OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax —
Under section 501(c), 527, or 4947(a){1) of the Intarnal Revenue Code (except private foundations) 201 7
Depariment of the Treasury » Do not enter soclal security numbers on this form as It may be made public. Open to Public
Inlomal Reverus Service > _Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnin ; 2017, and ending 20
B Check if applicable: ¢ Name of organizaton PLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC D Employer Identification no,
D Address change Doing business as 96-0658103
D Name change Number and street {or P.O. box if mail is not delivered to street address) Reomvsuite E Telephone number
[:| Initial retum 2601 NORTH HIGHWAY 79 {520)868-0191
D Final retumftarminated City or iown, state or province, country, and ZIP of foreign postal cade G Gross receipls
[ Amended retum FLORENCE, AZ 85132 s 4,904,546
|:| Application pending F Name and address of principal officer: LAUREN DASSE, ESQ Hia) uw--mmumbrnmmmm?D Yos No
SAME AS C ABOVE Hil) Are ali subordinates Included? D Yes D No
Tax-axempt stalus: S01(c)3) 501{c) ( ) « {Insert no.} D 4847 (a}{1) or D 527 If "No," attach a llsl. (saa instructions)
Website: I FIRRP.CRG H{c} Group axemption number P
Form of organization: - Corporation D Trust D Assoglation D Other P> lL Yaor of formation: 1989 l M_State of legal domicite: _ AZ
IPart 1| Summary
1 Briefly describe the organization's mission or most significant aclivities: THE FLORENCE PROJECT PROVIDES AND COORDINATES
FREE LEGAL SERVICES AND RELATED SOCIAL SERVICES TO INDIGENT MEN, WOMEN, AND UNACCOMPANIED
g CHILDREN DETAINED IN ARIZONA FOR IMMIGRATION REMOVAL PROCEEDINGS.
% 2 Check this box » EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voling members of the governing body (Part VI, line 18} . . . v v v v e v v v v e v e v e e 3 15
i 4 Number of independent voting members of the governing body (Part Vi, lineth) . . .. .. .. . .« .. 4 15
5 Total number of individuals employed in calendar year 2017 (Part V,line2a} . ... .. v e e s 5 81
% 6 Total number of volunigers (estimateifnecessary) . . . .. . ¢+ v o v v v v i v v o 5looaoooo (] 108
7a Total unrelated business revenue from Part VIl\, column (C.line12 . . . . . ... ... ... 50000 .| Ta 0
b Net unrelated business taxable income from Form 990-T,line34 ., . . . . . . . v 0 o0 o v o o T 0
Prior Year Current Year
8 Contributions and grants (Part VIILIIne 1h) . . « v v v v v v o s v v v o s n v e v o a0 u $,540,553 4,844,620
g 9 Program service revenua (Parl VIIl, line 2g) . e e e e e e e e e 1,069 0
5 10 Investmentincome {Parl VIll, column (A),lines 3,4, and 7d) . ... ..+ oo v v oo 26,00d 58,837
11 Othar revenue (Part VIII, column (A}, lines 5, 6d,8¢,9¢,10c,and 110} . .+ . v v v v v o v o & 4,884] 1,089
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A). line12} . . ... .. 5,572,512 4,904,546
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} 800000000000 0
14 Benefits paid to or for members (Part IX, column {(A),lined) . . ... ........... 3 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . .. .. 2,462,978 3,479,545
2 | 18a Professional fundraising fees (Part IX, column (A), line11e) . ... ... ... ... ... 5 0
.% b Total fundraising expenses (Part IX, column {D), line 25) » 232,327
17  Other expenses {Part IX, column (A), lines 11a-11d, 111-24e) . . . . . .. . v v s v v v vt 704,776 971,751
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ....... 3,167, 756| 4,451,296
19 Revenue less expenses. Subtractline 18fromline12 . . « o v v v v v o 0o v e s 0 v 0 s o 2,404,756| 453,250
5 Beag g of Current Year End of Year
gg 20 Totalassels{PatX,line16) . . .. .. .. i v v e e vuan NG00 00a0000 4,790,722 5,378,481
] 21 Totalliabllities (Part X, line28) . . .+ v« ¢ v v i it i e e e e e s 30 478,38 612,897
;3 22 Net assets or fund balances, Subtractline 21 fromline20 . . ... ... ... .. ..... 4,312, 334J 4,765,584
[Partll | Signature Block

Under penaltias of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and balief, il is

true, commect, and complele. Declaration of preparer {other than officer) is based on all in meﬂon of which prep

has any | g

Sign }
Here | ’

Signature of officer
LAUREN DASSE, ESQ, EXECUTIVE DIRECTOR

LAUREN DASSE, gsg_ﬂ),x—-ﬂ———«

T a: TZﬂm‘ -

Type or prinl name and titlie

Print/Type preparer's name LF:‘TBWH signature Dats Check D if :PTIN
Paid | SALLY NEAL WARD CPA LY NEAL WARD CPA p8-15-2018 settemployed |  P00814367
Preparer |Fimsname » STEPHEN F WARD CPA PC Finms EIN_ P
Use Only | Finm'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)

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

.Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2017}



Form 990 (2017) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. . .. ... ... ..., N B
1  Briefly 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 or990-EZ? . . . v ¢ v 4 4 v 4 v s s s e e e DYau E]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease condudting, or make significant changes in how it conducts, any program
SOMVICOST + v v vt e e e e e e e e e e e e [ ves B No
If "Yes," describa these changes on Schedule O.

4  Describe the organizalion'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 ravenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,715,693 including grants of $ } (Revenue § )
DURING 2017, THE ORGANIZATION PROVIDED €16 "KNOW YOUR RIGHTS" LEGAL ORIENTATIONS TO 7,511
INDIVIDUALS, INCLUDING 4,778 UNACCOMPANIED IMMIGRANT CHILDREN. THE ORGANIZATION ALSO PROVIDED
PEER-TO-PEER WORKSHOPS TO 2,733 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 7,279 INDIVIDUALS WHO CANNOT AFFORD TO HIRE
PRIVATE COUNSEL. IT PROVIDED FULL DIRECT REPRESENTATION TO 810 INDIVIDUALS AND REFERRED 108
CASES TO VOLUNTEER ATTORNEYS IN THE ARIZONA COMMUNITY AND 1,975 CASES TO PRO BONC MATCHING
ORGANIZATIONS AROUND THE COUNTRY.

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

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

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grarts of  $ ) {(Revenue $ )
4g Total program service expenses P 3,715,693
EEA Form 990 (2017}




Form 990 (2017) FLORENCE IMMIGRANT AND REFUGEE RIGHTE PROJECT, INC 86-0658103 Page 3
{PartIV| Checklist of Required Schedules
Yo No
1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)? I "Yes,"
COmMPIEte SCHBOUIB A « . . v i i i i i i it e e ittt e e e ettt ettt et et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . .. ... ... .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . .« « v v v o v v v v i s v i s s s s s e e s 3 X
4  Section 501{c){3) organizations. Did the organization engage in lohbying activities, or have a section 501(h)
election in effect during the tax vear? If "Yes,” complete Schedule C, Partlf . . . .« v v v v v s i e v s v v i a v v v v e 4 X
§ Is the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes, " complete Schedule C,
i S e a8 e 0 0000000cG 0000000000000 00d000000a000a0C oGO 0o 00000 0aoG 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yos," complate SchedUle D, PAMT . o v v v 4 v v o s 4 s o v o s e s e e e e e e e e m e e e e e 6 X
7 Did the organization receive or hold a conservation easement, in¢luding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schaedule D, Partlll . . o v v v v o v it e i e h e e s e e e s e e e e h e e e e e .| 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . & . « i i b it bt s s s i el B X
10  Did the organization, directly or through a related organization, hold assets in temporarily resfricted
endowments, permanent endowments, or quasi-endowments? If "Yas,” complete Schedule D, PartV . . . . . .. .« ¢ .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
completo Schedtle D, Part Vi . o o v v v v v o o v b s v v s s v s n a b n s e e e m e e e e e 11a | X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," compiete Schedule D, Part VIl . . . . . « . v « v v v v v v v v s a s o |11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIT . . . . . .« v« & ¢ i o it v v v vt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedfe D, PartiX . . . . . v« v i v o v i i i s i i e e e e e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... .. 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand Xil . . . . ... e B T D ¢
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," and if the organization answerad "No" to line 12a, then compleling Schedule D, Parts X! and Xil is optional . . . . . . . |12b X
143 Is the organization a school described in section 170(b){1)(A)(i[)? /f "Yes,"complete Schedule E . . . . . . .. . ... ... 13 X
414a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... ... .. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedufe F, Partsland V. . . . . . . .. .. ... .. .[14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Parts lHland IV . . . . « « « v v ¢ ¢« 4 ot o 6 o v s ot v 0 s o s 15 X
16  Did the orgarization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes," complete Schedule F, Pardsilfand iV . . . . . . . .. ... v v v v 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," complefe Schedule G, Partl (seeinstructions) . . . . ..« v v v v v v v v . | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partihi. . . . . oG GnooE00 000 d0c000 o000 k) X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . v v v v v v v v u o 0o oo0o0oD goooo00 0 gooo0on 19 X
EEA Form 880 (2017)



Page 4

Form 990 ‘12_017) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

{Part IV

Checklist of Required Schedules (continued)

20a
b
21

22

23

25a

26

27

28

30

|

32

33

35a

36

a7

38

Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H . . . . . . .. 6000000000
If "Yas" to line 20a, did the organization attach a copy of is audited financial statements to thisretum? . . . ... S0 00a0
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A), line 17 If “Yes,” complete Schedule |, Partstandil . . . . . . . ... ..o 0o
Did the organization report mare than $5,000 of grants or ather assistance to or for domestic individuals on

Part IX, column {A), line 27 If "Yes,” complele Schedule |, Paris fandill . . .. . ... ... ... S0 0OoO00CCA0D D
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's curent and former officers, directors, trustees, key employees, and highest compensalted

employees? If “Yes," complets Schedule J . . . . . .. ... ... nopO0OoO0oDO00000C0Gco0o0 noo000oa0nC
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of tha last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complote Schedule K. If *No,"go toline25a . . . . .. S 000c000bO00O0C0O0D00 S G 0Ca0a:n
Did the arganizalion invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . 80000000
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . .. ... AnDOOoDOoDOO0CQ0Q0C npO0O0CODOOOOO0OCOOCOO0GS 5000
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. ... .. 5o
Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part | SoOOAa0000O0O0000D0a .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgarization's prier Forms 990 or 990-EZ?

If "Yeos,*complete Schedufe L, Part! . . . . . .. .. ... SO0 0d0C008000CO00D0oDG SOopNoocO0O0oQ0o0 o
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employeas, highest compensated employees, or

disqualified persons? /f "Yes,” complete Schedule L, Partlf . . . . .. B 00000 OGLOCGCCOO0CO0G000 A 50000
Did the organization provide a grant or other assistance to an officer, director, trusiee, key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

antity or family member of any of these persons? If "Yes," complele Schedule L, Partill . . . . ... ... ... C e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV . . . . . . 50000000
A family member of a current or former officer, director, trustes, or key employee? If “Yes,"” complels

Schedule L, PartiV. . .. .. ... 000000 COO0GO00000 G o000 0CODO0DAaOD0cDO00000G00
An entity of which a curent or former officer, director, trustee, or key empliyee (or a family member thereof}

was an officer, director, trustes, or direct or indirect owner? if "Yes," complete Scheduwle L, Partty . . .. .. .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedute M . . . . . . . ... .. 3 00D0DC0D0A0G0
Did the organization liquidate, terminate, or dissalve and cease operations? If "Yes," complete Schedule N,
Partl. .. .... ACDOCDOOCOCOOCOODD G hOoOo0O0O0C00000CO000O0D000
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partl « . . . . . . . v v v v v vt v st b e s e b e e s
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! . . . . . « v« ot i e vt it v e i e nn ns
Was the organization related to any lax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il, I,
oriV,andPartV,line 1 . . . . v v v o v v i it it e s 5
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... ... .. 30
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)7? If "Yes,” complete Schedule R, Part V. line2 . . . . . ... .. ..
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,"” complate Schedule R, Part V,line 2 . . . . . v v v st vt i s i i i v i i
Did the organization conduct more than 5% of its activities through an enhty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complate Schedule R,
PartVi . . . v v vt vt et v s a e ADO0o0o0goO0DODOOCOO0O0DDG
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 O.

...........

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

Yeos

No

20a

20b

21

27

282

28b

28¢

k)

31

A I 0 Ea T P e

32

33

35a

o s > fead

35h

38

37

38

X

EEA

Form 990 (2017)



Form 990 (2017) 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 line in this Part V 0000

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . ... ... .. .. 1a

Yes | Ne

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . . . . . . L. 0 0 s v e e e e 90600000000

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

. .| 1c

b If at least ona is reported on line 2a, did the organization file all required federal employmenttax retums? . . .. .. .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . . ... .. ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . ... ... .. ...

o

If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation in Schedule O ., . . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

e s s e Do 0o 0o 0o 000G 00 a0a0 00000 00000000000 0G0 0000 0G0 0a00 G

b if "Yas,"” enter the name of the foreign country: »

.1 3

Seainstructions for filing requirements for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ...
¢ f"Yes" to line 5a or §b, did the organizationfila Form 8886-T7 . . . . & ¢ o v 4 4 o v o s s 0t o v s n v 0 v vt u e n
Ga

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

. .| &b X

organization solicit any contributions that were not tax deductible as charitable contributions? ch e s e e e e .| Ba X

b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gits were nottaxdedudtible? . . . . . . . . L. Lo e e e e e e e e e e e
7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parily as a conlribution and partly for goods

and services provided 0 e Payor? . . o L o o vttt e s s e s E s e e e st e e e e e e e e,
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ........

(1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOM 82827 . . & . & i 4 i i ot o o v o st s o o v s s s s n s a oo ans e
If "Yes* indicate the number of Forms 8282 filed dUANG the YEAF . « « « « v v v v v o e v v n v e s [ 74 |

&b

..| 7a X
.. b

If the organization received a contribution of qualifiad intellectual property, did the organization file Form 8899 as required?

oo ™o O

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 0000000000 CA0000C0 S

9  Sponsoring organizations malntaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 S 0000000000 o00000000
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? 300000000000

10  Sectlon 501(c){7) organizations, Enter:
a Iniliation fees and capital contributions included onPart Vil line12 . . .. . ... ... ... ... 10a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ...
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefitconfract? . ... ... ...

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h

.. 70 X
i | X

-8

.| 9a
.| 9

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of clubfacilites . . . ... .. 10b

11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . L h e s h e e e e el | M

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. Lol L i s e e 11b

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

b If "Yes,” entar the amount of tax-exempt inlerest received or accrued duringthe year ., . . . . . . . . | 12b|

. .| 12a

13  Section 501(c){29} qualified nonprofit health insurance issuers.

a s the organizafion licensed to issue qualified health plans in more than one state? . . . . . 38 000d0c00dcon000 0| =EL

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... ... .. ... .. .. 13b

¢ Entertheamountofreservesonhand . . . . . o 0 i i b it bt t e e e e e e 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

b H"Yes," has it fled a Form 720 to report thase payments? If "No," provide an explanation in Schedule O . . . . . . . . .

. .| 14a X
. . |14b

EEA

Form 980 (2017)



Form 990 {2017) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

Page§

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

response to ling 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See Instructions.

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . e e ke e e e e e e ee s e e e e e M
Section A. Governing Body and Management
Y3 No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . ... ... .| 12 15
If there are material differences in voting righls among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . N 1) i5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. .. oo el o e S0 N0000GC0000C000D0 0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or truslaes, or key employees to a management company or other person? 5000000000 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. . ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5500000400 X
6 Did the organization have members or stockhotders? . . . . . R C et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemningbody? . . . ... .. ... e e e e e, e I X
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .. .. e e b e e e e e e caa ]| Th X
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . ... ... ... . et et e e 80006 Ba00A0000000000 8a | X
b Each committee with autherity lo act on behalf of the governingbody? . . . . .. .. .. o0 0G0CO0c8000a0000 8b | X
9 Is there any officer, drector, trustes, or key employee listed in Part VI, Seclion A, who cannct be reached at
the organization's malling address? if "Yes," provide the names and addressesin Schedule O . . . . . v 4+ v s v s s s« 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or affiliates? . .. ... ... ... ..., C e e e e e e 10a X
b If “Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? SCoDOoOODO0acC 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a | X
% Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? If “No,"go to line 13 . . . ... ... .. cea el 12a] X
Woere officers, diraclors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswas done . . . . . .« v v v v . et e e e e e e, 12¢ | X
13 Did the organization have a writien whistleblower policy? . . . . .. e e s e e e e e e e 13 X
14  Did the organization have a written document retention and destrudtion policy? 000000000000 O0DO0OGCO0GO0 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . ... ... S L 1 ¢
b Other officers or key employees of the organization e h b e e e a et e e e e Aeno0co 00000 ook X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venturs or similar arrangement
with a taxable entity during the year? . . .. .. 150000000080 0000000AB0000D 0 PO I [ 1 X
b If "Yes did the organization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organizalion's exempl status with respect o such arrangements? . . . . . . . . . o0 o 0 v 0 0o . s s e v v s e s 1 s «] 16D

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed » Arizona

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 290, and 990-T (Section 501(c)(3)s only)

available for public inspection, Indicate how you made these avaitable. Check all that apply.
[0 ownwebsite O Anothers website Uponrequest (] Other (explain in Schedule O)

19 Describe in Schedule O whather (and if o, how) the organization made its governing documents, corflict 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
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Form 990 (2017} FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VII CobOoDOoOUNOOCDOOOOONAN s a0 0600 [:]
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 ihe organization's current key employees, if any. See instructions for definition of "key employee.”

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

® 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,

® |istall of the organization's former diractors or trustaes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any relaled organization compensated any cument officer, director, or trustee.

<
Positlon
A ©) {do not check more than one o & ®
Name and Tite Average pox, unlegs person is both an Reporiabla Reporable Estimated
hours per officer and a directorfrusiee) P U pansalion from amount of
waek (list any from related other
hours for he crganizations compensation
related % & organization (W-2/1088-MISC) from the
orgarizations g {W-211099-MISC) organization
below dotted g andd ratated
line) % organizations
(1) MILAGROS_CISNEROS, ESQ _________[ _1.00
BOARD PRESIDENT X X a 0 0
(2) TY FRANKEL, ESQ __ __ ___________]1.1.00
BOARD VICE PRESIDENT X X 0 0 0
(G} SARA_ AGNE, ESQ _ __ _ ___________|_D0.50
DIRECTOR X g 0 0
(4) ALEXANDER ARPAD, ESQ ___________L_0.50
DIRECTOR X [ 0 0
() IRA S FELDMAN, CPA__ ___________| _1.00
BOARD TREASURER X X Q 0 0
{6} DAVID K ANDROFE, MSW, PHD ______ _| 0.30
DIRECTOR X a 0 0
{7) CINDY VILLANUEVA, ESQ _ __ _ ______| _1.00
BOARD SECRETARY X X a 0 0
(8) NELBA R CHAVEZ, PHD ___ ___ ______.[_0.50
DIRECTOR X 0 0 0
() RACHAEL M CURLEY _ __ ___________{ _0.50
DIRECTOR X 0 0 0
(\)NATEAN FIDEL, BSQ _ ____________| _0.50
DIRECTOR X a 0 0
(WLETICIA HERNANDEZ _ _ __ _________L_9.50
DIRECTOR X 0 0 0
(12)PHILIP R HIGDON, ESQ ___________| _90.50
DIRECTOR X 0 0 0
{IMARGARET E KIRCH, MsWw___________| _0.50
DIRECTOR X Q 0 0
(19SUSAN ANDERSON, BSg _ __________[ _90.50
DIRECTOR X 0 0 0

EEA Form 990 (2017)



Form 990 (2017) FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 8
IT’art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
{#) {B) Al () )
{do not check more than one
Nama and litle Average box, unlass person is both an Reporiable Reporiable Estimated
hours par afficar and a direclor/t ....,) e 1sation oompensaﬂon from amount of
weask {list any from other
hours for §_ 2 2 the organizations compensation
related % g é § organization (W-21099-MISC) lmm m?
organizations (W-2/1098-MISC}) orpanization
below dottad g g and related
ling} 2 organizations
(1)ANDREW SILVERMAN, JD ___________| _0.50
DIRECTOR X g 0
(18)JOSE_CARRILLO_ _ __ ______.______|.9:50
DIRECTOR X a 0
(17MERCEDES RYPEN ___ _____________|_0.50
DIRECTOR X [t 0
(18)LAUREN DASSE, ESQ_ __________.__| ! 40.00_
EXECUTIVE DIRECTOR X 88,500 6,371
09 i cccemmafaeaaa
@O e cccmmabamaa-
(£ ORISR R
@ e deeeee—_bmcan
€2 DI RS R RSP
@Y e eeeea——bo__a-
R A
b Subtotal .. .........0 0000 AN o00OQODDOOGO0A00000 >
¢ Total from continuation sheets to Part VII, Section A o000 AObDOACO0O0OG >
d Total{addlinestband1e} .............. s 4 444t aee et > 88,500 6,371
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization  »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for sushindividual . . + .« o« o v v v v et i i i e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes," complets Schedule J for such
individual . « . v s v e e e e A0 00CC000G00C080000 G 4 X
5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” compiste Schedule J for such person . . + v v+ o 4 4 ¢ 4 o s s s o+ 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) 8 {c)
Name and business address Description of services Compensation
2  Totad 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 980 (2017)



Form 990 (2017)

[ Part VIl |

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC

86-0658103

Page 9

Statement of Revenue

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

P N R R R R R R N R

.

-ooo-oD

(A)
Total revenue

(B}
Related or
axempt
function
ravenue

{€)
Unrelated
businass
revenue

(0}

512-514

1a

Contributions, Gifts, Grants
and Othar Similar Amounts
- 0o a0 T

- o

Federated campaigns . . . ... .. 1a

Membershipdues . . . ....... 1b

Fundraisingevents , . . ... ... 1c

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

Govemment grants {contributions) . . 1e

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

4,844,620

Noncash contributions included in lines 1a-1f. §

Total. Add lines 1a-1f I

4,844,620

2a

Program Service Revenus
= = 0o a0 o

Business Code

All other program service revenue

-------

Total. Add lines 2a-2f

s sy

Othar Revenue

Investment income (including dividends, interest,
and other similar amounts) H0c00B8o00B80n00 s

Income from investment of tax-exempt bond proceeds ., . . P
Royalties . . . . . v e v e v v v o0 v v v 0wt

58,837

58,837

{li} Personal

Grossrents ... .....

Less: rontal expenses , , . .

Rental income or {loss} . . .

Net rental income or (loss) . P s e s e P

Gross amount from sales of {i} Securites {il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

ER I

Gainor{loss) .......

Netgainor{foss) . . . .« v v v s v v v v

Gross income from fundraising
events {notincluding  §

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartV,line19 . . .. ........ &

Less:directexpenses . .......,.. D

Net income or {loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . .

Migcellanaous Revenus Business Code

11a

[ - N B -

12

OTHER INCOME 541100

1,089

Allotherrevenue . . . .« . v + v o ¢« =« &

Total. Add lines 11a-11d
Total revanue. See instructions

1,089

4,904,544

59,924

0

EEA
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Form 990 {2017} FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any NI tISPAMIX L . v v e v v v v v oo v v e oo v b o e o e v nene 0
Do not include amounts reported on lines 6b, Th, o em nses ngmﬂ’ rice mmeﬁm and Fula r(zlhg
8b, 9b, and 10b of Part VHl. oxpenses general expanses axpanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 500
2  Grants and other assistance to domestic
individuals. See PartIV,line22 .. ... ...... .
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . .. ...
4 Bendfitspaidtoorformembers . . . ... ......
§  Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. .. 0. 0. .
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f}(1)) and
persons described in section 4958(c)(3)B) ... ...
7  Othersalariesandwages . . . .. ...+ v o v 2,933,269 2,522,611 293,327 117,331
8  Pension ptan accruals and contributions (include
section 401(k) and 403{b) employer contributions) . . 26,166 22,502 2,617 1,047
8 Otherempbyeebensfits ... ............ 292,297 251,375 29,230 11,692
10 Payrolltaxes . . ... ......... S0a0000 227,813 195,920 22,781 9,112
11 Fees for services (non-employees):
a Management . . . . . .. it i e e e s e e e
b Legal. . . v v v vt s s m e e 61,829 61,829
€ ACCOUNBNG « « « ¢ =+ o & o s o s o s o s o o s n o 23,180 23,180
d Lobbying . + v v v vt v h s e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . .. .. .......
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, ligtline 11g expenses on Schedule O.)
12  Adverlisingandpromotion . . ... ... ... ... 24,018 24,018
13 OFCEBXPENS®S .+ . « v = o v o v v s s o s o s v o 305,291 232,580 43,627 29,084
14 Informationtechnology . . . « .« . . oo ol
15 Royalties. . . . . NocoOoCcOOoAOOGcO0oOo0
16 OCCUPANGY « + « v v s ¢ v s v o o s s s s o n s o o 224,793 168,595 33,719 22,479
17 Travel . ... .. 9000000000 000000 90,406 67,805 13,560 9,041
18  Payments of travel or entertainment expensas
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . . . 28,451 28,451
20 Interest. .. ......
21 Paymentstoaffliates . . . ............ a6
22  Depreciation, depletion, and amortization . ... ... 34,594 25,946 5,189 3,459
23 INSUMANGE + « o v s o b o b e s e n e e e e 43,596 32,697 6,539 4,360
24 Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expensas on Schedule ©.)
a CLIENT SERVICES 66,911 66,911
b SOCIAL SERVICES 8,861 8,861
¢ LEGAL MATERIALS 16,750 16,750
d TRAINING 36,031 36,031
@ All other expenses 7,040 5,280 1,056 704
25  Total functional expenses. Add lines 1 through 24e . 4,451,296 3,715,693 503,276 232,327
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here  » if
—following SOP 08-2 (ASC 958-720) . . - - . - - . . .
EEA
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Form 990 (2017} FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 F’aga_'l‘l
(Part X| Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X Qo000 OOOODOOOOOODODOanO oo 0o00DG []
A ®)
Beginning of year End of year
1 Cash-norrinterestbearing ... ... .. 0000000000000 0G000 1,700 1 662
2 Savings and temporarycashinvestments . . . . . . .. ¢ v v e e e e 1,563,082 2 538,135
3  Pledges and grants receivable,net . . . .. ... N OCODD0DO0OO0C000000C 1,136,418 3 1,101,134
4  Accounts receivable,net . . . ... ... ... OB 0000000 Aa0Aa0 o0 4
§ Loans and other recaivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partlof Schedule L . . . . . .. ... ... .. ..., A 0G0 00G 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958{c}{3XB}. and contributing employers and
sponsoring organizations of section 501{c}9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partllof Schedule L . . . . . . .. ..« ... 6
7 Notesadloansreceivable,net . . .. .. ... 000 ool i e e 7
§ 8 Inventories forsaleoruse . .. .. 00 cCO000O000DO00O00G0A00000 8
9 Prepald expenses anddeferred charges . . v v v v v v v s v v v i b e 0000 13,510 9 3,558
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D . . . . | 10a 646,755
b Less: accumulated deprectation . . . . . ... ... 10b 239,129 442,219 | 10c 407,626
11  Investments - publicly traded securities . . . ... ..... ... A0 000300 1,607,642 | 1 3,293,676
12  Investments - other securities. SeePart IV, line11 . . ... ... .. .. 5000 12
13  Investments - program-related. SeePartV,line11 . ... ... ... ... ... 13
14 Intangbleassets . .. ... .. L e R R IR 14
15 Otherassets. SeePartIV,line11 . . . . ¢ i o 4 o v v o v e v o v v a o v oo 26,151 | 15 33,690
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............ 4,790,722 | 18 5,378,481
17  Accounts payable andaccrued expenses . . . . v+ 4 v s v v mh e a0 e e 87,879 | 17 144,131
18 Grantspayable . . . . ... ... ... 18
19 Deferredrevenue ., . . . . . . . ¢ c o v s o v m o v o PG OG0 0G 00000 390,509 | 19 468,766
20 Tax-exemptbondliabilites . ... ..........c..... o G000 0o 20
21  Escrow or custodial account liability, Complete Part IV of ScheduleD . . .. ... 21
22 Loans and other payables to curent and former officers, directors,
§ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . . . . . . . . e 22
23 Secursd morigages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecurad notes and loans payable to unrelated thirdpartles . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D . o v v v v s e e e s e e e e e e, 25
26 Total liabllities. Addlines 17through25 . . ... ... .... e e s e e s 478,388 | 26 612,897
Organizations that follow SFAS 117 {ASC 958), check here » and
" complete lines 27 through 29, and lines 33 and 34.
$ | 27 Unresticted net assets . . . . . e e e e 2,320,535 | 27 3,198,584
ﬁ 28 Temporarilyrestrictednetassets . . . . . . . . .0 0 it i i i e 1,991,799 | 28 1,567,000
2 29 Permanentiyrestictednetassets . . . . .. ... L. oo i i e el e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
5 complote lines 30 through 24,
30  Capital stock or trustprincipal, or curentfunds . . . . . ... ... 5G000a 30
31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . ... ... 5 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetasselsorfundbalances . . . . . o v v v v v v i b b i n et e 4,312,334 | 33 4,765,584
34  Total liabilities and net assetsffundbalances . . . v o v v o i v i e 0o 4,790,722 | 34 5,378,481

EEA
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Form 990 (2017) 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 lineinthisPart X1 . . . . o 0 0 v v v 0 v v a v o v o v o v o u o v o o E|
1 Total revenue (mustequal Part VI, column (A)line12) . . . .« v v v o o v i i b e i e e e s s s e e 1 4,904,546
2 Total expenses {must equal Part IX, column (A}, line 25) S GBD00O0000000000C00Q000A000D000 2 4,451,296
3 Revenue less expenses. Subtractline2 fromlined . . . . . 0 o0 vt i b i i e e e e e e 3 453,259
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) S00BoB0asa00 | 4,312,334
§ Netunrealized gains (losses) oninvestiments . .. .. .... NG 000D08O00000000ca00000aa|t
6 Donaled services and use of facilites . . . . . .. ... .. ... ... R ]
7 Investmentexpenses . . . . o v ¢ o v i vt ittt s s e e e e s e n e e s G0 o Ao 7
8 PriorperiodadiuSIMents . .« « v 4 s 4 s s a s e m e h e st e e s e e b e e e e m e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) .. ... ... ... ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . ... .. e e e b e e e e e e e e e e e e e e e e e e e e e e e ne e e e e e e 10 4,765,584
|Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany linginthisPart Xl . . . . . . . . o 0t e v i i i i e it e v as u O
Yeos No
1 Accounting method used to prepare the Form 990: [] Cash Accrua  [] Other
If the organizalion 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 accountart? . . . . .. .. . ...| 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdlidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . ... . . L o 2b | X
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
Separate basis |:| Consolidated basis D Both consdlidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? I AR S
If the organization changed either its oversight process or selection 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 . . . . L i o i i i i e e e e e m e e a e e e e e 3a X
b If"Yes," did the organization underge the required audit or audits? If the organizalion did nol undergo the
required audi or audts, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . ... ... 3b

EEA
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Public Charity Status and Public Support

OMB No, 1545-0047

SCHEDULE A 2017
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

{Form 990 or 990-EZ) > hto F F O-EZ

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

Intarnal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the crganization

Employer |dentification numbaer

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT,

INC 86-0658103

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1
12

MO O 0O000O

a Ooo

o0

f
g

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

A school described in section 170{b){1)(AXii). {Attach Schedue E {Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1){A){iv). {Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b){1){A)(vi). (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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ils exempl funclions - subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appointor elect a majority of the directors or trustees of the
supporling organization, You must complete Part IV, Sections A and B,

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

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.

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

Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type I
tunctionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations . .
Provide the following information about the supported organization(s}.

0

g

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

{i) Nama of supported organization {ii} EIN {lii} Type of organization
(described on lines 1-10

above (see Instructions))

(v} is the organization
listed in your goveming
document?

{v} Amount of monstary

support (see
instructions)

{vi} Amount of
olher supporl (c8e
instructions}

Yes No

(A)

(8

()

(®

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-EZ) 2017 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 2
- Support Schedule for Organizations Described in Sections 170(b}{(1){(A)(iv) and 170(b}{1){A){vi)

(Complete only if you checked the box cn line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

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

1 Gifts, grants, confributions, and
membership fees received. (Do not J
include any "unusua grants.”) . . . . . 1,057,843 2,203,751 2,571,574 3,906,85 4,044,620, 14,584,647

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf ., ., . . ..

3 The value of services or facilities
fumished by a governmental unit to the
organizationwithoutcharge . . .. ..

4 Tofal. Add lines 1 through3 . .. ... 1,057,843 2,203,751 2,571,574 3,906,85% 4,844,620 14,584,647

5  The portion of tota contributions by
each person (other than a
govemmentak unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown online 11, column(fy .. .. ..

6 Publlc support. Subtractline 5 from lined . . 14,584,647
Section B. Total Support
Calandar year {or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 ] (d) 2016 I (a) 2017 {f) Total

7  Amounts fromlined . ......... 1,057,843 2,203,751 2,571,574 3,906,859| 4,844,620, 14,584,647

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . .. .. v 0. e 302 301 1,847 26,004 58,837 87,293

9  Netincome from unrelated business
activities, whether or not the business
isregulady camiedon ., . . .. .. ..

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

(ExplaininPartVi} . . . . . ... ... 28,114 8,716 2,704 5,953 1,089 46,576
11 Total support. Add lines 7 through 10 . | | | 14,718,516
12  Gross receipts from related actlivities, efc. (seeinstrudtions} . . . . . . .. . . v o it i i i s a e e 12 I

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

organization, check this box and Stop hare . . v o o o o v o o o o o oo i o i oo u e PP 1 |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . .. . ... .. ... .. .| 14 99.09 %
15  Public support percentage from 2016 Schedute A, Partil line14 . . . . . . v v v b e v v v v e b et e e s 15 98.61 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 5
v 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ¢ v v oo A |:|
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZANON « o v o v v v e e e e e e e e e e e e et e e e e e e Lo.oe O
b 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i5 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-circumsiances™ test. The organization qualifies as a publicly

SUPPOEd OFGANZALION  + « « + v v e e e e v e e e e e e e e e e e e e e e e e e e e R
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHONMS & 4 o s s & 4 e s s s s e e s s s m s e e s e e e e s e s e e e s e e e e PP I B

EEA Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or $90-E2) 2017 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 3
[Partill | 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 It.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In} » | {a) 2013 (b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “wnusual grants.”)

2 Gross recaipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
crganization's lax-exempt purpose . . . . . .

3 Gross receipts from activitles that are not an
unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onitshehalf ., . , . . . . ., .

5  The value of services or facilities
fumished by a govemmantal unit to the
organization withoutcharge . . . . + + « 4 &

6 Total. AddlinesithroughS . . . . . . . .

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

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

C Addlines7aand7b . . v v v 4 s o 0 s v
8 Public suppont. (Subtract line 7¢ from
iNBB.) o o v e o v v o s n u o e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {o) 2017 (f) Total

9 Amountsfromline€ . . . v v v v v b0 4

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 . . . . . . . .

¢ Addlines10aand10b . . . . . ¢« . ¢« & + «

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carrieden . . .

12 Other income. Do net include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ..........
13 Total support. (Add lines 9, 10¢, 11,
and12) . ot e e e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)3)
organization, check thisboxandstophere . . . . ... ............ I S I I Y AT AT R S S S S S S S EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, celumn () . . . . . ... ... ... .15 %
16 __Public support percentage from 2016 Schedule A, Partlllline15 . . . . . ... .. ...« @00 v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part il line17 . . . . . 4 4 ¢ v vt f v v v v v v v s o 18 %

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

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. .. > I:]
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or tine 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 ling 14, 19a, or 19b, check this box and see instructions . . . . . . ... » ]
EEA Scheduls A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

[PartiV| Supporting Organizations

Page 4

(Complete only if you checked a box in fine 12 on 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.)

Saction A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not 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.

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

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

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

Type | or Typa Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) 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 VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1) or {(2))? if "Yes," provide detail in Part VI.

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 detail in Part Vi,

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

Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

Sb

5c

9a

9b

9¢

10a

10b

EEA
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Schedule A (Form 890 or 990-EZ) 2017 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 5
[Part IV l Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gifl or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes; No

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

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporled 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 conirol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type [l 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, (il) a copy of the Form 990 that was most recently filed as of the date of netification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the ygar (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The arganization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporited organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, 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 aclivities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 980-EZ) 2017
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FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 6

(PartV |

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

| (o=

D ||W]|N |-

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

-3 |

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year}:

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ 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 asseis

[~

3

Subtract line 2 from ling 1d,

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

Mulitiply fine 5 by .035.

7

Recoveries of prior-year distributions

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

WO~ D| |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

Nl || =

th b M =

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

emargency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

EEA
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jPartV |

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC

86-0658103 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ || AW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 ........

From2014 ........

From2016 ........

a
b
c
d From2015 . .......
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions})

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

__g Applied 1o underdistributions of prior years
h
i
J
4

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of ptior years

b Applied to 2017 distributable amount

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

5

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

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

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

- -

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Qa0 |Te

Excess from 2016

Excess from 2017

EEA
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[PartVI| Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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.)

EEA Schedule A (Form 380 or 990-EZ) 2017
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{Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartIV,line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Deparimant of the Treasury » Attach to Form 990. Open to Public

Internal Revenus Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Name of the organization Employer ldentiflcation numbar

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 6.

{s) Donor advised funds {b) Funds and other accounts
1 Totanumberatendofyear .. ..........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) 50
4 Aggregatevalugatendofyear . . . ... ....
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. .. .. e [dves [ONo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privale BEnefit? . . o o . v i i i i i e et s e e e et e e e ... [Jves []nNo

|Partit | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation eaasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [0 preservationof a historically important tand area

O Protection of natural habitat [ Preservation of a certified histori structure

EI Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Tota numberofconservationeasements . . . . ¢ v v v v v s b n bt s e e s e e e e e 2a
b Tota acreage restricted by conservationeasements . . . . . v v s i e s e n e et e s 2b
¢ Number of conservation easements on a certified historic structure included in {a) P I 2 C
d Number of conservation easements included in {c} acquired after 7/25/06, and not ona
historic structure listed in the National Register . . . . . . .. ... ... ... .. e o | —2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization dusing the
tax year »

4  Number of states where property subject to conservation easement is located &
§ Does the orgarization have a writlan policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements HMOIAS? .« v v v v v v v o v v m v e v e e e O ves [ ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incured in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L 3]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4){B)(i}

and section 170(RMAMBII?  + « + v v v v e e e e et e e e e e e e s ceriererenrrvees Oves One

9 1n Part Xll|, describa how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inchude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. _

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"™ on Form 990, Part IV, line 8.

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

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

{I) Revenue included onForm 890, Part VIILIINe 1 . o . v v v v v v i s i e st s e s s e e > $
(i) Assetsincluded in Form990,PartX . . . . . . . v o it v vttt n e 588 a6 0000 0e0 LAt

2 If the organization received or held works of art, hisorical 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:

8 Revenue included on Form 990, Part VIII, line 1 0 EUObOCO0dAdEODbDOOEU0 0G0 0B800000000 0 >3
b Assetsincluded in Form O90, Part X . . v v v v v v v o v o u e o b e s e e e e e e e s e s e s e s e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schadule D (Form $90) 2017
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Scheduls D {Form 990} 2017 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 2

rtlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|Pa
3

Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items {check all that apply):

a [J Public exhibition d {J Loanor exchange programs
b [J Scholariy research e [0 Other

c |:| Preservation for future generations

4

§

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e ene s eeeeee. [)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, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990,Part X2 . . . . ... ... e et e e P B T T
b If *Yes." explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginningbalance . ... .. 0000 e e . A 00 00000ND0G00000a0E 1e
d Addtions duingtheyear . . . . . . . .0 i 0o e e N A CO0DSO00OD00000000000 1d
e Distributions during the year S 000000DCdOO0a00 00000 AODO0c0000000 1e
f Endingbalance . ..... foo0cODO0GcOoc000O0O0D AnDO0O0O0O0QOO00Aa000000 0 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i eee e dYes [nNo
b_ i "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xili . . .. ... .0 e I:l
[PartV]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current yaar {b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of yearbalance .. . ... ..
b Contributions . ..............
¢ Netinvestment earnings, gains, and
losses . . . . . . S0 BO000O0GL00R
d Grants orscholarships . . . . ... ...
o Other expenditures for facilities and
programs . . . . . U0 00CQB80000 G
f Administrative expenses A0C0Aa000D.
g End of year balance 500000600600
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  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yeos | No
() unrelated organizations . .. ... ApDo0CpDGCCOCODGOOBOOO0O0GG D L]
() related organizations ... ... . n0o0oc00CO0R0000000000C0A00000 0 D (L)
b If "Yes” on 3a(il), are the related organizations listed as required on ScheduleR? . . . . ... .. .. e OoBO0000000 3b
4  Describa in Part X|Il the intended uses of the organization's endowment funds.

[PartVi| 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 property (8) Costor other basis {1} Cost or other basis {¢) Accumulated {d) Book value
{investmant) {other) depreciation

1a Land ...... NoLDOCOoOODODOCGCOQDD 42,500 42,500
b Buildngs . ......¢ciuieiennen.n 414,83% 120,625 294,214
¢ Leasehold improvements . .. ......... 6,319 1,354 4,965
¢ Equipment .. ... i e e e e 183,097 117,150 65,947
@ Other . . 4 v vt s v e o o vt o e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . . . .. » 407,626

EEA
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Schedule D (Form 990) 2017 FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103 Page 3

{Part Vil [ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Deacription of security or category
{including name of security)

{b) Book value

{e) Methed of valuation:
Cosl or end-of-year market value

{1) Financial derivatives . . . . ... ..« ¢ oo v
{2) Closely-heldequityinterests . . . . ... .......
(3} Other

(A)

(B}

(€

(D)

(€)

(F)

©

(H)

Tota). (Column (b) must equal Form 890, Part X, col, (B) line 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) Method of valualion:
Cosl or end-of-year market value

1

@

(]

4

()

()

L]

{8)

L]

Total. (Column (b} must equal Form 990, Part X, cof, (B) #ine 13 »

| Part IX | Other Assets.

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

{a) Description

(b} Book valus

)

{2

3

{4)

8

(6}

(U]

(]

]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

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

| 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. {m) Description of lability

(b} Book value

{1) Federal income taxes

@

()

(4)

(5)

(6}

(]

®

()]

Total. {Cofumn (b) must equal Form 990, Part X, col. (B} ine 25.) »

2. Liability for uncertain tax positions. In Part XIll, 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 hera if the text of the footnote has been provided inPart XIIL . . . . . . |:|

EEA
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[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, gains, and other support per audited financlal statements . . . . . . .. o ool 1 4,904,546
2  Amounts included on ling 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains (losses)oninvestments . ... ... ... S0o00o00D00 2a

b Donated services and use of facilities . . . . .. .. .. ..... ... 5 o000 2b

¢ Recoveriesofprioryeargrants . . . . . ¢ v v 4 4 o st v b e e e s e a e s 2¢

d Othar (DescribeinPart XIIL) . . ... .. "B D0000C0000R00000000 2d

8 Addlines2athrough2d . ......... N oG 000C00G0E0a00000 % S 0Q000Aa0000 G . 20

3 Subiractline2efromline1 . ... .......... HG0000000Aa0000G A 000000000000 3 4,804,546
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . ... .. 4a

b Other{DescribeinPart XML) . . . . . v v o v v oo d0ooDac 4b

¢ Addlinesdaanddb . . ... . . ¢ ¢ i it i e S0 0000COO0CO0dcO0O00D0000 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12} . . . . . . . . . . . ... ... 5 4,904,546
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . . . .. .. Ao 00O0D0A0O000E00D00 1 4,451,296
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . .. ... oo 50 2a

b Prior year adjustments . . . . ... D O0O000c000000000D000G 5 2b

¢ Otherlosses . . .+ .o v e s v« 0000000000000 00000D000 G 2¢

d Other {Describe inPartXll.) .. ....... P00 GoDbEad0BO0c0000 0 2d

e Addiines2athrough2d . ... .......... noo0O0O0O0a08000000 Socoo0cOoDOo D 8o 20

3 Subtractline2e¢fromlinet . . ... .......... 90 000C0CO0B00GG NO0DOQ0O00CO0O0G00 3 4,451,296
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. da

b Other (DescribeinPart XL} . ., .. ... .......... 0000000 4b

¢ Addlinesdaanddb . .. .. . v v i ittt i e, NG DBO00B0O000D000AO000Aa0000 4c

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18} . . . . . . . . .. ... ... 5 4,451,296
[Part Xill | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Pant XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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iﬁ:igou:;igﬂ) Supplemental Information to Form 990 or 990-EZ Sl
Complete to provide Information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Dopartment of the Treasury » Aftach to Form 990 or 990-EZ. Open to Public
Intamal Revenus Servica » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of tha crganization Employer Identification number
FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

0l. Form 990 governing body review (Part VI, line 11)

THE TAX RETURN PREPARER EMAILS FORM 990 TO THE EXECUTIVE DIRECTOR WHC 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 l2¢)

NEW AND EXISTING EMPLOYEES ARE PROVIDED A COPY OF THE PROJECT'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.

STAFF 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 VIQLATION OF THE

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

03. CEQ, 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)

THE PROJECT PROVIDES GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS TCO THE PUBLIC

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm $90 or 990-E2) {2017}
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4562 Depreciation and Amortization OMB No. 15450172
Form

(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax retum. Attachment
Intamal Revenue Service {09} » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Nama(s) showr on relum Business of aclivily to which this form relales Identifying numbar
FLORENCE IMMIGRANT AND REFUGEE R FORM 990 - 1 86-0658103

(Part]l | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1  Maximum amount{Seeinstrucions) . & + v v+t b e b it i e e s e e e e e s 1
2 Total costof section 179 properly placed in service {seeinstructions) . . .. .. ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation {(seeinstructions) . ... .. .. .. 3
4  Redudion in limitation. Subtract line 3 from line 2. If zero or less, enter -0- noooocoOo0oBnDoGo 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, seeinstructions . . . . . . ¢ c 04 au a0 s .. 5
6 {a) Description of proparty {b) Cost (business use only) {c) Elected cosi
7  Listed properly, Enter the amount fomline29 .. ... ........ 000 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . « . v v v o v 8
9  Tentative deduction. Enter the smallerof line Sorfine8 . . . . ... ... ... 500000000000 ]
10  Carryover of disallowad deduction from line 13 of your 2016 Form 4562 . . . . . . S0 Bo000006G 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)} | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 Qooon0ooaon 12

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 » [ 13 |
Note: Don't use Part Il or Part Il below for listed property, Instead, use Part V.

{Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depraciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . ... .. N0 000000 C00000B000000000000 0 14
15  Property subject to section 168(f)(1)election . . . . . . . v o v v v v ot v i i i s e o 15
16__ Other depreciation (including ACRS) . . . . ...... I W P I 6 34,593
[Partil | MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 .+ . . . . ... .... |17 ]
18  If you are electing to group any assets placed in service during the tex year into one or more general

assel accounts, checkhere . . . . . ... 0. NN I S A AP A S ST A ST ST ST

Sectlion B - Assets Placed in Service During 2017 Tax Year Using the General Depraciation System

Ve s 10 B e ) aones .
(s) Classificalion of proparty "“m“ ( o;ly-seeri.::;qu:n:)“ period (#) Convention (f} Method (g} Depreciation deduction
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM Sil.
[Part V| Summary (See instructions.)
24  Listed property. Enter amountfomline28 . ............ A00O0000000000000G 0 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instrudlions . . . . 22 34,593
23  For assets shown above and placed in service during the curent year, enter the
portion of the basis atiributable to section263Acosts . . . . . . . .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017}
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886 8 Application for Automatic Extension of Time To File an
il Exempt Organization Return

(Rev January 2017)

Departmant of the Treasury » File a separate application for each retum.

Intema! Revenue Servics » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Chairities and Non-Profits.

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

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

OMB No. 1545-1709

Entor filer's identifying number, ses instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN}) or
print FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
:I‘i‘:g":o‘:r'“ 2601 NORTH HIGHWAY 79

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

instuctions. FLORENCE, AZ 85132

Enter the Retum Code for the retum that this application is for (file a separate applicationforeachretum) . . . .« v v v v v v v vt 0 ]1]
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

® Thebooks are inthe care of » FLORENCE IMMIGRANT REFUGEE RIGHTS, 2601 NORTH HIGEWAY 79, AZ 85132

Telephone No, » 520-868~0191 FAX No. » 520-868-0192
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .+ . . .. o oo o0 o0 »> D
® |f this is for a Group Retum, enter the organization's four digit Group Exemplion Number (GEN) ,Ifthisis
for the whole group, check thisbox . . . . .. . .P D . If it is for part of the group, check thisbox . . . .» [ and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time unfl 11-15 ,2018 |, to file the exempt organization retum
for the organization named above. The extension is for the organization’s retum for:

> calendar year 20 17 or
> |:| tax year beginning 20, and ending ,20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
[J change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any norvefundable credits. Ses instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credt. b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instrudlions. 3 |$

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

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




IRS e-file Signature Authorization

rom 8879-EOQ for an Exempt Organization OM8 No. 15451878
For calendar year 2017, or fiscal year baginning , and ending

Depariment of tha Treasury » Do not send to the IRS. Keep for your records. 201 7

intemal Revanue Service > _Go to www.irs.gov/Form8879E0 for the latest information,

Name of exempt organization

FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC

Employar identification numbaer
86-0658103

Name and lille of officer

LAUREN DASSE, ESQ, EXECUTIVE DIRECTOR

fPart] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on tha return, then enter -0- an

the applicable line below. Do not complete more than one line in Part L.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . .
2a Form 990-EZ check here bD b Total revenue, if any (Form 990-EZ,line9} ... ... ... ..
3a Form 1120-POL check here DE] b Total tax (Form 1120-POL,line22) . .. .. ¢« v v v s o s
4a Form 990-PF checkhere »[] b Tax based on investment income (Form 990-PF, Part VI, line 5)

Sa Form 8868 checkhere » [] b Balance Due (Form 8868, line3c) ... ...... e

.

.

gaonooo 10
...... 2b
vea .. 3b
cier..db

4,904,546

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare thet the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, {b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (setilement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment | have selected a personal identification number (PIN) as my signature for the organization's

alectronic retum and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check ona box only

| authorize_STEPHEN F WARD CPA PC to enter my PIN _85020

ERO firm name Enter five numbers, but

do not anter all zeros

as my signatura

on the organization's tax year 2017 electrorically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS FadiState program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature I Date » 08-13-2018

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 861380 85255

o not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2017 slectronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Retumns.

ERC's signature Date » 0B8-15-2018

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions,
EEA

Form 8879-EQ (2017)
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Next Year's Depreciation Worksheet
{Keep for your records) 2017

Name{s) as ahown on retum Tax ID Number
FLORENCE IMMIGRANT AND REFUGEE RIGHTS PROJECT, INC 86-0658103
Form [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 BUILDING 04012006] 329,714 | SL 39 8,454
PRG | 1 BUILDING IMPROVEMENTS 06302006 72,720 | SL 39 1,865
PRG | 1 OFFICE EQUIPMENT - FULLY} 06302003 23,355 | 5L 5
PRG | 1 ATR CONDITIONER 06162003 631 | SL 5
PRG | 1 COMPUTER 10252002 736 | SL 5
PRG |1 SATELLITE SYSTEM 06112002 788 | SL 5
PRG |1 SERVER FOR COMPUTERS 01302003 5,025 | SL 5
PRG | 1 OFFICE FURNITURE 01012004 648 | SL 7
PRG | 1 COMPUTER EQUIPMENT 06302007 10,3792 | SL 5
PRG | 1 OFFICE EQUIPMENT 01022007 1,500 | SL 5
PRG | 1 OFFICE EQUIPMENT 11262007 1,877 { SL 5 33
PRG | 1 DELL LAPTOP FOR KH 01012008 1,157 | SL 5
PRG | 1 2 ACER LAPTOPS 08132008 1,794 | SL 5
PRG j 1 LAND 01012005 NDA 0
PRG | 1 COMPUTER 03152011 775 | SL 5
PRG | 1 COMPUTER 07112011 775 | SL 5
PRG | 1 2 COMPUTERS 11092011 1,550 | SL 5
PRG | 1 VOICE MAIL / PHONE SYSTE| 03192012 7,474 | SL 5
PRG | 1 COMPUTER SYSTEM FIREWALL| 09302012 4,724 | SL 5
PRG | 1 3 COMPUTERS AND MONITOR } 09302012 2,443 | SL 5
PRG | 1 COMPUTER 04042013 700 | SL 5 35
PRG | 1 COMPUTERS 05102013 1,913 | SL 5 126
PRG | 1 LAPTOP FOR TK 07162013 509 | SL 5 59
PRG | 1 SERVER & FIREWALL FOR FL| 12152014 11,421 | SL 5 2,284
PRG |1 9 COMPUTERS 1 LAPTOP 08252014 7,295 1 SL 5 1,459
PRG | 1 10 COMPUTERS 10212014 6,582 | SL 5 1,316
PRG |1 8 AMD PC & 1 HP PROBOOK | 03172014 7,867 | SL 5 1,573
PRG | 1 SERVER FOR FLO OFFICE & | 06162014 8,287 | SL 5 1,657
PRG | 1 FLOORING 05012015 9,397 | SL 39 241
PRG |1 HP LASER JET P3015N PRIN| 04012015 688 | SL 5 138
PRG | 1 8 TABLES - FLORENCE OFFI| 04222015 2,983 | SL 7 426
PRG | 1 3 COMPUTERS & 3 MONITORS| 05132015 2,353 | sSL 5 471
PRG | 1 1 COMPUTER & 1 MONITOR =-| 05272015 790 | SL 5 158
PRG | 1 LAPTOP FOR EXECUTIVE DIR| 09012015 1,506 | SL 5 301
PRG | 1 CAMERA FOR DEVELOPMENT Of 09082015 559 | 8L 5 112
PRG | 1 LAPTQP FOR PHOENIX OFFIC| 10012015 1,285 | SL 5 257
PRG |1 LAPTOP FOR TUCSON QFFICE| 10012015 1,271 | SL 5 254
PRG | 1 CRACKSEAL & SEALCCOAT 06012016 3,008 | SL 5 602
PRG | 1 L-SHAPE CQUNTER TOP 08012016 6,319 | SL 7 903
PRG | 1 OFFICE FURNITURE 03012016 10,000 | SL 7 1,429
PRG | 1 QFFICE FURNITURE 03012016 1,437 | SL 7 205
PRG | 1 HP DESKTOP PRODESK 600 G| 04012016 3,644 | SL 5 729
PRG | 1 OFFICE FURNITURE 04012016 11,0692 | SL 7 1,581
PRG | 1 OFFICE FURNITURE 04012016 11,558 | SL 7 1,651
PRG | 1 HP 1920-48G SWITCH 06012016 1,287 | SL 5 257
PRG | 1 OFFICE FURNITURE 08012016 1,297 | SL 7 185
PRG | 1 OFFICE FURNITURE 08012016 2,766 | SL 7 395
PRG | 1 HP ELITEBOOK 820 G3 08012016 3,037 | SL 5 607
PRG | 1 HP PROBOOK 450 G3 NOTEBO| 08012016 2,021 j SL 5 404
PRG | 1 HP DESKTOP PRODESK 600 08012016 6,106 | SL S 1,221
PRG | 1 HP PROBOOD 450 NOTEBOOK | 10012016 6,183 | SL 5 1,237
PRG | 1 VERTICLE FILE CABINETS (| 11012016 1,052 | SL 7 150

TOTAL 32,775







