Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2016

Department of the Treasury » Do not enter soclal securlty numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Information about Form 890 and Its instructions is at www.irs.gov/form990. Inspaction
For the 2016 calendar year, or tax year beginning ; 2016, and ending , 20
Check if applicable: G Name of organization FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC D Emplayer Identification no.
Address change Doing business as B6-0658103
MName change Number and street {or P.O. box if mail 1 nol deliversd to sireel address) Roomisulle € Telaphone pumber
Initial returm 2601 NORTH HIGHWAY 79 (520) 868-0191

OO00O00000 o |»

Final retumfterminated
Amended retum

Application ponding

Clty o towm, stale or province, country, and ZWP or forawgn postal code
FLORENCE, AZ 85132

5,572,512

G Gross receipis $

F Name and address of principal officer:
SAM§ AS C ABOVE

MILAGROS CISNEROS, ESQ

Tax-gxempl status:

soreHay | ] s0ten ) gnsertno) ] 4e47ia) o

D 527

H{a} Is this a group retum for subordinates? D You Ne
Hib) Are ali subordinales included? D Yes D No
I "No," attach a list. {(see instructions}

Website: P FIRRP.ORG H{e) Group sxemplion number P
K Fom of crganlzation: Corporation D Trule Association D Othar P |L Year of formation: 1989 |M State of legal domicite:  AZ
(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE FLORENCE PROJECT PROVIDES AND COORDINATES
o FREE LEGAL SERVICES AND RELATED SOCIAL SERVICES TO INDIGENT MEN, WOMEN, AND UNACCOMPANIED
é CHILDREN DETAINED IN ARIZONA FOR IMMIGRATION REMOVAL PROCEEDINGS.
% 2 Check this box » [] if the organization discontinued its operations or disposed of mare than 25% of ils net assets.
g 3 Number of voling members of the governing body (Part ViLline1a) . .. . . . . . ¢ o v i it v v v 3 15
8 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ... ... ... ... 4 i5
b= 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) R I 73
? 6 Total number of volunteers {(estimate ifnecessany) . . . . ¢« ¢ v o v i b i v bt b b et e e et e e 6 115
7a Tota unrelated business revenue from Part VIl calumn (C), lin@12 . . . . . . . . v i i v m e e e v e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . v v v v v v v v v s s v e vl Th 0
Prior Year Curreni Year
8 Contributions and grants (Part VIIL line1h) . . . . v v v v v o v b v i e et e n e e 2,563,818 5,540,553
£ 9 Program service revenue {Part VIli, line2g) . . .. ... D0 0Q0O0D00O0O0GCAOO0000 0 840 1,069
g 10 Investmentincome (Part Vill, column {A),lines 3, 4,and7d) . ... ... .. ... ... .. 465 26,006
& |11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢,10c,and 112} . . . . . .. .. ... 1,864 4,884
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A),line 12} .. ... .. 2,566,987 5,572,512
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . .. ... ... ..... 0
14 Benefits paid to or for members (Part IX, column {(A),lined) . ... ............. 1]
" 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . ... . 1,708,931 2,462,978
2 |16a Professional fundraising fees (Part IX, column (A}, lINe418) . . v v v o v v v v s e v v e h s 0
§_ b Total fundraising expenses (Part IX, column {0}, line 25) » 139,946
a 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-2de} . . . . . . ¢ 4 o v v v v o o 550,307 704,778
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),ine25) . . ... ... .. 2,259,238 3,167,756
19 Revenue less expenses. Sublractline 18fromline12 . . . . . . . v v 0 0 v v v e v v v u s 307,749 2,404,756
H § Beginning of Current Year End of Year
'§§ 20 Total assets (Part X,line16) ... ......... 000 D0DO0O0OO0GCDO0BG000aD 2,223,560 4,790,722
‘3; 21 Tota liabililes (Part X, lin@26) . . . . . . . o v i vt i vt i e e e e e e . 315,675 478,388
23 [22 Net assets or fund balances. Subtractline 21 fomline20 . . . . . . ... . ... ..... 1,907,885 4,312,334
[Partll | Signature Block

Under penallies of perjury, [ declare that | have examined this retum, Including accompanying schedules and stataments, and to the best of my knowledge and balief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on alt infonnatiowich, P has any k ledg s
) i

LAUREN DASSE, ESQ Cé_"' 2 /?*
Sign Signature of officer g Date
Here LAUREN DASSE, ESQ, EXECUTIVE DIRECTOR

Type or print name and title

PrinUType preparer's name Preparer's signalure Date Chack EI if | PTIN

Paid SALLY NEAL WARD CPA LY NEAL WARD CPA 7-24-2017 setf-omployed POOBL4367
Preparer Firm's name P STEPHEN F WARD CPA PC Firm's EIN b
Use Only | Fim's address » 8787 E PINNACLE PEAK RD STE 209 Phone no.

| SCOTTSDALE AZ 85255

480-563-3136

May the IRS discuss this retum with the preparer shown above? {see instructions}

_E_Yes D No

---------------------------

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 2

[Partll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il . . . . . . o v v i v oo v v v oo v v i ve e oo O

1

Briefty describe the organization's mission:

THE FLORENCE PROJECT PROVIDES AND COORDINATES FREE LEGAL SERVICES AND RELATED SOCIAL SERVICES
TO INDIGENT MEN, WOMEN, AND UNACCOMPANIED CHILDREN DETAINED IN ARIZONA FOR IMMIGRATION
REMOVAL PROCEEDINGS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . e e e e e e e e e e e e e [0 ves [l no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significart changes in how it conducts, any program
SEIVICES? . . i . e e e e e e e e e e e e nee e e DYes EINO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,603,428 includinggrantsof § } (Revenue % }
DURING 2016, THE ORGANIZATION PROVIDED 601 "KNOW YOUR RIGHTS" LEGAL PRESENTATIONS TO 17,720
INDIVIDUALS, INCLUDING 12,838 UNACCOMPANIED IMMIGRANT CHILDREN. THE ORGANIZATION ALSO
PROVIDED PEER-TO-PEER WORKSHOPS TO 4,882 ADULTS ON TOPICS INCLUDING CANCELLATION OR REMOVAL
OF LAWFUL PERMANENT RESIDENTS, BOND, AND POLITICAL ASYLUM. THE ORGANIZATION PROVIDED
INDIVIDUAL CASE ASSESSMENT AND FOLLOW UP PRO SE ASSISTANCE TO 12,693 INDIVIDUALS WHO CANNOT
AFFORD TO HIRE PRIVATE COUNSEL. IT PROVIDED FULL DIRECT REPRESENTATION TO 565 INDIVIDUALS AND
REFERRED 107 CASES TO VOLUNTEER ATTORNEYS IN THE ARIZONA COMMUNITY AND 2167 CASES TO PRO BONO
MATCHING ORGANIZATIONS ARCUND THE COUNTRY.

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

4c (Code: ) (Expenses §$ including grants of $ ) (Revenue & }

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

{Expenses § tncluding grants of $ ) (Revenue 3 )

de

Total program service expenses b 2,603,428

EEA

Form 990 (2016}



Form 950 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 3
|[Part IV | Checklist of Required Schedules

Yas No

1 Is the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,"

complefe Schedule A . . . .. ... .. Soo0O0oDDOcGOGOOCen D 300000000 bBoOOO0OA0AcAcan . 11 X
2 Is the organization required lo complete Schedule B, Schedule of Contribuiors (see instructions)? 0 0CO00BO0O0Aaad0 G 2 X
3 Did the organization engage In direct or indirect polilical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . ... v v . ... 300 0C 08003800000 3 X
4  Sectlon 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,” complate Schedule C, Partll . . . . .. 0 0GO000C00A00Aa0D00000 b 4 X

5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessmenits, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complste Schedule C,
Partht . .. ... .... 00 CO0O00AaN0n0cA0cDBa0 S C0DO00000BB0C0A00800as S5Gn G0 oo s 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 amounis in such funds or accounts? If

"Yos,"complete Schedule D, Part! . v v v v v v v v v v e e e e e e e e e e e e eeeo| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,"” complete Schedule D, Partll . . . .. ... .. S | X
8  Did the organization malntain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complefe Schedule D, Partllf . . . . . v v v v v v v e v un. e e et e e e e e e e e e e e X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounits not listed in Part X; or provide credil counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v v v v v it e e e e e 906000000 0|t X
10 Did the organization, directly or through a related organizalion, hold assets in temporarily resticted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V R 10 X

11 If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,"

complele Schedule D, PartVI. . . . . ... . oo . ... 3000000000000 00000aan s e Ma X
b Did the orgarization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VIl . . . . v v v v v o e v o e e meae e e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas," complele Schedule D, Part VIl . . . . . . v v o o v v o e s e v v ..t 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 )f “Yes," complote Schedule D, PartIX . . . . v . o v v v v v s e e v v u . N A [ | X
e Did the organization repart an amount for other llabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . . .. | 118 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, PartX . .. .. |11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl . . ... ... 100CO0BCacaooo00n0B00aas 00 0000CC000D000000 0 12a | X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? i
*Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parls X! and X!l is optional . . . . . .. |12b X
13 Is the organization a school described in section 170(b}(1)(AXii)? If "Yes," complete Schedule € . . . . . . . .. .. .. .. 13 X
14a Did the orgarnization maintain an office, employees, or agents outside of the United States? 00000 G000O00a8GE0000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . v v v v v v v v n v 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 organizalion? If “Yes," complete Schedule F, Partsifand IV . . . .. ... ... e I X
16  Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or other
assislance 1o or for foreign individuals? Iif "Yes," complate Schedule F, Parts M and IV . . . v v v @ v e v v e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ] (seeinstiucions) . . . v v v v v v v o v o v w o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? if "Yas," complete Schedule G, Partll. . . . . . . S0 D0G0000D00000DC000 G ... 18 X
19  Did the organization report more than $15,000 of gross incomea from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Partill. . . . .. Apfgoooononeosnno6ans pQoOGcOo0cO0OhOBGee0 G 19 X

EEA Form 990 (2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ., . . . . . . .+ . .+ .+ .. .| 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partstand il . . . . . ... ... e 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 I, Paris | and I 000600 0Ca0 6000000080000 0 a0 e X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? if *Yes,"complate Schedule J . . . .. .. i e e e e X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258 . . . . . & & v i it i i b ittt et e e s et s e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? Qo000 O00O0GD0o0G 24b
¢ Did the organization maintain an escraow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L s .t e e e e e e e e s 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds cutstanding at any time during the year? e s et e e s | 24d
252  Sectlon 501{c){3}, 501(c)(4), and 501{c}{29} organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Parti . .. ... ... ... ... .| 252 X
b Is the organization aware thal 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 arganization's prior Forms 990 or 990-E27?
If "Yes,"complete Schedule L, Partl . . v v @ v i v i it it e et e e e e e e e e e e e e 25b X
26  Did the organization report any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusiges, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedula L, Partll . v v v v v v v i o i b e bt e e ettt e 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 member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedute L, Partiif . . . . . . . . . ¢ v it e v v v v u 27 X
28 Was the organization a party to a business transaction with one of the fdlowing 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? Iif “Yes, " complefe Schedule L, PartiV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complele
Schadule L, Part IV . . . . o i i e it e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule [, PartiV. . . . . . .. .. ... .| 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Scheoule M . . . .. ... ... | 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . L L i i L i i i e e s e s e e e e e e 30 X
31 Did the organization liquidate, terminale, cor dissclve and cease operations? If "Yes," complete Scheduls N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedula N, Partll . . . . . . i i i i it e e e e e e et e e e ]| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . .« « ¢ « ¢ o i i i i et o e o e s s n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ifl,
OrdV, and Part ¥, e 1 . L . . . i i i i e s i i st e e e e et ettt e.]| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7 . . . . ¢ v ¢ ¢ v ¢ v v v ¢ o o v+ s+ | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, Part V, line2 . . ... ... .. .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV,line 2 . . . . . . .+ v v e v v v s e it v s s s aas]| 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 trealed as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
e L e e e e S 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 990 filers are required to complete Schedule Q, 38| X
EEA Form 990 {2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . .. .......... P B
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . ... ..... .| 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . ... ...... 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling) winnings to prize WINNEIS? . . . . & . & v o v v v v e e vt e e e AG o o000 o0 0 e n R
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . , . . | 2a ' 73
b If at least one is reported on line 2a, did the organizatlon file all required federal employment tax retums? . . . . . . . . . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., . . . . ... ....
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? ... ... .. s s 3 X
b If *Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . ... ... 3b

4a  Atany 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

accounl)? . . L. e e e e e . e e e e e e e e e e e e e e e e e 4a X

b If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. 30600000 g ] X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? . ... ... .... 5b X
¢ If"Yes" loline S5a or 5b, did the organization file Form 8886-T7 . . . ... .. ... ... S r e e e et e e e Sc

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 dedudible as charitable contributions? . . .. ... ... ... ... 6a X
b If "Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . ... ... .......... 0000000800000 0000CA00G 0 + ... 6b

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

and services provided tothe payor? . . . . v v v i i it e e e e s e e e e e . 5000000060000 G W X
b i "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ... ...... «ea .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... G a0 o0D00D0D0N0NGCaaa0aaa0aas . I X
d If "Yes,” indicate the number of Forms 8282 filed during the YEar . . « v o v o v v o v e v w e s v | 70 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 0000 O0D00 0 Te X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefitcontract? . . . . . ... ... .| 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form B899 as required? .| Ta
h  If the arganization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . .. .. .. .. 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? 5000000000000 500006a o8]
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 000000 BD00000Ca0000G0C 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e ]
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line12 . . . . ... ... .. .. .. .| 102

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . ., . .. .| 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . .. ... ... 0000000000008 000GC 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . v o v v v v it e e e e e e e e e .| 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . . . . v e x| 122
b if"Yes," enler the amount of tax-exempt interest received or accrued during theyear . . . .. .. .. l 12b’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thancne state? . . . . . .. 00000000t 00aano kR

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

the organization Is licensed to issue qualified health plans 000000000000 DE0O0C ... 130
¢ Enterthe amountof reservesonhand . . . . . 0000000000 a00C00d000000aE 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . T R L X
b __If "Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule © . . . .. ... ... |14b

EEA Form 990 (2016}



Form 990 (2016) FLORENCE TMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 6

[Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & *No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contalns a response ornoteto any lineinthis Part VI . . . v v v v v b e e v v e e e s e e e n ooooo0g
Section A. Governing Body and Management
Yas No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... ......| 1a 15
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trusiee, orkey employee? . . . . . L L. Lttt e e e e e e e R X
3 Did the organization delegate control over management duties customarily pesformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 500000000 Rk X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? N K X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? SoooO0o0o0Doo 5 X
6 Did the organization have members or stockholders? . ... .. S 0U000O0DO0GA00C00EBc0000GC v e B X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . e e e e e e e e B I X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . ... . . ... SG o000 0o00000a00000 7h X
8  Did the organizalion contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
a Thegovemingbody? . . ......... 1000000000000 000a000nG 0B O0bO0R0BOBEOCaDG00G D 8a | X
b Each committee with authority lo act on behalf of the governing body? 30 00D0000G00a0 00 N - ¢
8 Is there any ofiicer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provida the names and addressesin Schedwle QO v . v v v v v v v v u v v uu .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... 0 0G0DO000O0A000000000G 10a X
b |f "Yes,” did the organization have writtan policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . .. . . . . + + | 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? co11al X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990,
12a Did the organization have a written conflict of intarest policy? IF 'ND," GO IO N8 13 & v v v v o e e e e e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthiswasdone . . . .. ........ 9000 a0Q00CcN0 000000 00aa0a D ool 12| X
13  Did the argarization have a written whistisblower policy? EEE R 000G O0C0BoBO0Gca0do00 oo 13 X
14  Did the organization have a written document relention and destruction policy? . . .. ... .. sess s e...] 14 X
15  Did the process for determining compensation of the followlng persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . ... .. ... . 50 000000000000 00G0 15a | X
b Other officers or key employees of the organization . . . . . . ¢ . v v v v vt v vt v v 5000000000000 00 k. X
If "Yes” to line 15a or 15b, describe the process in Schedule © (see Instructions).
16a  Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement
with a taxable enfity duringthe year? ., . . . . . .. .+ v v v v v 000000008080 00 GaBa00000 0 .. .| 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus with respect lo such amangements? . . . . . o v v it e e e e e e e e .« .| 16b

Section C. Disclosure

17 Listtha stales with which a copy of this Form 990 is required tobe filed » Arizona
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 504(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's websile Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

LAUREN DASSE {520)345-5293, 738 NORTH 5TH AVE, TUCSON, AZ 85705

EEA Form 930 (2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvil . . .. .. 00O 6 000000.0.0000006600¢0 D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
® Listall of the organization’s curent key employees, If any. See instructions for definition of "key employee.”

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

® Listall 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.

® Ligt 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 relaled organizations.

List persons in the following order: individual trusiees 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 curent officer, direclor, or trusiee.

{c)
Position
e ® {do not check more than cne o € f
Name and Titde Average box, unlass person is both an Reportable Reporlabla Estimated
hours per officer and a di ftrustes) pensation compansation from amount of
woek (list any from related other
hours for the organizations comp i
related 22 2 % 3 g‘ organization (W-2/1099-MISC) trom the
organlzations g 8 g 2| 3| (w-211008.MISC) organization
below datled o and related
line} g organizalions
¥ 8 2
a
(1) MILAGROS_CISNEROS, ESQ__ ________|[ _1.00
BOARD PRESIDENT X X [+ 0 0
(2) TY FRANKEL, ESQ _ ______________|_1.00
BOARD VICE PRESIDENT X X 0 0 0
(3) SARA AGNE, ESQ _ ______________| _0.50
DIRECTOR X (s 0 0
{4) ALEXANDER ARPAD, ESQ ___________| _0.50
DIRECTOR X 0 0 0
(5| IRA 5 FELDMAN, CPA__ __ _________[ _1.00
BOARD TREASURER X X a 0 0
(6] DAVID K ANDROFF, MSW, PHD___ ____ _| _0.50
DIRECTOR X o 0 0
(7) CINDY VILLANUEVA, ESQ __________| _1.00
BOARD SECRETARY X X [ 0 0
(8} NELBA R CHAVEZ, PHD _ __________| _0.50
DIRECTOR X 0 ] 0
() RACHAEL M _CURLEY _ ___ __________| _0.50
DIRECTOR X a 0 0
(10)NATHAN FIDEL, ESQ _ ____________|_9.50
DIRECTOR X 0 0 0
(ILETICIA HERNANDEZ __ ___________l _0.50
DIRECTOR X a 0 0
(\2JPHILIP R HIGDON, ESQ ___________| _0.50
DIRECTOR X [ 0 0
{13IMARGARET E KIRCH, MSW___________| _0.50
DIRECTOR X Q 0 0
{14)SUSAN ANDERSON, ESQ _ ___________| _0.50
DIRECTOR X 0 0 0

EEA Form 990 (2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 8
[Part VIl | Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
€
A 8) Poshtion L) {€) )
{do not check more Lhan one
Name and litle Average box, unless parson is bath an Reportable Reportable Eslimated
hours per officer and a directorftrustee) compensation comp from amouni of
week (list any from related other
hours for 8 a q 2 3 g the organizations compensation
related g 2 ] Bl Bz g organization (W-21088-MISC) from the
organizations g 2 3 g (W-2/1099-MISC) organization
below dotted '§ 2 and relnfad
line) 3 ] organizations
Ed 2
(ISANDREW SILVERMAN, gD __ _________| _0.50
DIRECTOR X ¢ 0 0
(18)MARGARTTA SILVA, ESQ __ _________| _1.00
BOARD VICE PRESIDENT X X q 0 0
('7)DAN BAGATELL, BSQ _ ____________| _0.50
DIRECTOR X a 0 0
N S
N B
U
N D
[
@ .-
2 I B
e D
ib Sub<dotal .. ... S0 G00D0O00O0O0DO00O0Q00CO000A0 D Do B8 ago90s
¢ Total from continuation sheets to Part Vil, SectlonA . . ., ... ..... 5003
d_Total (add lines1tband1c) . ... .....0 000ttty 0 0 0
2 Tota number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 Schadule Jforsuchindividual . . . . v v v v v v i i e e e et e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such
Individual . + . . ¢ ... 0 e 0 000D C0ADEBN0Ea00000E00000a8a0000 5 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? if "Yes," complete Schedule Jfor suchperson . . . . . v v v v v o v v a v o 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}

Name and business address

(B)

Cascription of services

<)
Compensation

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

EEA

Form 990 (2016)



Form 990 (2016)

Statement of Revenue

[Part VIII |

Check if Schedule O contains a response or note lo any line in this Part VIl

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC

86-0658103

Page 9

....................

]

Total revenue

(8)
Related or
axempt
function
revanue

<)
Unrelated
business
revenue

(0}

Rovenue

gxcluded from tax

under sections
§12-514

1a Federatedcampaigns . ... .... 1a

Membership dues 1b

Fundraising events 1c

.........

Related organizations . .. ... .. 1d

Government grants (contributions) . . 1e

- o o o T

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

5,540,553

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

= @«

I A A A A

5,540,553

Code

2a LEGAL SERVICES

541100

1,069

1,069

Ali other program service revenue . .

Total. Add lines 2a-2f

Services R
m =~ o onoT

1,069

3  Investment income (including dividends, Interest,
and other similar amounts)

4  Income from investment of tax-exempt bond proceeds
5 Rovalties. .

e e e e

-----------------

------------

26,004

26,008

{}) Real

{il) Personat

6a Gross renis

L

b Less: rental expenses . . . .

0

Rental income or (loss) . . .

d Net rental income or {loss)

L R N N B N

. =

»

(1) Sacurities

Ta Gross amount from sales of

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

L

¢ Gain or (loss)

d Netgainor (loss) . . .

L N

8a Gross income from fundraising
events {notincluding &
of contributions reported on line ic),
SeePart IV, line 18

Other Revenue

b Less: direct expenses

« =& ow

¢ Net income or (loss) from fundraising events

9a Gross income from gaming aclivities,
SeePart IV, line 19

b Less; direct expenses

¢ Net income or (loss} from gaming activities

10a Gross sales of inventory, less

retums and allowances

b Less:costofgoodssold ......... b

¢ Net income or (loss) from safes of inventory . . .

Miscellaneous Revenus

Business Code

OTHER INCOME

541100

4,884

4,884

All other revenue . .

Total. Add lines 11a-11d
12 Total revenue. See instructions

e e e

------------

4,884

5,572,512,

31,959

0

EEA

Form 990 {(2016)



Form 990 (2016)

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC

86-0658103

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X pJogopOoonOonNanNAAEONecR GO o000 0 G D
Do not include amounts reported on lines 6b, Th, (A} ®) (c) D)
Tolal expanses Program service Management and Fundraising
8b, 8b, and 10b of Part VIlI. expenses general expenses expanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ....... 5
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . .. ...
4  Benefits pald to orformembers . . ... . 00000
§ Compensation of cumrent officers, directors,
trustees,and keyemployees . . . . v ¢ v v v e 4 ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. ...
7 Othersalariesandwages . .. .. ....00.0.. 2,020,738 1,697,419 262,696 60,623
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) . . 691 580 90 21
8 Otheremployeebenefits . ... ... ... .. ... 278,732 234,135 36,235 B,362
10 Payrollfaxes . . . . . ... o0 v v e 0000 G 162,817 136,767 21,166 4,884
11 Fees for services (non-employees):
a Mapagement . ... ...
b Legal. .. ...... 000 een.. 900 0 80,240 80,240
C Accounfing & + v v v v v b e e e e e e e e e e e 21,267 21,267
d Lobbying..............
& Professional fundraising services. See Part IV, line 17 .
f Invesimentmanagementfees . .. ..........
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, tist line 11g expenses on Schedule .}
12  Advertisingandpromotion . .. ... ........ 18,556 18,556
13 Officeexpenses . ... ... .. ... e e e e e 209,863 157,398 31,479 20,986
14  Informationlechnology . . ... ... .. .. 0000
15 Royalties. . . . ... .0 i i it i i i et
16 OCGUPENCY + - = 4 v v vt s v o v b b s st m e e 156,157 119,368 23,874 15,915
17 Travel . ... ... 0000000 44,396 33,295 6,660 4,441
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Cenferences, conventfions, and meetings . . . ... . 11,677 11,677
20 Interest. . . . .. i h e e e e e e e e
21 Paymentstoaffiliates . . . . . . ... ... ...
22  Depreciation, depletion, and amortization ... ... . 30,661 22,996 4,599 3,066
23 Insum@nce . .. ... .. 004 e e 500 0GC 26,202 19,652 3,930 2,620
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a CLIENT SERVICES 38,780 38,780
b SOCIAL SERVICES 4,412 4,412
¢ LEGAL MATERIALS 14,937 14,937
d TRAINING 27,857 27,857
e Al other expensas 16,773 15,592 709 472
25 Total functional expenses. Add lines 1 through 24e . 3,167,756 2,603,428 424,382 139,546
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720)

EEA

organization reporied in column (B} joint casts
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if

N N

Form 990 (2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . .. .. .. ... R
() (8)
Beginning of year End of year
1 Cash-norHinterestbearing . . . . 4 . v b e e e e e e e e e e e 1,500 1 1,700
2  Savings and temporary cashinvestments . . . .. ... ... 808800000 1,242,192 2 1,563,082
3 Pledgesandgrantsreceivable,nel . . . . . v . v . it h i e s e e e e s 491,848 3 1,136,418
4  Accounts recelvable,net . .. .......... 4
$§ Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees.,
Complete Partllof ScheduleL . . ... ... ............ a6 aBo0o 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 contribuling employers and
sponsoring organizations of section 501{¢){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partilof Schedule L . 4 v v o« o & ¢ ¢ v « o & 6
Py 7 Noles and loans receivable.net . . . . ... ... ... 3D oG 7
2 8 Inventoriesforsaleoruse . . .. v i i it it it e e e e e e e 8
< | 9 Prepaidexpenses and deferred charges . . . . v v v oo u et e 4,872 | 9 13,510
10a Land, buildings, and equipment cost or
other basis. Complete Pant VI of ScheduleD , . . .| 10a 646,755
b Less: accumulated depreciation . . . .. ... ... 10b 204,536 402,096 | 10c 442,219
11 Investments - publicly traded securities . . . . . ... ... ... 0. . 75,202 | 11 1,607,642
12 Investments - other securities. SeePartIV,line11 . .. .. ... ... ... .. 12
13  Investments - program-telated. SeePartiV,line11 . . ... ... ... .. ... 13
14 Intangibleassets . . . . v v v v i i i e e e e e e e e e 14
1§  Otherassets. SeePart IV, ling 11 . . . 4 4 v v v v o s b 0 b et s oo v oo v o 5,850 { 15 26,151
16 Toftal assets. Add lines 1 through 15 (mustequal line34) . . .. .. annnnnn 2,223,560 | 16 4,790,722
17 Accounts payableandaccrued @xXpenses . . . . . . . v v i e e b e e e e . 56,154 | 17 87,879
18 Grantspayable . . . .. ... ... 18
19 DeferredrevBnUE . . & & ¢ v i v i o v v v a e s e s e e e e e 259,521 | 19 390,509
20 Tax-exemptbondliabilities . . . . . i i v v v v et e e e e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
@ 22  Loans and other payables to cutrent and former officers, directors,
=z trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L, . . . . . . ¢ v v v o v v v 22
23  Secured morigages and notes payable to unrelated third parties . . . ... ... 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . ... ... .. 24
25  Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . @ . i i i e e e e e e e e e e e 25
26 Total llablilities. Add lines 17 through 25 . . . . v . v v v v o v s oo v oo oo 315,675 | 26 478,388
Organizations that follow SFAS 117 (ASC 958), check here » [X and
? complete fines 27 through 29, and lines 33 and 34,
2 27 Unrestricted Net8SSEIS . . & v v v o v v v v s 0 v 0 b v o r ot e e e e 1,379,482 | 27 2,320,535
ﬁ 28 Temporarily restrictednetassels . . . . . . 4 v v v o v b s b e e e e e 528,403 | 28 1,991,799
° 29 Permanenfly restrictednetassets . . . . . . . . .. 0 el el 8 aad000 0 29
i Organlzations that do not follow SFAS 117 (ASC 958), check here » O and
B complete lines 30 through 34.
% 30 Capital stock or trust principal,orcumentfunds . . . . . . ¢ v 0t b v v v b 00 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. .. .. N
‘zé‘ 32  Retained earnings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnelassetsorfundbalances . . . . v v o v v v v v b b b 0 o et e, 1,507,885 | 33 4,312,334
34 Total liabilities and net assets/fundbalances . . . . . . . v o v a i i aa ... 2,223,560 | 34 4,790,722

EEA Form 990 (2016)



Form 990 (2016) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| o000 0000a00NN00obnDo0DD00D0G I:l
1 Total revenue (mustequal Part VIl column (A)BNe12) . . & v i v v v i o vt b e et s e e e R 5,572,512
2 Total expenses (mustequal Part IX, column (A}, INE25) . & v i v v v v v v bt e v s et 2 3,167,756
3  Revenue less expenses. Subtract line 2 fromline1 . . .. . ... ... .. ... A 00000C 80 oiE 2,404,756
4 Net assets or fund balances at beginning of year {(must equal Part X, line33,column (A)) . .. .. .. ..o . .. 4 1,507,885
§ Netunrealized gains (losses)oninvestments . . . . . ... ... ... 00 OC0G00000060000000oft] (11,744)
6 Donated services and use of facilities . .. ... 90 000000DCC000CDC80Aa0000B000A0 o B 11,437
T InvesSIMEentBXPENSES . & o v 4 4 ot 4 s 4 v b b e e e e st e s e e e e e ke e e e e e 7
8 Priorperiodadiustments . . . . . . . 0 L s e it e e e e e et e e e e e e 00008000 a5a00a ot
9 Other changes in net assets or fund balances {explain in Schedule ©) . . . . . . . . . i i i vt v i v v v v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T L = ) T O U PPN 10 4,312,334
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XEl SooocoebOonDAonOOonO0O00O0O00O0000. |:|
Yeas No

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 5000000000000 0] X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J separatebasis [] Consolidatedbasis ] Both consoiidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . o h el L. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis [ ] Consdlidatedbasis [ ] Both consdidated and separate basis
c If"Yes" fo 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? verr e 2| X
If the orgarization changed either its oversight process or setection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . i i i i i i i it et bt e et a s e e 0G G 00000 a a0 e X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits s v v e e e .| 3b
EEA Form 990 {2016)




SCEDIIET Public Charity Status and Public Support LR
Complete if the organization Is a sectlon 501(c)(3) organization or a section 4947(a}{1) nonaxempt charitable trust. 201 6

(Form 990 or 990-E2)

Department of the Treasury » Aftach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenus Sarvice » _Information about Schaduls A (Form 990 or 930-EZ) and its Instructlons is at www.irs.govAform9g0. Inspection

Name of the organization Employsr ldentification number

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

| Part | l 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 [0 Achurch, convention of churches, or association of churches described in section 170{b){1){A){I).

2 D A school described in section 170{b}{(1)(A}(i1). (Attach Schedule E (Form 980 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in saction 170{b){1}{A)(i).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)ill). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
sectlon 170(b){1}{A}(lv}. (Complete Part I.)

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 governmenta unit or from the general public
described in section 170(b)(1}{A)(vi}. ({Complete Part II.)
A community trust described in section 170{b)(t)(A)}{vl). {Complete Part Il.)
An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certaln exceptions, and (2) ng 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 50%{a){2). (Complete Pari lIl.)
An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlon 508{a){1) or section 509{a){2). See sectlon 503{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appolnt or elect a majority of the directors or trustaes of the
supporting organization. You must complete Part iV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
cortrol or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sectlons A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type I 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 atientiveness
requirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e [] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Typa lll
functionally integrated, or Type Il non-functionally integrated supporiing organization,
f Enterthe number of supported organizations . . . . . . 0 . L. c e e e e e e e e e e e e cre e l:l
g Provide the following information about the supported organization(s).

(I} Name of supparted arganization (H) EIN (ill} Type of organization {lv) Is the organization | (v) Amount of menetary (vi) Amounl of
{described on lines 1-10 lisled in your goveming support {see ather support (see
abova {see instructions}) decument? Instructions) instructions)

KO O

Qo4

(I

10

1
12

Oa4da

Yes No

(A)

(8)

(€)

(D}

(E)

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule A (Form 990 or 990-E2} 2018




Sthedula A (Form 830 or 990-E2) 2016 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page_z
[Partll| Support Schedule for Organizations Described in Sections 170(b}(1)}(A){iv) and 170(b}{(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complele Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. .. 898,459) 1,057,843 2,203,751 2,571,574 3,906,859 10,638,486
2 Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf 0a 00
3 The value of services or facllities
fumished by a governmental unit to the
organizationwithoutcharge . .. ...
4 Total. Add lines 1 through3 , .. ... 898,459 1,057,843 2,203,751 2,571,574 3,906,859 10,639,486
5  The portion of total contributions by
each person {other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline1t,column(f) .. .. ..
6  Public support, Sublract line 5 from line 4 . 10,638,486
Section B. Total Support
Calendar year (or fisca! year beginning in} » (a} 2012 (b)2013 | () 2014 (2015 | (e} 2016 {f) Total
7 Amounts fromlined ..., ....... 898,459 1,05’1,843' 2,203,75)) 2,571,574 3,906,859 10,638,486
8  Gross Income from interest, dividends,
payments raceived on securities foans,
rents, royalties and income from similar
sources . . ... .. 000000000 381 302 301 1,847 26,006 28,837
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . ., .. ...
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . . . . .. 90000 75,351 28,114 B,714 2,704 5,953 120,838
11 Total support, Add lines 7 through 10 | | 10,768,161
12 Gross receipts from related aclivilies, efc. (see instructions) . . .. ........ 9000030 GaD0000cC 12 |
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, chack this boxandstophere ., . . ... .......... R I I R N looo0o0OOoo00 00060 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fline 6, column (f) divided by line 11, column () . . .. ... .. ... ...]) 14 98.61 %
15 Public support percentage from 2015 Schedule A, Part Il linet4 ., . ... ... .. .. R S 97.67 %
16a 33 1/3% support test - 2016. 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 publicty supported organization doDGOocoo0O0DG S 0000000 OO0O0C0C0G D > X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization 5G000d000Q000000000 S e d
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is
10% or mare, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . .. ... ... .. .. ettt e e e e e e e e e e .» d
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test The organization quallfies as a publicly
supporied organization . . . ... .. ... 0. ettt e e s Jo o000 00ada D a0B8an N
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . ......... oo ooNnHNoonaG oA DG Cooo0O0GOooB OO0 N nE poRnoOODOAGOOeE oG oOa 0N DD
EEA Schedule A {(Form 990 or 990-EZ) 2016



Schedute A (Form 980 or 890-EZ) 2016 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 3
(Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 (f) Total
1  Gifts, grants, contributions, and mambership fees
received. (Do not include any "unusual granis.”)

2 Gross raceipls from admissions, merchandise
sold or services performed, ar facilities
furnished in any activity that is related 1o the
organizalion's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513 ,

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehall . . ., . . . .

5 The value of services or facilities
furnished by a governmental unit io the
organization withoutcharge . . . . . . . . 5

6 Total. Addlines 1throughS . . ... ...

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .

€ Addlines7aand?b ... ... .. 3004

8 Public support. {Sublract line 7¢ from
neB.) v v v v v e e e e e e

Section B. Total Support
Calendar year (or flscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f} Total
9 Amountsfromlined . . . . o v o v v v .

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

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

¢ Addlines t0aand40b , . . & . 4 v+ 4 4

11 Netincome from unrelated business
aclivities not included in tine 10b, whether
or not the business is regulardy cardiedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ..........

13 Total support. (Add lines 8, 10¢, 11,
and12) . . ... ... 90000 G

14 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 this box andstophere . . . .. ... ... ........ Ao oncoAdcaadasadaaaa6000 6000 nen , |:|

Section C, Computation of Public Support Percentage

15  Public support percentage for 2016 {line 8, column (f} divided by line 13, column (f) 800008 aaa0aocaoal %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 . . . . . . o0 v v v v v v v v e u .. T I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column{f)) . .. ......... 17 %
18  Investment income percentage from 2015 Schedule A, PartlILINe 17 . . . . v v v v v v v v e v s v wewo.| 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ..... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . Aoonan s D
EEA Schedule A {Form 890 or 390-E2) 2016




Schedule A (Form 980 or 990-E2) 2016 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 4
[PartIV| Supporting Organizations
{Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 confinuing relationship, explain, 1

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

organization was described in seclion 509(a){1) or (2). 2
3a Did the organization have a supporied organization described in saction 501{(c){4), (5), or (&)? 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 (6} and
salisfied the public support lests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to snsure such use. 3c
4a Was any supported organization nol organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a}(1} or (2)7 If "Yes, " explain in Part VI what controls the organization used
{o 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, substitule, or remove any supported organizations during the lax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or remaved; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished {such as by amendment ta the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organizalion part of a class already

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

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. ]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)}(C)), a family member of a substantiat contributor, or a 35% conlroiled entity with

regard to a substantial contributor? i “Yes,” complete Part ! of Schedule L (Form 990 or 990-EZ). 7
B8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

9a Was the organization controlled direclly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide delail in Part VI. 8b
¢ Did a disqualified parson (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an inlerest? If "Yes, " provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally inlegrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 280 or 990-EZ) 2016



Schedule A (Form 890 or 930-EZ) 2016 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC B6-0658103 Page 5
[Part IV { Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization? 11a
b A family member of a person described in {a) above? 11b
c_A 35% controlled entity of a person described in (&) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 11¢c
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) effeclively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the dale 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? /f "No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next o the method thal the organization used (o salisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).
2 Aclivities Test. Answer (a) and (b) below. Yes| Ne
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporled 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 involvemant. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, 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 supporied organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. b

EEA Schedule A {Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplation

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

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

Ol N =

o |en (&t

(-

-~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securilies 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition 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 Nel value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

L]

[~

o|~d|h|cn |

Saction C - Distributable Amount Current Year

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

2 Enter B5% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

(| N |=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [J Check here if the current year is the organizalion's first as a non-functionally-integrated Type i supporting organization (see
instructions).
EEA Schodule A {Form 930 or 990-EZ) 2016
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86-0658103 Page 7

|PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounls (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Cof~d|h|en ||t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Dl(;)tribu tions Underdistributions Distributable
Pre-2016 Amount for 2016

1_ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016

{reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions carryaver, if any, to 2016;

From2014 ........

From2015 ........

a
b
¢ From2013 ........
d
]
f

Total of lines 3a through e

Applied to 2016 distributable amount

Carryaver from 2011 not applied (see instructions)

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

__9 Applied to underdistributions of prior years
h
i
i
4

Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
EEA Scheduls A {Form $90 or 990-E2) 2016
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[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Unusual grants (Part II or Part III, line 1)

THE ORGANIZATION RECEIVED THREE SUBSTANTIAL CONTRIBUTIONS FROM A DISINTERESTED PARTY

DURING TAX YEAR 2016. THE DOLLAR AMOUNTS AND DATE OF RECEIPT FOR THESE UNUSUAL GRANTS ARE

AS FOLLOWS.

DATE RECEIVED AMOUNT OF UNUSUAL GRANT
2/22/16 51,134,433

1/26/16 250,000
12/14/16 261,482

EEA Sehedule A (Form 980 or 990-EZ) 2016
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{Form 990) > Complete If the organization answered "Yes" on Form 990, 2016
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Name of the organization Employer ident/lication number

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PRQJECT, INC B6-0658103

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N bW N -

{8} Donor advised funds {b) Funds and other accounis
Total numberatendofyear . . . ... ......
Aggregate value of contributions to {during year) .
Aggregate value of grants from {during year) 0o
Aggregate value atend of year . . . . . 0006
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 1o the organization's exclusive legal control? . . . . v 4 v v v v v s s s v a. .. [ Yes [ no

Did the arganization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ., . . ... .... oooopoocnoobo0nonG Onocopnoconoocooone D Yes

|Part I | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0 oo

Purposa(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified histotic structure

l:l Preservation of open space

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

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservationeasements , . .. ....... 00000 CDB0D0c0000 e o 22

Total acreage restricted by conservationeasements . . ... ..... 00 0000000000000 2b

Number of canservation easements on a certified historic structure included in (a) Ao 0 LO00 0 a0 Rl

Number of conservation easements included in (c) acquired after 8/17/06, and nol on a

historic structure listed In the National Register . . . . . . . . . ... ... 000000 O0aadaan B 2d

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

tax year »

Number of states where properly subject to conservation easementis located »

Does the organization have a wrilten policy regarding the periodic monitoring, Inspection, handling of

viclations, and enforcement of the conservation easements it holds? 00000000 ODOG Do oo0O0DO0DO0O0O0O0OacS . El Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses Incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(N)4)BY(IY? . . .. ... . ... .. e e e e oo [OvYes
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

bafance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNO

| Part NI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{l} Revenue included on Form 980, Part Vil line 1 S hCO0O0000000a0a0Aas oA Sho0GCoGCABO0n > §
(i) Assetsincluded in Form 990, PartX . ... ......... 00 00A0 Ao 00anon 000800 00a0 >3

2 lf 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 VI, line 1 5500000000000 0 ¢ 00 000000000000 G v > 5

b Assets included in Foom 990, Part X ... ... . Jooonnoccoccoe doonooocAcsGbaGa G s es P8

For Paperwork Reductlon Act Notice, see the Instructions for Form 990,
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Scheduls D {Farm 890) 2016 FLORENCE TIMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 2
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)
Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of ts
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization's exerpt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assels to be sod lo raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... I:I Yes |:| No
[PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Parl X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pat X? . ... ... e e e e e e veveireeeeean... dyes [No
b I “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
c Beginningbalance . .. ............ 0000000000800 C0DG0DC0000 0 1c
d Addtionsduringtheyear . . . . . ... u i e e e e RN id
e Distributions during the year 50000000000 0G80000000000000000 G ]
f Endingbalance . .. .. ... ittt et a0 0000000 bDO0CODGO0O00 0 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . .. ... ... [:I Yes EI No
b_If "Yes," explain lhe arrangement in Part XIIl, Check here if the explanation has been providedonPart Xl . . . . . . v v v v v v v n .. D
(PartV] Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current yoar {b} Prior year (¢} Two years back {d} Three years back {e) Four yaars back
1a Beginning of yearbalance . ...... .
Contributions . . .. ... .. ... ...
c Netinvestment earnings, gains, and
I05SE5 . . 4 i i e e e e e e
Grants or scholarships . . . ... ....
e Other expendilures for facilities and
PrOgrams . & 4 v v v 4 o @ o o b s o o s
f Administrative expenses D00 GCO0DS 0.
g End of year balance 00 00Q00C000GC
2 Provide the estimated percentage of the cument year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporarily restricted endowment  » Y
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and adminislered for the
organization by: Yas | No
() unrelatedorganizations . . . . . .. . 0.0 e e e e e e, 0 00O0D00oCOCAa0000o000 3a(i)
(it} related organizations ... ...... 9 00COCCCO0COODOODOBOBO0 O B e <210}
b If "Yes" on 3a(ii}, are the related organizations listed as required on Schedule R? . . .. ... ... .. 000000 N0O0G 3b

Describe in Part XIll the intended uses of the organizalion's endowment funds.

| Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery {a} Cost or other basis {b} Cost or other basis {¢} Accumulated {d} Book value
{Investment) {olher) depreciation

1a Land ..... F T T 42,500 42,500
b Buildings ....... 000000000000 D 414,839 109,463 305,376
c Leasehold improvements ... ......... 6,319 451 5,868
d Equipment ............... 500G 183,087 94,622 88,475
@ Other . . . v e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) v . v v v v v v v . . QoL 442,219

EEA Schodule D (Form 990) 2016



Schedulo © (Form 990) 2016 FLORENCE TIMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 3
{ Part VII ] investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or calegory (b} Book value (&) Method of valuation:
(including name of security) Cost or end-of-year markat value

(1} Financialderivatives . . . . . v ¢ v v v v v 0 v v v ..
{2} Closely-held equityinterests . . . ... ... ... ..
{3) Other

{A)

(8)

(€}

()]

(E)

F)

(G)

{H)
Total. {Column {b) must equal Form 890, Part X, col. {(8) tine 12} »
[Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment [b) Book value {c) Mathod of valuation:
Cost or end-of-year markel value

(1}
3
(3}
(4)
{5)
{6)
N
{8)
{3)
Total. {Cafumn {b) must aqual Form 990, Part X, ¢ol. (B) ling 13.) >
{ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a} Descriplion {b) Book valus

()]
{2)
(3)
{4)
_&
{6)
{7)
]
)
Total. (Column (b) must equal Form 890, Part X, col, (BHIINg 15.) . . . . v o v v i i i i i i i v v a e e o v s v »>
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book valus

{1) Federal income taxes

{2)

(3)

4

(5)

(6)

)

{8)

(9}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl XIlI D000 [:I

EEA Schedute D (Form 930} 2018
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Page 4

[Part XI_|

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, galns, and other support per audited financial statements 0000000000000 00D00 0 1 5,572,989
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12;
a Net unrealized gains (losses) on investments 0B O00DOO0 OG0B0 Da a0 2a {11,744)
b Donaled services anduse of facilites . . . . . ... ...... 900090000 2b 12,221
c Recoveriesofprioryeargrants . . . . & v o v v 0 v v b e e e e e e 2c
d Other (DescribeinPart Xy . . . ... ......... 00000600 2d
e Addlines2athrough2d . . . . v v v v vt v i v v m v v et s n e e e 0000000 Ca0CA0no0o0 20 477
3 Subtractline 2e fromline1 . .. ... ........ 00000 OLODOoC0D0O00BE0Ac0S . 00 3 5,572,512
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL line7b . . . . .. ... 4a
b Other (DescribeinPart XIIl) . . . v v v v v i v it i e e e e s e e a0 0c 4b
€ Addlinesdaanddb ... ........ 0000000000000 000000000 G 4c
5  Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part L, line 12.) v v v v v v v v v v v v v v v v 5 5,572,512
| Part XII |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 0D 000 0C00000000ca000a000a 1 3,168,540
Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services anduse of facilities . . . .. ... ... 5000000 a 2a T84
b Prioryearadiustments . . ¢ v v v v v b v e b b e n e e e e e e 2b
€ Otherfosses . .. .. .0 oo 00 C 000000 Ao0Ea0a008a0 2¢
d Other {DescribeinPart XL} . . ............ Coo0cOognEaoon G 2d
e Addlines2athrough2d .. ... .........c0c... 00O 00000O0O0O0DOOO0000C08000A0 2e 784
3 Subtractline2efromlinet . . . & v ¢ ¢ 0 v b v h e e e e e e e e e 3 3,167,756
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . ... ... 4a
b Other (DescribeinPart XHL) . . . o v v v v v v vt it et e s e et e e 0o 4b
¢ Addlinesd4aanddb ... ............. 0000000 0da000d00000000d0 o000 as ot 4c
§ _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LIino 18.) » v v v v s v v 4 v s w w v o s 5 3,167,756

(Part Xlll [  Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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ﬁg:i':ouo';igm Supplemental Information to Form 990 or 990-EZ o T, Ieony
Complete to provide Information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to pravide any additional information,
Departmani of the Troasury > Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service > _Information about Schedule O (Form 990 or 990-E2) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer Identification number
FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC B86-0658103

0i. Foxm 990 governing body review (Part VI, line 11)

THE TAX RETURN PREPARER EMAILS FORM 990 TO THE EXECUTIVE DIRECTOR WHO IN TURN FORWARDS THE

RETURN TO THE CHAIRMAN OF THE FINANCE COMMITTEE, WHO IS A CERTIFIED PUBLIC ACCOUNTANT. THE

RETURN IS REVIEWED BY THE FINANCE COMMITTEE AND THE EXECUTIVE DIRECTOR BEFORE IT IS FILED

WITH THE IRS,

02. Conflict of interest policy compliance (Part VI, line l2c)

NEW AND EXISTING EMPLOYEES ARE PROVIDED A COPY OF THE ORGANIZATION'S PERSONNEL MANUAL

WHICH INCLUDES A CONFLICT OF INTEREST POLICY. ALL EMPLOYEES ARE REQUIRED TO SIGN A FORM

ATTESTING THAT THEY HAVE READ, UNDERSTAND, AND WILL ADHERE TO THE POLICIES. ANY VIOLATIONS

ARE BROUGHT TO THE ATTENTION OF THE EXECUTIVE DIRECTOR AND AN INVESTIGATION IS CONDUCTED.

STAFE ARE MADE AWARE THAT IF THEY ARE CONCERNED THAT A STAFF MEMBER HAS ENGAGED IN A

CONFLICT OF INTEREST MATTER, THEY MUST ALERT THEIR SUPERVISOR, AND ALL CLAIMS WILL BE

INVESTIGATED. IF IT IS DETERMINED THAT AN EMPLOYEE HAS ENGAGED IN A VIOLATION OF THE

POLICY, THE EMPLOYEE WILL BE DISCIPLINED, WHICH MAY INCLUDE TERMINATION.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS

ON AN ANNUAL BASIS. ALL SALARIES ARE APPROVED BY THE BOARD AS PART OF THE BUDGETING

PROCESS.

04. Governing documents, etc, available to public (Part VI, line 19)

HE ORGANIZATION PROVIDES GOVERMNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS TO THE

PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or B90-E2) (2016)
EEA



.l

'
i
RN
L
=g
|= L
-




