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Alberni Caballero & Fierman, LLP
4649 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES, FL 33146
305-662-7272

July 25, 2017
CONFIDENTIAL

Americans for Immigrant Justice Inc
3000 Biscayne Blvd, Ste 400
Miami, FL. 33137

Dear:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information.

[t is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the

tax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,

please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

You acknowledge that we must have sufficient time to conduct this engagement. We will require
your assistance to provide us with information on a timely basis in order to complete the returns
in an efficient and timely manner. Should we not receive such information and assistance from
you with sufficient time to complete the returns, then you acknowledge that we can give no
assurances that the returns will be fully completed and ready for your review and signature, and
subsequent filing with the required taxing authorities, prior to the due date for each return.




The parties to this engagement agree that any dispute that may arise regarding the meaning,
performance, or enforcement of this engagement will be submitted to mediation, either prior to
the filing of any legal action, or upon service of any lawsuit, upon written request of any party to
the engagement. The party requesting mediation shall select the mediation provider from the list
of mediation training providers approved by the Florida Supreme Court. The mediation shall be
conducted in accordance with the Commercial Mediation Rules of the American Arbitration
Association or such other rules as may be agreed upon by the parties. The results of this
mediation shall not be binding upon either party. Costs of any mediation proceeding shall be
shared equally by both parties. The parties shall be responsible for their own legal fees incurred
during the mediation. The venue of the mediation shall be in Miami-Dade County, Florida.

If mediation is unsuccessful, and/or if any legal proceedings are filed, by entering into this
engagement, you and we each expressly agree and acknowledge that Circuit Court for the
Eleventh Judicial Circuit of Florida in and for Miami-Dade County, in Miami, Florida, and the
United States District Court for the Southern District of Florida, in Miami, Florida, shall each
have exclusive and sole jurisdiction for any action arising from, from relating to or in connection
with this engagement letter, or any course of conduct, course of dealing, statement or actions by
us or you and their respective employees, representatives, or agents. You expressly acknowledge
that you voluntarily submit to personal jurisdiction in the State of Florida for any such legal

action.

WE AND YOU EACH HEREBY KNOWINGLY, VOLUNTARILY AND
INTENTIONALLY WAIVE ANY RIGHT EITHER MAY HAVE TO A TRIAL BY JURY
IN RESPECT TO ANY LITIGATION OR LEGAL PROCEEDINGS BASED HEREON,
OR ARISING OUT OF, UNDER OR IN CONNECTION WITH THIS ENGAGEMENT
LETTER OR ANY COURSE OF CONDUCT, COURSE OF DEALING, STATEMENT
(WHETHER VERBAL OR WRITTEN) OR ACTIONS OF EITHER US OR YOU,

The provisions of the immediately preceding last two paragraphs of this engagement letter are
each a material inducement for us to accept this engagement in accordance with the provisions of
this engagement letter. The terms and provisions of this engagement letter, any course of conduct,
course of dealing and/or action on our part and/or by you and our relationship with you shall be
governed by the laws of the State of Florida. In any litigation brought either by us or you, the
prevailing party shall be entitled to an award of its reasonable attorneys' fees and costs incurred,

including through all appeals.

As a result of the services we provide to you pursuant to this engagement letter, and/or as a result
of our prior or future services to you, we may be required or requested to provide information or
documents to you or a third-party in connection with a legal, arbitration or administrative
proceeding (including a grand jury investigation) in which we are not a party. If this occurs, our
efforts in complying with such requests or demands will be deemed part of this engagement and
we shall be entitled to compensation for our time and reimbursement for our reasonable out-of-
pocket expenditures (including legal fees of counsel of our own choosing) in complying with
such request or demand. This is not intended, however, to relieve us of our duty to observe the
confidentiality requirements of our profession.

We acknowledge your right to terminate our services at any time, and you acknowledge our right
to resign at any time (including instances where in our judgment, our independence has been
impaired or we can no longer rely on any of your representations to us), subject in either case to
our right to payment for all direct or indirect charges incurred through the date of termination or
resignation or thereafter as circumstances and this engagement agreement may require.

You agree that our liability arising out of our services provided shall not exceed the total amount
paid for the services described herein. This shall be your exclusive remedy.




You hereby indemnify Alberni, Caballero & Fierman, L.L.P, and its partners, principals, and
employees, and holds each of them harmless from all claims, liabilities, losses, and costs and
from any suits, claims, or demands of any kind or nature whatsoever, including, without
limitation, reasonable attorneys' fees and expenses, at all trial and appellate levels, arising in
circumstances where there has been a known misrepresentation by you. This indemnification will
survive the termination of this letter of engagement,

This engagement letter reflects the entire agreement between us relating to the services covered
by this letter. It replaces and supersedes any previous proposals, correspondence and
understandings, whether written or oral. If any portion of this agreement is held to be void,
invalid or otherwise unenforceable, in whole or in part, the remaining portions of this agreement
shall remain in effect. The agreements of you and Alberni Caballero & Fierman, LLP contained
in this engagement letter shall survive the completion or termination of this engagement.

1f the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter in
the space indicated and return it to our office. However, if there are other tax returns you expect
us to prepare, please inform us by noting so at the end of the return copy of this letter.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Alberni Caballero & Fierman, LLP

Accepted By:

Date:




Alberni Caballero & Fierman, LLP
4649 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES, FL 33146
305-662-7272

July 25,2017
CONFIDENTIAL

Americans for Immigrant Justice Inc
3000 Biscayne Blvd, Ste 400
Miami, FL. 33137

Dear :

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. 1f the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that

you retain all pertinent records for at least seven years.

Tax professionals, like all providers of personal financial services, are now required by law to
inform their clients of their policies regarding the privacy of client information. Our firm has
been, and continues to be, bound by professional standards of confidentiality that are even more
stringent than those required by law. We have always protected your right to privacy.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information that is either provided by you or obtained with your
authorization.

Parties to Whom We Disclose Information

We do not disclose any nonpublic personal information obtained in the course of our practice
except as required or permitted by law for both current and former clients. Permitted disclosures
include, for instance, providing information to our employees, and in limited situations, to
unrelated third parties who need to know that information to assist us in providing services 1o
you. In all such situations, we stress the confidential nature of information being shared.

Protecting the Confidentiality and Security of Current and Former Clients' Information

We retain records relating to professional services that we provide so that we are better able to
assist you with your professional needs and, in some cases, to comply with professional
guidelines. In order to guard your nonpublic personal informatior, we maintain physical,
electronic, and procedural safeguards that comply with our professional standards.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Alberni Caballero & Fierman, LLP

Any accounting, business or tax advice contained in this communication, including attachments
and enclosures, is not intended as a thorough, in-depth analysis of specific issues, nor a substitute
for formal opinion, nor is it sufficient to avoid tax-related penalties.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Americans for Immigrant Justice Inc
Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

November 15, 2017

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Alberni Caballero & Fierman, LLP
4649 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES, FL 33146

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




Americans for Immigrant Justice Inc
3000 Biscayne Blwvd, Ste 400
Miami, FL 33137

Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization ke
For calendar year 2016, or fiscal year beginning : _ . 2016, and ending PR ST 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Inlernal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Mame of exempl organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872
Mame and title of officer cheryl Little
. CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 43, 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 the return, then enter -0- en
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check hereP Total revenue, if any (Form 990, Part VIII, column (A), line12) ~ 1b 4,055,835
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) . ... .. 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) -]
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part v, line S) _ ~_4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) s e s o s aoa JBE
Part Il 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 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return 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 (c) 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
return, and the financial 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 to the payment (settlement) 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
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ Alberni Caballero & Fierman, LLP to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retumn 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 return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the orgamzallon s tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed oI %) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclos

Officer's signature P 9 Dale b 07/15/17

Partlll.  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 65352712345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Nestor Caballero, C.P.A., M.S.T. ol . OVS1EF1T

ERO's signalure

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 back of form.

Fom 8879-EQ (2018

DAA
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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of Ihe Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Inlernal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning ,and ending
B Checkif applicable: |< Name of organization D Employer idontification number
D Address change Americans for Immigrant Justice Inc
D — Doing business as f[k/a Fla. Immigrant Advocacy Centr 65-0610872
Number and street {or P 0. box if mail 15 nol delivered 1o slreat ad’?ress] Room/suite E Telephone number
D Initial return 3000 Biscayne Blvd, Ste 400
Final return/ Cily or lown, slale or province, country, and ZIP or foreign postal code
feminated Miami FL 33137 o Gmige 4,180,628
D Amended reurn F Name and address of principal officer:
D Applicalion pending Cheryl Little Hia) Is this a group relumfcrsubordlnates‘D Yes No
3000 Biscayne Blvd. H(b) Are all subordinates included? D Yes D No
Miami FL 33137 If"No," attach a list. {see instructions)
| Tax-exemp! stalus. f}_{] 501(cH3) |_| s01c) ) (insert no,) |_| 4947(a)(1) or |_| 527
J_ website: P Www.aijustice. org Hi<) Group exermption number P
K__Form of organization; | X| Corporation |_| Trust |_| Associalion J—[ Other B> ll. Yearof formalicn: 1. 995 [M Stale of legal domicile: FL
_Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§ To protect and promote the basic human Ilg’hts of :l.mm:l.grants of all
g ~nationalities at the local, state and national levels.
Q
é 2 Check thls hox >|:| if the orgamzat!on dlsccnlmued |ts operatlons or disposed of more than 25% of its net assets.
6 | 3 Number of voting members of the governing body (Part VI, line 12) 3| 24
_3a_’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 69
2 6 Total number of volunteers (estimate if necessary) 6 60
7aTotal unrelated business revenue from Part VIII, column [C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . .. ... . . g ascns | BN 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,564,996 3,927,975
g 9 Program service revenue (Part Vill, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) 914 1,243
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ 108,537 126,617
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 3,674,447 4,055,835
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 345,484 217,417
14 Benefits paid to or for members (Part IX, column (A), line 4) B - 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e 2,444,034 2,440,050
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) e 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) B ..96,811 i3 fUsTas
i | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) o 640,067 741,964
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,433,585 3,399,431
19 Revenue less expenses. Subtract line 18 from line 12 _ 240,862 656,404
3 Beginning of Currant Year End of Year
85| 20 Total assets (Part X, line 16) e 986,913 1,628,233
?EE‘ 21 Total liabilities (Part X, line 26) Ml Bt S 242,107 228,225
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 744,806 1,400,008
Part'll Signature Block

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

S|gn ' Signatura of officer | Date
Here ’ Cheryl Little CEO
Type or print name and lifle :

PrinkiTypa preparer's name Freparer's signature Dale Check EI,[ PTIN
Paid Nestor Caballero, C.P.A., M.S.T. [Nestor Caballero, C.P.A., M.S.T. 07/25/17| sell-employed | P00392081
Preparer | cicame  » Alberni Caballero & Fierman, LLP rmseny  55-0912340
Use Only 4649 PONCE DE LEON BLVD., SUITE 404

Firm's addrass P CORAL GABLES, FL 33146 Phone no 305‘%62—7272

. . X|Yes | [No

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2016) Americans for Immigrant Justice Ind5-0610872 Page 2
Part Il  Statement of Program Service Accomplishments 0

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

1 Briefly describe the organization's mission:
To protect and promote the basic human rights of immigrants of all

nationalities at the local, state and national levels.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... . [ Yes & no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ 290,485 includinggrantsefs ) (Revenues )
IMPACT ADVOCACY - works to address broader issues affecting groups of

immigrants. AFIJ works to achieve solutions documenting problems,

4c (Code: - ) (Expenses § T s including grantsof¢ ) (Revenue § I e )

4d QOther program services (Describe in Schedule Q.)

{Expenses § including grants of$ )} (Revenue 3 )
4e Total program service expenses b 2.859.531
Form 990 (2015)

Dag,
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Form 990 (2016) Americans for Immigrant Justice Indéb5-0610872 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 | X
2 |s the organization requured to complete Schedule B Schedule of Contributors (see |nstructlons}'-’ 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 Scheduie C, Part ! 3
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actwrtles or have a sechon 5DT(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part il _ . ) o 4 X
5 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 Procedure 98-19? If "Yes," complete Schedule C,
B o e e o e s e i e e e e B X
6 Did the orgamzat:on mamtaln a;ny donor adwsed funds or any snmllar funds ar accounts far whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] 6
7 Did the organization receive or hold a conservation easement mcludlng ‘easements to preserve open space
the environment, historic land areas, or historic structures? /f "Yes, " complele Schedule D, Partil i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
DRI BRI WM .. i i i A0 i A B 5 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in lemporanly reslrlcled
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. i0
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes,"
complete Schedule D, Part VI o . L 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, nne 13 that i ls 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX e S e R L 11d P4
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, PartX | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f p:4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
e BT | L 12a| X
b Was the organization included in consnlldated mdependent audlted f‘ nanmal statements for the tax year? .'.f
"Yes," and if the organization answered “No" lo line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand IV o o 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts Il and iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 5,000 of aggregate granls or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrans;ng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il L . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
If "Yes." complete Schedule G. Part lif 19 X
Form 990 (2015

DAA
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Form 990 (2016) Americans for Immigrant Justice Indcd5-0610872 Page 4
Part IV Checklist of Required Schedules (continued)
Yes| No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheduie H o 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Paris [and Il L 21 | X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land il . T 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J T - X

24a Did the organization have a tax-exempt bond i issue wlth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. if “No,” go fo line 25a S S | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S | 24c
d Did the organization act as an "on behalf of issuer for bonds oulslandmg at any time dunng the year" o e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | R 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

If “Yes,” complete Schedule L, Part{ R 25b X

26  Did the organization report any amount c-n Part X ||ne 5 ES or 22 for recewables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, "complete Schedwe L, Partif o |28 X

27 Did the organization provide a grant or other assistance to an off icer, director, truslee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part ii! = e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Partiv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
Schedule L, Parttv/ R 28b X
¢ An entity of which a current or former offi icer, director, l.rustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedvle L, Part}v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M o 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease 0perat|ons'? If "Yes comp-‘efe Schedule N
EORLE, e s e S e i S S R i X
32 Did the orgamzahon sell exchange dispose of ortransfer more ihan 25% of ll$ net assets'? if "Yes
complete Schedule N, Partyf o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,' oomplete Schedule R Par‘ls ll h’l
orlV, andPartV, line 1 . B 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b}(13)‘? o e ... |%6a X
b [If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, Part V, fine2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Pari V, line2 co = o8 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related orgamzallon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part vl R I 14 X
38 Did the orgamzanon compiele Schedule O and provlde explanallons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)

DAA
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Form 990 (2016) Americans for Immigrant Justice Indk5-0610872 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ; — D
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S - ) ) 1c
2a Enter the number of employees reported on Form W-3, Transmrltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a | 69 }
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L | 2b | A&
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — by 3a X
b If*Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O s o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

=

(x]

5

account)? 4a X
b If“Yes” enter the name of the foreugn country P L !
See instructions for filing requirements for FlnCEN Form 114 Report of Foretgn Bank and Fmanclal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 =R B 5c
6a Does the organization have annual gross receipts that are m:rmally greater than $1OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? ; e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible® 6b
7 Organizations that may receive deductible contributions under section 1?0{0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T e (L
b If*Yes,” did the organization notify the donor of the value of the gocds or services pmwded‘? ; o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 o o Te
d If“Yes,” indicate the number of Forms 8282 filed durlng the year et et o= ' 7d [ S
e Did the organization receive any funds, directly or indirectly, to pay prem;ums ona personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o LT
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i s oy e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan" o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linei2 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club famhhes . 1ok 2
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts Is the Organlzatlon fllng Form 990 in lieu of Form 10417 2 e . 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year ' 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s e N 13a

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

the organization is licensed to issue qualified health plans . l13b
¢ Enter the amount of reserves on hand ) 13¢
14a Did the organization receive any paymen:s for indoor tanmng services during the tax year? ) | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu:'e [0 . . 14b

DAA Form 990 2016y
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Form 990 (2016) Americans for Immigrant Justice Ind5-0610872 Page 6
Part VI© Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartNVI1 . . . - Ifl_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year o 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Pt O
any other officer, director, trustee, or key employee? s S Sl e s o

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was F:Ied"f‘

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? _ N . o . Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the follo ing:
a The governing body? vy e L S AP R

L]

L1 I

o |on |5 |es
B el B E R S

b Each committee with authcnty to act on behalf of the governlng body'? ; e (DR
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addi N Sohediilesl) . s i siin iusi soasis 9

Section B. Policies ( This Section B requests information about policies not required by the fntemaf Revenue Code.)
Yes| No

10a Did the crganization have local chapters, branches, or affiliates? s 10a X

|t E R

|M

b If“Yes," did the organization have written policies and procedures governing the actl\nlles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . = 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ling the form‘? - |L11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. Sy
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse lo ocmﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedufe O how this was done . " o o ) L 12¢
13 Dldtheorgamzatlonhaveawnttenwhlst!eblowerpohcy? T, 13
14  Did the organization have a written document retention and destruction policy? o B 14
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 CEO, Executive Director, or top management officglal | dsa
b Other officers or key employees of the organizaton o _ o 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see in's.trljctiohslj. - RS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? B _ 16a
b If *Yes,"” did the organization follow a written poln::y or procedure requmng the organlzatlon to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . SR L s Bt TS
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appilcable) 990 ‘and 990-T (Sectnon 501(c}{3)s aniy}
available for public inspection. Indicate how you made these available. Check zll that apply.
D Own website @ Another's website |:| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Jessica Alvarez 3000 Biscayne Blvd Ste 400
Miami FL 33137 305-573-1106

Form 990 (z01g)
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Form 990 (2016) Americans for Immigrant Justice Ind$5-0610872 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . []

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacily 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 related organization compensated any current officer, director, or trustee.

(A) (B} (=] (=]} (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless parson is both an from related other
(list any officer and a drectorfirusles) the arganizations compensation
houwrs for =T =15 oo arganizalion (W-2/1088-MISC) frorrlnhe-
reiated B 2|3 z 35| 2 (W-2r1099-MISC) organization
organizations EE’ E|l® 3 %g E andl_'elaled
bewdot!ad §n__:_ % 2 [@g arganizations
ling) - [ -§ =
g £
()Paulina Holguin Askins
B ). 2.00
Director 0.00 |X 0 0 0
(2David Barbeito,| CPA
RS, .- W
Director 0.00 | X 0 0 0
(3 Jacqueline Becegrra, Esq
R R A
Director 0.00 |X 0 0 0
(4)Tanya Dawkins
)2, 00
Director 0.00 |X 0 0 0
(5)John de Leon, Esg
e s e d o M BN
Directoxr 0.00 |X 0 0 0
(6)Cxristina Dominguez
o .)|..2.00
Director 0.00 [X 0 0 0
(MKimberly Green
R R AR : 2.00
Director 0.00 |X 0 0 0
(8)Connie Hicks
. 1..2.00
Director 0.00 |X 0 0 0
(9)Markenzy Lapointe, Esqg
R T X
Director 0.00 |X 0 0 0
(10)David Lawrence |[Jr.
TSR N 2.00
Director 0.00 |X 0 0 0
{(1yJanet McAliley
£ s s il ROMENNE
Director 0.00 [X 0 0 0

DAA Form 990 (2015
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Form 990 (2016) Bmericans for Immigrant Justice Ind5-0610872 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A (B) (©) (D) (E) (F)
Name and title Average Posilion Reporiable Reporatble Estimated
hours per {do not check mere than one compensation compensalion fram amount of
week box, unless person is bolh an from related othar
(list any officer and a directorfirustes) the arganizations compensation
hours for T = ST & organization (W-211099-MISC) from the
related 22| 2181|238 < (W-2/1093-MISC) organization
organizations |35 £ )8 | @ 5| 3 and refated
below dotted %2 g a |gs organizalions
line) 5| 2 4 g
&l = 8| B
HE 2
° g
(12) Khalid M. Mifza
. 2.00
Director 0.00 |X 0 0
(13) Nilda R Pedrpsa
S 2.00
Director 0.00 |X 0 0
(14) William Sancho
R 2.00
Director 0.00 [X 0 0
(15) Rabbi judith| Siegal
_______________________ 2.00
Director 0.00 |X 0 0
(16) Peter Upton,| Esg
ety 2.00
Director 0.00 X 0 0
(17) Rev. Priscillla Felisgky Whijtghgad
— - 1 ] R
Directoxr 0.00 |X 0 0
(18) Jose Antonio| Zabalggitig
N— | 2.00
Director 0.00 (X 0 0
(19) Cheryl Littlpe
- 40.00
CEQ 0.00 X 146,500 0
1b Sub-total R e e 146,500
¢ Total from continuation sheets to Part VIl, SectionA ... ... P
d Total(addlines1bandt¢) ... ... .. ... .. . > 146,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization BL
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individval 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 If "Yes," complefe Schedule J for such ;
individual s T T A ST 4 .
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such persen ... ... . . 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.
Name and -‘ml address Descripli!:n of services Cnm;ggr!salion

2 Total number of independent contractors (including but not limited o those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2016}



10000AME O7/25/2017 1:26 AM

Form 990 (2016) Americans for Immigrant Justice Indb5-0610872 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) &) (D) (E) (F)
Name and lille Average Position Repaortable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
{lis! any officer and a directorftrustes) the arganizations compensation
hours for esl =1 = le= = arganization {W-2/1089-MISC) from the
related a2l 2|3 |2 |25] ¢ {W-2/1099-MISC) organization
organizalions E’E Ele|= g z| 3 and related
below dotled | 2&| & 5 8z e crganizations
linej & 5| 2 2 3
| = 2| B
5| 2 g
o ®
(20) Jurg O Zundefl, Esqg
[P 2.00
President 0.00 X 0 0
(21) Ilaria Pezzafini, CHP
i sz egessnsegeeenssmnny ol oo B2, 00
Vice President 0.00 X 0 0
(22) Jose Sepulvefda, Esqg
e ). 2,00
Treasurer 0.00 X 0 0
(23) Sharon Kegerfreis
e 2.00
Secretary 0.00 X 0 0
(24) Carl E Goldfprb, Esq
2,90,
At Large 0.00 X 0 0
(25) Jchana O Roupsseaux, |Esqg
2.00
At Large i : o X 0 0
1b Sub-total .. ... s B
c Total from contlnuatlon sheets to Part VII Sectlon A ______ | 2
d Total (add lines 1iband 1c) _ : |
2 Total number of individuals (including but not Itmlted l'.o those Iisted above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ==
employee on line 1a? If "Yes,” complele Schedule J for such individual : 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon ‘from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such -
individual o 4
5 Did any person listed on line 1a receive or accrue campensallon ‘from any unrelated organlzatmn or individual i
for services rendered to the organization? If “Yes, " complete Schedule J for such person S 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and é.lslmess address DacripHgE]oi senvices Cmgggsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018
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Form 990 (2016) Americans for Immigrant Justice Ind5-0610872

Part VIII Statement of Revenue

Check if Schedule O contains a response or note tc any line in this Part VIII .

(A)
Total revenue

(B}
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

Page 9
(0]

[]
Revenue

excluded from tax
under sections
512-514

, Gran
mounts

1a Federated campaigns | 1a

b Membershipdues | 1b

¢ Fundraisingevents | 1c

d Related organizations | 1d

€ Govemment grants (contributions) 1e 821 ,941],

f Al oiher contribulions, gifts, granls,
and similar amounis nol included above | 4 3,106,034

g Moncash conlributions included in fines 1214, §
h Total. Add lines 1a=1f ... ... steamss v ain, et L

: Contributions, Gifts
| Program Service Revanuéand Other Siriilar A

Other Revenue

Eusn. Codo

3,927,975

f All other program service revenue =

g Total. Addlines2a-2f ... ... .................... b

3 Investment income (including dividends, interest,

and other similaramounts) P
4 Income from investment of tax-exempt bond proceedsr
5§ Royalties . . ; — |

1,243

1,243

(i) Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss|

d Net rentalincome or(loss) ... ... .. Pk

7a Gross amountfro (il Securities (i) Other

sales of assels
other than invento

b Less: cosl or other
basis & sales exps

¢ Gain or (loss

d Netgainor(loss) ... .. S R i | 4

8a Gross income from fundraising evenls
(notincluding$
of contributions reported on line 1c).
SeePartlV,inet8 ~ a 229,503

b Less: direct expenses b 104,787

c Net income or (loss) frcm-fﬁhd-raisiy events b

124,716

9a Gross income from gaming activities.
See Part 1V, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... P

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold b

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

Miscellaneous Revenue Busn. Coda

11a  Other

1,901

1,901

b

c

d All other revenue .

e Total. Add lines11a-11d P

1,901

12 Total revenue. Seeinsfructions. . ... .. .. . P

4,055,835

1,901

1,243

Form 990 (2018)
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Form 990 (2016) Americans foxr Immigrant Justice Ind5-0610872

Part 1X

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX e

[1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expanses

{B)
Program service
expenses

c)
Management and
general expenses

D)
Fundraising
SXPENSES

1

10
11

a "o o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

217,417

217,417

Grants and other assistance to domestlc
individuals. See Part IV, line22
Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
Benefits paid to or for members

Compensation of current cfﬂcers dlrectors.
trustees, and key employees

Compensation not included above, to d[squalir ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

2,440,050

1,974,889

382,960

82,201

Pension plan aceruals and contributions [mclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {non-employees]
Management
Legal
Acc:ounlmg

68,631

68,631

Lobbying

Professional fundra|s|ng services. See Part IV, line 1

Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
[A) amount, list ine 11g expenses on Schedule 0.)

147,091

126,977

18,445

1,669

Advertising and promotion

Office expenses

113,714

104,388

1,170

8,156

Information technology .

Royalties

Occupancy
Trave' ..........................

236,879

208,189

28,690

87,774

87,459

63

252

Paymenl.s of travel or entertainment expense
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

12,976

12,486

398

92

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemlze experlses I'lﬂl covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

5,5%4

5,594

10,087

10,097

~ Eguipment Leasing
. Client services

23,040

21, 917

1.123]

13,819

13,186

633

_ Dues and L:Lcenses

12,281

7,648

2,601

2,031

_ M‘Lscellaneous -
Al other expenses I .
Total functional expenses. Add lines 1 through 24e

4,251

1,390

493

2,368

5,817

4,856

919

3,399 431

_ 2,858,531

443,089

96,811

L U - - T - )

b

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here B»| | i
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018
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Form 990 (2016) Americans for Immigrant Justice Ind5-0610872 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . _,_H
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing B 608,607 1 1,092,604
2 Savings and temporary cash investments 8,648 2 8,657
3 Pledges and grants receivable, net 336,117| 3 473,763
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL S . _ . 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4358(¢)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘E organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
<[ 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 194,295
b Less: accumulated depreciation 10b 163,285 17,373] 10¢c 31,000
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part |V, line 11~ 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11~ 16,168 15 22,209
16 _Total assets. Add lines 1 through 15 (must equal line 34) .~ 986,913| 16 1,628,233
17 Accounts payable and accrued expenses 169,712| 17 133,242
18 Grantspayable 18
19 Deferred revenue o 16,000| 18 35,500
20 Tax-exempt bond liabilities i — 20
21 Escrow or custodial account ilab|llty Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
‘__":' trustees, key employees, highest compensated employees, and :
ﬁ disqualified persons. Complete Part Il of ScheduleL 22
—! |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ) 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
of ScheduleD 56,395 25 59,483
26 _Total liabilities. Add lines 17 through 25 . . ... .. ... .. ... .. 242,107| 28 228,225
w Organizations that follow SFAS 117 {ASC 958) chack here )@ and
§ complete lines 27 through 29, and lines 33 and 34. !
8 |27 Unrestricted net assets 744,806 27 1,400,008
g 28 Temporarily restricted net assets - g 28
S |29 Permanently restricted net assets : 29
= Organizations that do not follow SFAS 117 {ASC 958), check here PD and :
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equnpment l‘und 31
E 32 Retained earnings, endowment, accumulated income, or other funds - 32
33 Total net assets or fund balances o 744 ,806] 33 1,400,008
34 Total liabilities and net assets/fund balances ... .. ... 986 ,913| 34 1,628,233
Form 990 (2015)
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Form 990 (2016) Americans for Immigrant Justice Ind5-0610872 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI : E— 1)
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,055,835
2 Total expenses (must equal Part [X, column (A), line 25) E: 3,399,431
3 Revenue less expenses. Subtract line 2 from linet 3 656,404
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 744,806
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ) 9 -1,202
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.coumn®B) ... 10 1,400,008
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X\ ... . . . . . D
Yes| Ne
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. el _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . o 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:f Consolidated basis D Both consolidated and separate basis Pt
b Were the organization's financial statements audited by an independent accountant? . |a| X ]
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1337 T e = 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. ... . ... 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
{Form 300 BBD-EZ) Completo if the organization |s a section 501(c}(3) organization or a soction 4947(a)({1) nonexempt charitable trust. 2 0 1 6
Depariment of lhe Treasury B Attach to Form 990 or Form 990-EZ. Open f_o Public
niermal Rovenue Senvics P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspéction
Name of the arganization Employor identification number
____ Americans for Immigrant Justice Inc 65-0610872

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

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state: . ) o o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

O OO0 &

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type [lI
functionally integrated, or Type Il non-functionally integrated supporting erganization.

L 5
[y
(1]

o

f Enter the number of supported organizations o o o |:|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiii) Type of organizalion {iv) Is the organizafion {v) Amount of monatary {vi) Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
above (see instruclions)) document? instructions) instructions)
Yos Ne
(A)
(B)
(€)
(D)
(E)
Total . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 290-EZ) 2016

Americans for Immigrant Justice Ind5-0610872

Page 2

Part I|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Part IIl. 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) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,089,719 2,588,616 2,707,272 3,564,996 3,927,975 15,888,578
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 3,099,719 2,588,616 2,707,272 3,564,996 3,927,975 15,888,578
5  The portion of total contributions by . '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) N e 14 R | Eras i
6 Public support. Subtract line 5 from ling 4. 15,888,578
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2018 {f) Total
7  Amounts from line 4 3,099,719 2,588,616 2,707,272 3,564,996 3,927,975 15,888,578
8 Gross income from :nteres{ dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources S 2,471 2,002 897 914 1,243 7,527
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) _. i 3,075 18,944 1'?'_,24'? 2,867 1,501 44,134
11 Total support. Add lines 7through 10 [ s : : 15,940,239
12 Gross receipts from related activities, efc. (see instructions) =~ [ 12 231,404
13  First five years. If the Form 990 is for the organization's frst second, th|rd fourth o fifth tax year as a section 501 (c}(3)
organization, check this box and stop here N |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®) | 14 99.68%
15  Public support percentage from 2015 Schedule A, Part Il, line14 15 99.07%

16a

b

17a

18

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization =~ e AR B Gm e
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton N
10%-facts-and-c|rcumstances test-—-2015 lf the orgamzatlon dld not check a box on Ime 13 16a 16b or 17a and flne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the organtzatlon did not check a box on line 13 163 16b 1?a or 17b, check this box and see |
instructions

>
>

> []

> [
sl O

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Partlll

Americans for Immigrant Justice Indcb5-0610872

Page 3

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 |1.
If the organizaticon fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

2

7a

c
8

{a) 2012

(b) 2013

(c) 2014

{d) 2015

(e} 2016

(f) Total

Gifls, granls, contributions, and membership
fees received. (Do nol include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's {ax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through5

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

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

Add lines 7Taand 7b

Public support. (Subtracl line 7¢ from
line 6.)

Section B. Total Suppor't

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

Amounts from line 6

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

Unrelated business taxable income (lesg
section 511 taxes) from businesses

acquired after June 30, 1976
Add lines 10aand 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add Ilnes 9 10c 11

and 12.)

First five yéér‘s' If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()} 15 %
16 _ Public support percentage from 2015 Schedule A, Part Ill, lne 15 . .. .. .. . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line 177 =~~~ 18 %

19a

b

20

33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is rncre 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 . .. ...
33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> [

» [
> []

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Americans for Tmmigrant Justice Indcb5-0610872 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

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

organfzalion was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer i
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /7
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 508(a}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supporied organization was used exclusively for seciion 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -
anyone other than (i) its supported organizations, (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. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

dc

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). =1
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or 990-E2). 8

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

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity inwhich | e
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ 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 VI. 9c

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

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

Schedule A (Form 390 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E2) 2016 Americans for Immigrant Justice Indcé5-0610872 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepled a gift or contribution from any of the following 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
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
Wil how providing such benefit carried out the purposes of the supporied arganization(s) that operafed,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrolled or managed 5
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
: Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ;
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "o, " 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 safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b) below.
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? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supporied organizations, and how the organization determined
that these aclivilies conslituted substantially all of its aciivities.
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement,
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, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part Vi the role played by the organization in this regard,

No

2a

2b

Ja

3b

DAA

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

_ PartV

Americans for Immigrant Justice Ind5-0610872 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1__Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Priar Year ) Cur{ent vt
{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 1ib
c__Fair market value of other non-exempt-use assets ic
d__Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
mergency temporary reduction (see instructions). 6

enesees

Check here if the current year is the organization's first as a non-functionally integrated Type III supparhng orgamzatlon {see
instructions).

DAA

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

Americans for Immigrant Justice Incb5-0610872 Page 7

Part V

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 exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | e |

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

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016: _

From 2013 . .

From 2014 .

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

1=l | e |alo ow

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

b

Excess from 2013 .. ..

c_Excess from 2014

d

Excess from 2015

e

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 90-E2) 2016 Americans for Immigrant Justice Indb5-0610872 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3aand 3b; PartV, 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.)

_Part II, Line 10 - Other Income Detail

. Other Income .. & 44,134

DAA Schedule A_{'l-'orm 890 or 980-EZ) 2016
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Schedule B : OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
T I Dary Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form9gp.

Name of the organization Employer identification number

Americans for Immigrant Justice Inc 65-0610872
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E] 501(c} 3 ) (enter number) organization

[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in maney or property) from any one contributor. Complete Paris | and [. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 390 or 990-EZ), Part 1, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |1

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and [lL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year _ o _ R .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | Our Kids of Miami Dade and Monroe Person
401 NW 2nd Ave Payroll
South Tower 10th Floor $ 85,000 Noncash
] M:l.a.m:.. FL 33128 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
2 The Children's Trust Person
3150 SW 3 Ave Payroll
My i At $ 537,328 | Noncash
Miami - FL 33129 (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERA Institute of Justice Person X
233 Broadway 12th Floor Payroll
e $ 1,619,587 | Noncash
New York . ... .. NY 10279 (Complete Part II for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Florida Bar Foundation PéiSbi
PO Box 1553 Payroll
S $ 382,581 Noncash
Orlando FL 32802 _1553 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| Church World Services Person
475 Riverside Drive Suite 700 Payroll
S S $ 245,336 Noncash
Doral FL 33126 (Complete Part 11 for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 USCRI

2231 Crystal Drive Suite 350

Arlington VA 22202

3

265,851

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



100D0AME 07/2512017 126 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, 201 6
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Inlernal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.qov/form990. Inspection
Name of the arganization Employer identifieation numbar

Americans for Immigrant Justice Inc 65-0610872

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

Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.
{a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (durmg year]

3 Aaoggregate value of grants from (during year)

4 Aggregate value atend of year |

5 Did the organization inform all donors and dOnor adwsors |n wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? .. ... . _ e e, e A DYGS DNO
‘Partll  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the ferm of a conservation

easement on the last day of the tax year.  Held at the End of the Tax Year
a Total number of conservation easements e L . - | 2a
b Total acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified historic structure included in (a} - L2
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register o TP [ |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b
Number of states where properiy subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handiing of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enfarcmg consen.rahon easements durlng the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h) @B . o D Yes D No

9 In Part Xlll, describe how the crganization reports consewatton easements in :ts revenue and expens& statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VI, line 1 . T o |
(i) Assets included in Form 990, Part X PS5

2 |f the organization received or held works of art, hlstorical treasures or other similar assets for financial gam provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line1 L o ) ks
b_Assets included in Form 990, Part X . .. e . |
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Americans for Immigrant Justice Ind5-0610872 Page 2
Partlll° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
v Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 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? = = = s iand D Yes D No
Part V. 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 980, PatX? . Lyes [ ] ne
b If“Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

BRI s s e s e e e . LT
Additions during the year e . 1d
Distributions during theyear . .. ... . .. . T i | R R 1e
ENGing balance . Lt
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
__b If*Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI s e
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back {d) Three years back {e) Four years back

- 0 oo

1a Beginning of year balance
b Contributions L
¢ Net investment earnings, gains, and
|Osses ssbdavenansena e
d Crants or scholarships
e Other expenditures for facilities and
PIOGIRIIS: . oy oo omums bl o e
f Administrative expenses
g End of year balance —
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:
a Board designated or quasi-endowmentbP %
b Permanent endowmentP %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations e 3afi)
(ii) related organizatons o o e D o om0 e o [3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? et Ty g A 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Descnption of properly {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
{investment) {ather) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment o 175,644 175,644
N 18, 651 ~ 18,651

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) _ 3 194,295

Schedule D (Form 930) 2016

DAA
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Schedule D (Form 990) 2016 Americans for Immigrant Justice Incéb5-0610872

Page 3

Part VIl  Investments—Other Securities.

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

line 11b. See Form 990, Part X, line 12

{a) Description of security or category
{including name of securily)

{b) Book value

(e) Methed of valuation'
Cost or end-of-year markel value

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

L. dp—
R S S
B =) S
L -
(R
G
Total. (Column (h) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIII Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V

line 11c. See Form 990, Part X, line 13.

(a) Dascriplion of investmeant

(b) Book value

{e) Method of valuation:
Cost or end-of-year markel value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

"Part1X  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

{1

(2)

(3)

(4)

(5)

(6)

(m

(8

(3

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

_r

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

(b} Book value

(1) Federal income taxes

(2) Refundable Advances

51,015

(3) Case Settlements Held in trust

8,468

4)

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

59,483

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. [L

DAA

Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 Americans for Immigrant Justice Inc5-0610872 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,055,835
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (lpsses) on investments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants _ o 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d o L T 2e

3 Subtract line 2e from line 1. IS 3 4,055,835
4 Amounts included on Form 99{] F'art VHI Ilne 12 bul not on [lne 1

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

b Other (Describe in Part XIIL) 4b

¢ Addlinesd4aanddb L 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. : 5 4,055,835

Part XIl' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,400,633
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe inPartXuty 2d 1,202 |

e Addlines 2athrough2d 2e 1,202
3 Subtract line 2e from line 1 " 3 3,396,431
4 Amounts included on Form 990 F‘art IX, Iane 25 but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Addlines4aanddb 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) 5 3,399,431

Part Xlll © Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

Part XII, Line 2d -

$

1,202

DAA

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 Americans for Immigrant Justice Indc5-0610872 Page 5
Part Xlll Supplemental Information {(continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE G

(Form 990 or 890-E

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

organization entered more than $16,000 on Form 550-EZ, line &a.
P> Attach to Form 990 or Form 990-EZ.
’ Information about Schedule G (Form 230 or 930-EZ) and its instructions is at www.irs.gov/iform3930.

Completo if tho organization answored “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No 1545-D047

2016

Open to Public
Inspection

MName of the organization

Americans for Immigrant Justice Inc

Part |

Form 990-EZ filers are not required to complete this part.

Employor identification number

65-0610872
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrai#er és to be

f D Solicitation of government grants
g D Special fundraising events

D Yes D No

compensated at least $5,000 by the organization.
Wﬁl Dl-d!::nd_ {v) Amount paid to {vi} Amount paid to
(i) Name and address of indvidual y ?uﬁ%u;v o | () Gross recepts {or retained by) (or retained by)
or entity (fundraiser) (ii} Activity contiol of from activity fundraiser listed in organization
ontributions col. {i}
Yes| No
1
2
3
4
5
6
v
8
9
10
Total ... . . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2016

DAA
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Schedule G (Form 990 or 990-E2) 2016 Americans for Immigrant Justice Indé5-0610872 Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (&) Other evenls
(d} Total avents
Annual Dinner None (2dd col. {a) through
- {event type) (event type) (total number) cal {c))
=
=
L]
E 1 Grossreceipts 218,825 218,825
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... . 218,825 218,825
4 Cash prizes
5 Noncash prizes
o e
:;u-‘; 6 Rent/facility costs
a
aj | 7 Food and beverages
B
o | 8 Entertainment
9 Other direct expenses 104,787 104,787
10 Direct expense summary. Add lines 4 through 9 in column (d} o L > 104,787
11 Net income summary. Subtract line 10 from line 3, column{d) . ... . ... oo g 114,038

Part Gaming. Complete if the organization answered "Yes on Form 980, Part IV, llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© : [b) Pull tabsfinstant ) (d) Total gaming (add
E (a3 Blgo binga/progressive bingo (e) Other gaming col. f{a) threugh col, (e])
=
4]
x

1 _Gross revenue .
§ 2 Cashprizes
=
@
u% 3 Noncash prizes
8
E 4 Rentfacility costs

5 Other direct expenses

_Yes.,. ...._.__% L_YES_I ..% _Yes i %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through & in column(d) g

8 Net gaming income summary. Subtract line 7 from line 1, column (d) _ i IR SR e ki I

9 Enter the state(s) in which the organization conducts gaming activities: o e e i e s i i
a Is the organization licensed to conduct gaming aclivities in each of these states? - SN Cr Y= D Yes D No

b If “No,” explain:

10a Were anyofthe orgafiizétiﬁn"s gaming licenses ra\.rokedl, suspended', o terminated dui’ing't'he'téx yéar? . ' . ' L ) ' D Yés l:l No
b If *Yes," explain:

AR Schedule G (Form 990 or 890-E2) 2016
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Schedule G (Form 990 or 990-EZ) 2016

Americans for Immigrant Justice Indcé5-0610872 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? IREEE,

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . ... . . .. ..

Indicate the percentage of gaming activity conducted in:

The organization's facitity .~ o o
Anoutsidefaclity ;
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organization P§ ... ... .. andthe
amount of gaming revenue retained by the third party »$

If "Yes," enter name and address of the third party:

BB o mu o cowmes v S T SEY  SRER ER SSE GR SST

Address b

Gaming manager information:
Name b

Gaming manager compensation P$

Description of services provided b S e e e S S e e e

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o .
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b§

13a
13b

D Yes D No
D Yes D No

%
%

D Yes |:| No

D Yes |:| No

Rart IV.

See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 930 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, DMB o 1545.0067

(Form 930) : Governments, and Individuals in the United States 201 6
Complote if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Departmant of the Treasury P Attach to Form 990. OPE“ to Public

Inlgmal Revenue Servce P Information about Schedule | (Form 990) and its instructions is at www.irs.goviform930, Inspection

Hame of the organization Employer identifieation number

Americans for Immigrant Justice Inc 65-0610872
Part | General Information on Grants and Assistance
1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibility for the grants or assistance, and
the selaction criteria used to award the grants or assistance? @ Yeos D No
2 Describe in Part IV lhe organizalion’s procedures for monitoring the use of grant I'unds in the United States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Parl IV, line 21, for any recipient that received more than $5,000. Part || can be duplicaled if additional space is needed.
1 (a) Name and address of organization (B) EIN m {d) Amountof cash | (e) Amountof non- mﬁﬂa;m {a) Descripbon of {h) Purpose of grant
or government it anplicable grant cash sssislance °‘L°'l. | nencash asslstance af assistance
(1) Trauma Resclution Center
900 Perrine Ave Partner under TCT
Palmetto Bay FL 33157 65-0617741 52,640 EMV
{2) Florida International University
11200 sw 8 ST, RBD, RMlOlﬂ ) Partner under TCT
Miami FL 33199 65-0177616 106,777 FMV
(3) Albizu University Foundation, Ing
2173 NW 99 Ave Partner under TCT
Miami ' FL 33186 66-0234412 45,000 FMV
(4) Sisters of the Humility of Mary
PO Box 721 ! ) . | Partner under TCT
Villa Maria PA 16155 25-0989253 13,000 FMV
(5
(8)
(7}
(8
(2)
2 Enter total number of section 501(c){3) and government organizations listad in the line 1 table . >
3  Enter total number of other organizations listed in the line 1 table - L ) ) R >
For Paperwork Reduction Act Notice, oo the Instructions for Form 990. Schedule | {Form 990) (2018)

[ R0
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Schedule | {Form £90) (2016) Americans for Immigrant Justice Ind5-0610872

Page 2

Part lli

Part Ill can be duplicated if additional space is need

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

ed.

{e) Amount of
cash grant

(d) Amount of
noncash assistance

(o) Method of valuation (book,
FMV, appraisal, othar)

(f) Description of noncash assistance

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column (b): and any other additional information.

oaa

Schodula | {Form 930) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RO,
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury P~ Attach to Form 990 or 990-EZ. " Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection
Name of the organization Employer identification number
Americans for TImmigrant Justice Inc 65-0610872

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or QQO-EZ} (20186)
DAA
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Schedule O (Form 980 or 980-EZ) (2016) Page 2
MName of the organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872

~are available at our coffices for the public. Form 990 is made available to

. Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

~Book / Tax Depreciation Difference ; W 1,202

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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4 56 2 Depreciation and Amortization OMB No_ 15450172
Form . . .
(Including Information on Listed Property) 20 1 6
Depariment of the Treasury B Attach to your tax return. Gllgmert
Internal Revenue Service tg55| P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Mame(s) shown on retum Idontifying numbeor
Americans for Immigrant Justice Inc 65-0610872

Business or activity to which this form relales
Indirect Depreciation
Partl = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subltract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 ! o — 7
8  Total elected cost of section 179 property. Add amounts in column {(c), ines6and7 o 8
9 Tentative deduction. Enter the smaller of line 5 or ineg .~~~ . L8
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 o o . 10
11 Business income limitation. 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 | 12
13 Carryover of disallowed deduction to 2017. Add lines 9and 10, lessline12 .. P [ 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Partll - Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) e
15 Property subject to section 168(f)(1) elecon . |u1s
16  Other depreciation {including ACRS) . .. ... .. ... ... ... ... ... .. . . ... |16 5,594
Part 'l MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . .. .. .. ... 17 | 0
18  If you are electing to group any assels placed in service during the tax year into one or mere general asset accounts, checkhere . . .. ’ r] y

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

o (b) Month and year {c) Basis for depreciation {d) Recovery . _
{a) Classificalion of property placed in (businessfinvestment use 5 {o) Convenbon {f) Meihod {g) Depreciation deduction
senvice only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
_ 9 25-vyear property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. M SIL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreclation System
20a_ Class life : SiL
b 12-year : 12 yrs. SIL
c 40-year 40 yrs. MM S/L
Part [V Summary (See instructions.)
21 Listed property. Enter amount from line 28 R . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions | 22 5,594
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . PR
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA There are nco amounts for Page 2



