890 or 990-EZ) 2017
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EPISCOPAL SOCIAL SERVICE QF THE DIOCESE

Schedule A (Form 990 or 990-E7) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page2

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 Hne 5, 7, or 8 of Part | or if the organization failed to gualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuai grants."}

1,305,353, 1,355,338, 1,803,679, 2,518 116, 2,862,550, 9,845,037,

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

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

4 Total. Add lines 1 through 3 1,305,353, 1,355,339, 1,803,679, 2,518,116, 2,862,550, 9 845 037,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) : B L 134,1789.

Public support. subtract line 6 from fine 4. ' RN o o 9 710 858,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) J» {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total

7 Amountsfromiined ... 1,305, 353, 1,355,339, 1,803 679, 2,518 116, 2,862 550, 9,845 037,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 69, 252. 296. 500. 1,103. 2,220,
9 Net income from unrelated business
activities, whether or not the
business is regufarly carried on 19,819. 22,088. 2,653. 12,061. 27,195. 83,815-
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Pant Vi) ... 50,000. 50 P 000.
11 Total support. Add lines 7 through 10 9,981,073,
12 Gross receipts from related activities, etc. (see instructions) 12 i
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here | ... i > :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ..., 14 97.29 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 . . 15 96.25 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization ||| ..., » X1

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:[

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances"” test. The organization gualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2017
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EPISCOPAL SOCIAL SERVICE OF THE DIQOCESE
Schedule A {Form 990 or 990-E7} 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Pages
] Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on tine 10 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b} 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 throughs . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualitiad persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support, {Sublragtine 7c iom line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 . .. ..

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

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

¢ Addlines 10aand40b |
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..o
13 Total support. (Add lines 8, 105, 11, and 12.)

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

check this box and STOP MEre ..o e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column(fy .. 15 %
16 Public support percentage from 2016 Schedufe A Part il line 18 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column (f) divided by line 13, coluran{f)) . 17 %
18 investment income percentage from 2016 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization » D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ]
732023 10-08-17 Schedule A {Form 920 or 890-EZ) 2017
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE
. Schedlle A (Form 990 or 990-E2) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Pagea
Part IV-| Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. I you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and :
satisfied the public support tests under section S0{a){(2)7? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B) s
purposes? If "Yes," explain in Part Vl what controfs the organization put in place to enstre such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Pari I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign N
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported arganization that does not have an IRS determination '
under sections 501{c}3}) and 509{a){1} or {2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2{B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes," '
answer {b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

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

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

8 Did the organization make a fean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 980 or 890-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509a)(1) or (2))7 If "Yes, " provide detail in Part V. Qa

b Did one or more disqualified persons {as defined in line 9a)} held a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes," provide detaif in Part VL b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? if "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type 11 supporting organizations, and all Type I nonfunctionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to C
determine whether the organization had excess business holdings.} 10b
732024 10-06-17 Schedule A {(Form 990 or 890-EZ) 2017
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EPISCOPAL SOCITAL SERVICE OF THE DIOCESE
Schediule A (Form 990 or 990-€7) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Pages
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R IR
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type I Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type 1l Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have &
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [_lthe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially alt of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more -
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below. e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supperted organizations? If *Yes," describe in Part VI the role plaved by the organization in this regard, 3b
782025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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EPISCOPAL SOCTIAL SERVICE OF THE DICCESE

+  Schedule A (Form 990 or 990E7) 2017 OF CONNECTICUT, INC./D.B.A. TRIS 06-0653044 Pages
| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All

other Type I non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income {A) Prior Year ® (olgftri?:?xalj o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

T AW N e

D a0 N

(o2}

|

By C t Y
Section B - Minimum Asset Amount (A) Prior Year ® (ol;;rtriiﬂai) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of secusities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d _Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other B
factors (explain in detail in Part VI):
2 Acauisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5  Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Muitiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6}

Section C - Distributable Amount ' - Current Year

N

w

00 [~ 1D (o |

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ling 2 orline 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
Check herg if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see
instructions).

Lo IR A LI P

D B[ N e

-3

Schedule A (Form 980 or 990-EZ) 2017
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

Schetiule A (Form 990 or 990-£7) 2017 OF CONNECTICUT, INC./D.B.A. IRIS

06-0653044 Page7

| Part V.| Type IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposss

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameounts paid to acquire exempt-use assets

Quatified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ ;A (W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions) Excess Distributions

(i} (i
Underdistributions
Pre-2017

(i}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-.
able cause required- explain in Part Vi). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Appiied to underdistributions of prior years

b= = N (< o [ I+ 24 1]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section b,
line 7: 3

Applied to underdistributions of prior years

Applied 1o 2017 distributable amount

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

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

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

Excess distributions carryover to 2018, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Do 1O T |

Excess from 2017

732027 10-08-17
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EPISCOPAL SOCIAL SERVICE OF THE DIOQCESE
«  Schediite A (Form 990 or 990-E2) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Pages

Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part #), fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

g?oggcl)s’?% 990-£Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department ¢f the Treasury
Internal Revenus Service

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

CMB No. 1645-0047

2017

Name of the organization

EPISCOPAL SOCIAL SERVICE OF THE DICCESE
OF CONNECTICUT, INC./D.B.A. TRTS

Employer identification numher

06-0653044

Organization type(check one):
Filers of: Section:

Form 990 or 890-E2 501{cH 3 ) (enter number) organization

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

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

Uooogn

501{c){3) taxable private foundation

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

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

Note: Only a section 5071{c)7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L_:J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts [ and 11, See instructions for determining a contributor’s total contributions.

Special Rules

D?:] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({b)(1){A)vi}, that checked Schedule A (Form 990 or 980-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {} Form 9980, Part Vill, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described In section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals, Complete Parts |, I, and Nl

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 890-EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chatitable, etc., contributions totafing $5,000 or more during the year

............ |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 880-E2, or 990-PF) (2017)

723451 11-01-%7




. Schedile B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

Employer identification number

EPISCOPAL SOCIAL SERVICE OF THE DIOCESE
OF CONNECTICUT, INC./D.B.A. IRIS

06-0653044

Part |

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

(a)
No.

(b

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1

CHURCH WORLD SERVICE

475 RIVERSIDE DR SUITE 700

373,228.

NEW YORK, NY 10115

Person
Payrol I:]
Noncash | |

{Complete Part H for
noncash cortributions.)

(a)
No.

(b

Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

EPISCOPAL, MIGRATION MINISTRIES

815 SECOND AVE

495,792.

NEW YORK, NY 10017

Person
Payrol D
Noncash ||

{Complete Part il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

STATE DEPARTMENT OF SOCIAL SERVICES

25 SIGOURNEY STREET

433,962.

HARTFORD, CT 06106

Person
Payroll |:|
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contribtitions.)

(a)
No.

{b)

Name, address, and ZIiP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroti ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:I
Payroti I:I
Noncash | |

(Complete Part 1l for
noncash contributions.}

723452 11.01-17
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number
EPITSCOPAL SOCIAL SERVICE OF THE DIQOCESE
OF CONNECTICUT, INC./D.B.A. IRIS

06-0653044

Part !l Noncash Property (see instructions). Use duplicate copies of Part {1 if additional space is needed.
{a)
{c)
No. (k) . {d)
v
from Description of noncash property given FM ( or estlr.nate) Date received
Part | {See instructions.)
(a)
{c)
No. {b) . {d}
FMV timat.
from Description of noncash property given '(or es ":“a e) Date received
Part | (See instructions.)
(a)
c
No. (b} FMV (or(e)stimate) (c)
§ . " .
P::z Description of noncash property given (See instructions.) Date received
(@)
[+
No. {b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part| {See instructions,)
{a)
[
No. (b) FMmV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
{a)
{c)
No. (b) FMV {or estimate) (d)
from Description of noncash property given R . Date received
Part 1 {See instructions.)
723453 11-01-17 Schedule B {Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of erganization

EPISCOPAL SOCIAL SERVICE OF THE DIOCESE
OF CONNECTICUT, INC./D.B.A. IRIS

Employer identification number

06-0653044

Part lll - Exciusively religious, sharitable, etc., contributions to organizaiions described in section 501{c){7), (8), or (10] that total more than $1,000 for
the year from any ene contributor. Complete columns (a) through {e) and the following line eniry. for arganizations

complating Part lll, enter the tolal of exclusively refigious, charitabls, etc., contributions of $1,000 or less for the year, (Enler fis nfo, once) ’ $

Use duplicate copies of Part 11l if additional space is neaded.

{a) No.
Ff"g‘rtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff"g-l:cnl {b} Purpose of gift (c) Use of gift () Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;!:rl;\! (b) Purpose of gift {c) Use of gift (d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
Ff’l‘aorrpl {b} Purpose of gift {c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-0%-97
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OMB No. 1545-0047

. SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Departrment of the Traasury P Attach to Form 990. o ‘Open to Public. O
Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. “Inspegtion

Name of the organization EPISCOPAIL: SOCIAL SERVICE OF THE DIOCESE Employer identification number
OF CONNECTICUT, INC./D.B.A., IRIS 06-0653044
[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear .. ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend of year .. .. ...
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 legaicontrol? . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ Tno
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__1 Preservation of a historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure
i:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

R WM .

day of the tax year. Held atthe End ofthe Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed inthe National Register | e 2d
3 Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
&5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? [____| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section TZ0MMIAMBMINT ... e et ettt [ dves [INo

g InPant XlH, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a |f the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheeat works of art, historicat
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:

(iy Revenue included on Form 890, Part VIIL ine 1 .
{ii} Assets included in Form 990, PartX et e > s

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

a Revenue included on Form 990, Part Vill, line 1| s >
b Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2017

732051 10-08-17

25
11040926 796738 IRIS3044 2017.04030 EPISCOPAL SOCIAL SERVICE OF IRIS3041




EPISCOPAL SOCIAL SERVICE OF THE DIOCESE
. Schedule D (Form 990) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page2
[PartTii ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a D Public exhibition d I:| L.oan or exchange programs
b D Scholarly research e I:| Cther

c [:I Pressrvation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
§ Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colfection? ... [ ] Yes [ oo
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [:] Yes |:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G BeginnNg DAIANGE | |ttt 1c
d Additions during the year 1d
e Distributions during the year 1e
FOERAINGDAIRNGCE e et i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |:| Yes i:! No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XU ..
[Part V_|[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year (c) Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

[+ 0 = B+ B =
L0)
N
-
2
&
[}
e
o
o
=
2
5
2]
=
s
(%)

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFGaNIZAtIOMS || ...t eeee oot 3ali)
(ii) related OrganiZations ||| . . . .ottt Bafii)

b If "Yes" on line 3afi), are the related organizations listed as required on Scheduwle R? . 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

4
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
hasis (investment) basis {other) depreciation
la band e,
b Buildings
¢ Leasehold improvements
d Equipment 49,929. 24,062, 25,867.
e Other .............oooooooiiciiiiiin,
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X column (B, ine 10¢} .. . ... P» 25,867,

Schedule D {Form 990) 2017
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BEPISCOPAL SOCIAL SERVICE OF THE DIOCESE
Schediile D (Form 990) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page3
[ Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calegory gncluding nams of security) (b) Book value {¢) Mathod of valuation: Cost or end-of-year market value

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

A

(B}

(©)

D)

(3]

{F}

{G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) fine 12.) >

Part VIIIj Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2)
(3)
4}
{5
(6)
4]
{8)
{9)

Total (Column (b) must equal Form 990, Part X, 0ol (BIING 15.) oot oo et essesene s enssnnssenmns s sns o |
Other Liabilities.

Complete If the crganization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a} Description of liability (b} Book value
{1) Federal income taxes
2)
(3)
“
5
{6)
{7}
8}
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line25) ...

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization's financlal staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:|
Schedule D (Form 990) 2017
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

. Schedtle D (Form 990) 2017 OF CONMECTICUT, INC./D.B.A. TIRIS 06-0653044 Page4
|Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,925 : 625.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: .

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilities 2b 34,777,

¢ Recoveries of prior year grants ... 2c

d Cther (DescribeinPartXIL) e, 2d

e Addlines 2a through 20 | ... e 2e 34,777,
3 Subtractline 2e frOMIIINE T et et et ettt eee e e 3 2,890,848,
4 Amounts included on Form 990, Part Vi, line 12, but not on lina 1: S

a Investment expenses not included on Form 990, Part VIN, line 7b 4a

b Other (Describe in Part Xlik) . 4b

¢ ADDNNES4aaNd 4B e 4c 0.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 2,890,848,
i Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,776,320.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities 2a 34,777,

b Prior year adiustments | ... 2b

¢ Otherlosses . ... 2c

¢ Other (Describe in Part XHE) 2d

@ AddHNes 28 tHI0UGN 20 |||ttt 2e 34,777.
3 Subtractline 2e fromline 1 e e 3 2,741,543.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlil.)
¢ Addlinesdaand db s 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,741,543,
| Part XHI} Supptemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4h. Also complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990) 2017
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. SCHEDULE G OMBE No. 1646-0047

Supplemental Information Regarding Fundraising or Gaming Activities

-EZ
(Form 980 or 990-EZ) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line 6a. e [
Depariment of the Tréasury P Attach to Form 990 or Form 990-EZ, Open to Public - .
Internal Revenus Service P Go to www.lrs.gov/Form990 _for the latest instructions. Inspection
Name of the organization EPISCOPAL SOCIAL SERVICE OF THE DIOCESE Employer identification number

Part] | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [__1 solicitation of nen-government grants
b l:] Internet and email solicitations f I:l Solicitation of government grants
c l:l Phone solicitations g [:] Special fundraising events

d [:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:l Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

iif) Di v} Amount paid . ;
(i) Name and address of individual N Ji) o (iv) Gross receipts tf, ()or retaineﬁ by) | (¥i) Amount paid
or entity {fundraiser) {ii} Activity have custody | * " trom activity fundraiser to {or retained by}
contibuiions? listed in col, () | ©rganization
Yes | No
TOMAL ittt e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

«  Schiedule G (Form 890 or 990-£2) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 06-0653044 Page2
I Partll ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
RUN FOR ORLD NONE {add cot. (a) through
REFUGEES REFUGEE DAY 0 col. {c)}
® (event type} {event type)} {total number} '
=3
[
§ 1 Grossveceipts ... 305,028, 9,824. 314,852,
2 Lless: Contributions . ... 238,755, 0. 238,753,
3 Gross Income fline 1 minusline2) . 66,273, 9,824. 76,097,
4 Cashprizes ...
65 Noncashprizes | . . ...
i
§ |6 Ronfaciitycosts ...
o
|7 Foodandbeverages ... 1,285. 1,285.
A
8§ Entertainment
9 Otherdirectexpenses ... ... 44,886, 2,731, 47,617,
10 Direct expense summary. Add lines 4 through S in column (A} > .._—48%

11_Net income sumemary. Subtract line 10fromline S, column(d) ..o > 27,195,
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reportad more than

$15,000 on Form 990-EZ, line 8a.

. {b) Pull tabs/instant . {d) Total gaming {add

L]
2 (a) Bingo hingo/progressive bingo (e) Other gaming col. {a) through col. {c))
2
D
o

1 Grossrevenue ... ...
w2 Cashprizes | ...
&
&
213 Noncashprizes ...
18]
D
£|4 RentAaciltycosts
[

5 Otherdirectexpenses . ...

[_1Yes % (] ves % (] Yes %

6 Volunteerlabor .. ... [_INo [.Ino []no

7 Direct expense summary, Add fines 2 through 5 in Colmn (d) >

8 Net gaming income summary. Subtract line 7 from fine 1, columin fd) o s ieeieiiiiaeis i, > |

& Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L ves [:E No

b Ef "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . I:] Yes |:| No
b If "Yes," explain:

732082 08-13-17 Schedule G {Form 980 or 990-EZ) 2017
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EPISCOPAL SOCIAL SERVICE OF THE DIOCESE

« Schediile G (Form 990 or 990-E7) 2017 OF CONNECTICUT, INC./D.B.A. IRIS 060653044 Pages
11 Does the organization conduct gaming activities with nonmembers? I:I Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaMINGT | . e e et [ lves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FAGHIYY | et 13a %
b A OUESITE FRC Y ettt ettt ettt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:E Yes I:l Neo
b i "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p= $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16  Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirector/officer I:l Employee ] independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
Partiv Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part |11, lines 9, Sb, 10b, 15h,
18¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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EPISCOPAL SOCIAIL: SERVICE OF THE DIOQCESE
¢ Scitedlile G (Form 990 or 990-EZ) OF CONNECTICUT, INC,./D.B.A. IRIS 06-0653044 Pagea

| Part IV | Supplemental Information (continued)

732084 04-01-17
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi B
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information. )
Dspartmant of the Treasury > Attach to Form 990 or 990-E2, .-~ Open to Public . -
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Cnspegtion
Narme of the organization EPTISCOPAL SOCIAL SERVICE OF THE DIQCESE Employer identification number
OF CONNECTICUT, INC./D.B.A. IRTS 06-0653044

FORM 990, PART I, DOING BUSINESS AS:

IRIS - INTEGRATED REFUGEE AND TIMMIGRANT SERVICES

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR BASIC NEEDS -~ HOUSING, FOOD, FURNITURE, CLOTHING - AS WELL AS

OFFERS SERVICES TO HELP THEM INTEGRATE INTO THE COMMUNITY AND BECOME

EONCMICALLY SELF-SUFFICIENT, INCLUDING INTENSIVE CASE MANAGEMENT:

ENGLISH CLASS; HEALTHCARE COORDINATION; WELLNESS PROGRAMS: AND

EMPLOYMENT, EDUCATION, YOUTH AND IMMIGRATION LEGAL SERVICES.

FORM 9S50, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 IS PREPARED BY THE INDEPENDENT PUBLIC

ACCOUNTING FIRM, REVIEWED BY MANAGEMENT AND THEN SENT TO ALL CURRENT BOARD

MEMBERS (GOVERNING BODY) FOR REVIEW BEFORE THE FORM IS FILED.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT A BOARD MEETING AND

BOARD MEMBERS ARE REQUIRED BY MANAGEMENT TO DISCLOSE INTERESTS THAT COULD

GIVE RISE TO CONFLICTS.

FORM 9390, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTORS SALARY IS REVIEWED YEARLY AND APPROVED BY THE

BOARD, COMPARABLE DATA FROM SIMILAR ORGANIZATIONS WAS REVIEWED AS PART OF

THE PROCESS. THERE ARE NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2017)
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: -~ Suedale O {(Form 990 or 890-E7) (2017) Page 2
§ Name of the organization EPISCOPAL SOCIAYL SERVICE OF THE DIOCESE Employer identification number
OF CONNECTICUT, INC,./D.B.A. IRIS 06-0653044

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TQ THE PUBLIC UPON WRITTEN

REQUEST TO THE ORGANIZATION'S MAILING ADDRESS.

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

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST TO THE ORGANIZATION'S MAILING ADDRESS

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

732212 0G-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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