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Caballero Fierman Llerena & Garcia, LLP
4649 Ponce De Leon Blvd Ste 404
Coral Gables, FL 33146
305-662-7272

September 14, 2018
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.

It 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
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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.
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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 Caballero Fierman Llerena & Garcia, 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.

If 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,

Caballero Fierman Llerena & Garcia, LLP

|
Accepted By: Q(L (‘g

Date: ﬁ ] &
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IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization OV No 1545878
For calendar year 2017, or fiscal year beginning e ..., 2017, and ending o . 1 1 "
Departmisnt of the Treasiry P Do not send to the IRS. Keep for your records. 201 7
Intenal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872
Name and title of officer Cheryl Ili ttle
CEOQ
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

fa Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A). line 12) 1b 4,934,735
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) S 2b
3a Fom 1120-POL check here B D b Total tax (Form 1120-POL, line 22) I 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ) 4b
5a Form 8868 check here » ] b Balance Due (Form 8868, line3c) _ . 5b

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 2017 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 (ERQO)
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

X | athorize _Caballero Fierman Llerena & Garcia, i enermypin [ 12345 as my signature

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

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’'s disclosure consent screen.

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

the IRS Fed/State m, | will ewa disclosure consent screen.
Officer's signature | 3 ,L‘ Date P 08/31/18

Part lll_ Certification and Authentication
ERO's EFIN/PIN. Enter your gix-digit electronic filing identification
number (EFIN) followed by your Tive-digit seff-selected PIN. | 65352712345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum 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. 08/31/18

ERO's signature P Date P

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. Form 8879-EO (2017)
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Ins on
A For the 2017 calendar year, or tax year innin ,and ending
B Check if applicable € Mame of organization D Employer identification number
|:| Address change Americans for Immigrant Justice Inc
mem Doing business as f/k/a Fla, Immigrant Advocacy Centr _ 65-0610872
Mumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[[] s retum 3000 Biscayne Blvd, Ste 400
an return/ City or town, state or province, country, and ZIP or foreign postal code
] z::mm Mianl - FL 33137 G Gross cepss 5,057,381
F Mame and address of principal officer )
[ awicson pnies | Cheryl Little H(a) I tis a group retum for subordinates? || Yes  [X] No
3000 Biscayne Blvd. Hb) Ave all subordinates incuded? || Yes ] No
i i FL 33137 If “Mo." attach a list. (see instructions)
I Ta pt_status: r-l S01{c)(3) S01(e)  ( ) (insari no ) |_] 4847(a)(1) or [—l 527
J__website: B WWW.aijustice.org H(c) Group exemption number P
K__Form of omenizaton. | X Coporation | | Trust | | Associaon | | Otrer B> | L Year of fomaton. 1995 | m_Siak of legal domicie. FLs
_Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§ To protect and promote the basic human rights of J.mm:.gra.nts of all
nationalities at the local, state and national levels.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the govemning body (Part VI, line 1a) ) 3 20
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 66
& 6 Total number of volunteers (estimate if necessary) ) e e 6 25
7a Total unrelated business revenue from Part VIlI, column (C), line 12 ) - — 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ———— 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) S _ S 3,927,975 4,691,472
3 9 Program service revenue (Part VI, line 2g) B ) B 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N 1,243 2,441
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ N 126,617 240,822
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) i 4,055,835 4,934,735
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 217,417 225,176
14 Benefits paid to or for members (Part IX, column (A), line4) 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,440,050 2,867,444
g 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0
b Total fundraising expenses (Part IX, column (D), ine 25)» 107,462
4 | 17 Other expenses (Part X, column (), lines 11a-11d, 11t-2de) _ S 741,964 852,637
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,399,431 3,945,257
19 Revenue less expenses. Subtract ling 18 from line 12 656,404 989,478
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) o S 1,628,233 3,046,180
21 Total liabilties (Part X, line 26) o _ o . 228,225 655,052
2 Net assets or fund balances. Subtract line 21 from line 20 1,400,008 2,391,128

2
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of pr?paff'_{gthﬁ-!han Oﬂk‘:ef) 18 based on all information of which preparer has any knoMedge.

’ - /{’ WA\_—— I a2
Sign Signature Date
Here ’ Che Little CEO

Type or @Lﬂaﬂ!‘and title

Print/Type preparer's name Preparers signature Date Check [:l" PTIN
Paid Nestor Caballero, C.P.A., M.S.T. Mestor Caballero, C.P.A., M.S.T. 09/14/18| seff-employed | P00392081
Preparer | .. name » Caballero Fierman Llerena & Garcia, LLP Firm's EIN D 55-0912340
Use Only 4649 Ponce De Leon Blvd Ste 404

Frm's addess P Coral Gables, FL 33146 Phone no 305-662-7272
May the IRS discuss this return with the preparer shown above? (see instructions) o - B B ) ——— » Iﬂ Yes ]_lNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017
DAA
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . N N - D

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 900 or 090-E27 | o o ves E e
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? | o O ves Eowe
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 $ 325,447 including grants of $ ) (Revenue $ )
IMPACT ADVOCACY - works to address broader issues affecting groups of
immigrants. AFIJ works to achieve solutions documenting problems,
particularly widespread patterns of abuse directed at immigrants, by
working with governmental agencies to clarify the implementation of
policies and assist other groups serving immigrants.

4b (Code: ) (Expenses $ 3,166,962 including grants of $ 225,176 ) (Revenue $

DIRECT SERVICES: AFIJ protects and promote the bas:l.c human rights of low
income immigrants of all nationalities. Serves abused immigrant women and
children. AFIJ provides legal representation to individuals at its office
in Miami, F'L

4c (Code: ) (Expenses § — including grants of § o ) (Revenue $§ ; s N

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P 3,492,409

DAA Form 990 (2017)
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872
Part IV Checklist of Required Schedules

Page 3

10

1

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | _

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

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 98-197 If "Yes," complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill -
Did the organization report an amount in Part X ||ne 21 for escrow or custodlal acoount Ilabuhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hoid assets in temporanbl restncted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, Part V=
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . e R
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil N
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X

Did the organization report an amount for other liabilities in Part X, line 25'-" I’ “’Yes. compiete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XI .

Was the organization included in consohdated mdependent audﬂad ﬁnanqal smemsnts for the !ax year'? ."f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV B - ) .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llf and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il S ) B
Did the organization report more than 515,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part Il

Yes

No

|

10

11a

11b

11c

11d

11e

11f

12b

12a

13

14a

]

14b

15

16

17

EC I B R

18

X

19

X

Form 990 (2017
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? 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, Parts | and Il . - B 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il ) o 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 _ _ _ 23 | X

24a Did the organization have a tax-exempt bond issue mth an outstanding pnnc:pal arnount 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 to line 25a R 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? o 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time during the year? _ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | o o 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | S S e | X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il _ _ |28 X

27 Did the organization provide a grant or other assistance to an ofﬁeer dmector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - : : " ; 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV _ . 28b X
¢ An entity of which a current or former ofﬁcer dlred:or trustee or key employee {ora faml?y member !hereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . L R X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| _ 31 X
32 Did tne organization se1| exchange d|spcse of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il s . T 0 s Sl X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | ) . B _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, line 1 o _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 _ o 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, Part V, line 2 : - T — T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI o a7 X
38 Did the orgamzahen oomplete Schedule O and prcmde explanations in Schedule 0 for Part V| lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

3a

2o

[ - 2

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 7

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? ) .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return ) 2a 66
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? : ;

If “Yes" enter the name of the foreign country: » L _

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . N

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
RGO A IR, ... i i b 55 s 5

Organizations that may receive deductible contributions under section 170(c).

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? - ) ) ) - ) N

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

e I IO IBRRLR. . oy ines o v e e S i S A A S ey S U B e s T e i
If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d [

2 | X

3b

b b

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 |10a

Te

7f

| 79

9a
9b

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net arrbunts.dué dr paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year = 12b |

12a

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

Is the organization licensed to issue qualified health plans in more than one state? N

Note. See the instructions for additional information the organization must report on Schedule O.

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 o B B _ 13b

13a

Enter the amount of reserves on hand _ 13¢

Did the organization receive any payments for indéor tanmng 'sen.rioes duﬁng the tax-y}ear'?:

If "Yes." has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a X

14b

Form 990 (2017)
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Pat Vi D <
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year - 1a | 20
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 Q.
b Enter the number of voting members included in line 1a, above, who are independent o b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elec( or appomt
one or more members of the governing body? B ) N B - o ) o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? B - B 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? - ) Lo N ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the !nremai Revenue Cod .)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ _ 3 N _ 10a X
b If “Yes" did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form‘? N [Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13 |12 X
b Were officars, directors, or trustees, and key employees required to disclose annually mterasts that could gm rise to oonﬂlds? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e M2l X
13  Did the organization have a written whistieblower policy? S B 13 X
14  Did the organization have a written document retention and destruction policy? o _ _ . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e o |1sa| X
b Other officers or key employees of the organization ) _ _ N | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? o o o _ 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  FL y
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |z| Another's website D Upon request D Other (explain in Schedule Q)
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

DAA Form 990 (2017)
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|

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.

e 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.

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

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A) (B) © (D) (E) F)
MName and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a directorfrustee) the crganizations compensation
A HEHE HE (W0 MSC) R exguesin
organizations gﬁ E and related
below dotted g% E arganizations
line) - % %
I i
(hPaulina Holguin |Askins
.| 1.00
Director 0.00 |X 0 0 0
(2 David Barbeito, |CPA
a 1.00
Director 0.00 |X 0 0 0
(3y Jacqueline Becerra, Esqg
Director 0.00 | X 0 0 0
(4 Tanya Dawkins
o 1.00
Director 0.00 | X 0 0 0
(s)Ana Fernandez Byraglia
Director 0.00 | X 0 0 0
(6) Kimberly Green
Director 0.00 |X 0 0 0
(77Connie Hicks
o 1.00
Director 0.00 |X 0 0 0
(s)Markenzy Lapointe, Esqg
T 1.00
Director 0.00 |X 0 0 0
(9)David Lawrence Jr.
o 1.00
Director 0.00 |X 0 0 0
(109)Khalid M. Mirza
o 1.00
Director 0.00 | X 0 0 0
(11 )Nilda R Pedrosa
_ 1.00
Director 0.00 |X 0 0 0

DAA Form 990 (2017




Form 090 (2017, Americans for Immigrant Justice Inc 65-0610872 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) < (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amourt of
waek box, unless person is both an from related other
(list any officer and a directorftnistes) the organizations compensation
hours for e organization (W-2/1098-MISC) from the
related 23 BB %& g (W-2/1098-MISC) organization
organizations 'z E| 8 g| 2 and related
below dotted gﬁ § g organizations
line) g g
) §
(12) Jose Sepulveda, Esqg
| 1.00
Director 0.00 |X 0 0 0
(13) Peter Upton, |[Esqg
Director 0.00 |X 0 0 0
(14) Rev. Priscillla Felisky [Whiitghead
1.00
Director 0.00 |X 0 0 0
(15) Cheryl Littlg
| a0.00
CEO 0.00 X 161,620 0 0
(16) Jurg O Zundel, Esqg
| =200
Treasurer 0.00 X 0 0 0
(17) Ilaria Pezzatfini, CFH
| 2.00
Secretary 0.00 X 0 0 0
(18) Cristina Dominguez, Hsg
; T ; 2.00
President 0.00 X 0 0 0
(19) Sharon Kegerneis
] =2.00
Vice president 0.00 X 0 0 0
1b Sub-total S __ AN | 161,620
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 161,620

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 >

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 individual ) ) 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,” complete Schedule J for such

individual o o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person ) 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 nﬁs{m address Dascnpﬁo(na !)f senvices Corm[lg'psa]on

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 0

DAA Form 990 (2017)
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872

Part VIll

Statement of Revenue

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

(A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenua

Page 9
D)

Revenue

excluded from tax
under sections
512-514

A4

1a Federated campaigns

1a

b Membership dues

1b

Fundraising events

1c

1d

Govemnment grants (contributions)

1e

526,229

c
d Related organizations
e

f

Al other contributions, gifts, grants,
and similar amounts not included above

1f

4,165,243

g Noncash contributions inciuded in lines 1a-1f
h Total. Add lines 1a-1f _

>

4,691,472

p Contributions, Gifts, Grants
Program Service Revenue |70 Other Similar Amounts

g Total. Add lines 2a—2f

All othe.r' progmm service revenue

Busn. Code

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt. bcnd ﬁfocéeds

5 Royalties

| -
| 4
>
>

2,441

2,441

(1) Real

(i) Personal

6a Gross rents

b Less: rental exps.

(2]

Rental inc. or (loss)

Net rental income or (loss)

>

woa

Gross amount from

sales of assels B o

(i) Other

other than inventory

b Less: cost or other
basis & sales exps,

(2]

Gain or (loss)

o

Net gain or (loss)

B8a Gross income from fundraising events
(not including §

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

Less: direct expenses

L-3

a
b

¢ Net income or (loss) from.funﬁraisin

9a Gross income from gaming activities.
See Part IV, ine 18
b Less: direct expenses

315,000

122,646

events |

192,354

b

¢ Net income or (loss) from gaming activities ) | -

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

a
b

¢_Net income or (loss) from sales of inventory ... b

Miscellanecus Revenue

Busn. Code

11a oOther

d All othe} revehue . :
e Total. Add lines 11a—11d
12 Total revenue. See instructions.

48,468

48,468

vy

48,468

4,934,735

48,468

2,441

Form 990 (2017)
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Form 990 (2017) Americans for Immigrant Justice Inc

65-0610872

Page 10

Part IX

Statement of Functional Expenses

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

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

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

(]
Total expenses

(B)
Program service
axpensas

C)
Managemernt and
general expanses

(]
Fundraising
axpenseas

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
omganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees o
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes K
11 Fees for services (non-employees).
Management
Legal _
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees o
Other. (If line 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royalties
16 Occupancy
17 Travel _ B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates -
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Equipment Leasing
Dues and Licenses
Miscellaneous
d Client services
e Al other expenses -
25 Total functional expenses. Add ines 1 through 24e

L5

-]

wa =0 00 oe

L2 = 7]

225,176

225,176

lel,620

161,620

2,705,824

2,374,864

249,239

81,721

163,951

139,788

18,884

5,279

144,883

122,389

11,102

11,392

94,100

94,100

273,265

220,341

52,924

100,462

99,581

881

3,370

2,302

224

844

7,446

7,446

6,611

6,611

18,853

16,901

1,952

14,371

9,714

2,865

1,792

8,907

3,439

5,468

6,514

6,498

12

4

9,904

9,085

738

81

3,945,257

3,492,409

345,386

107,462

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check hera P> if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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Form 990 (2017)

Americans for Immigrant Justice Inc 65-0610872

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X g O [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,092,604 1 2,394,011
2 Savings and temporary cash investments 8,657 2 8,665
3 Pledges and grants receivable, net 473,763]| 3 537,362
4 Accounts receivable, net ) - ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L _ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 205,278
b Less: accumulated depreciation 10b 165,828 31,000/ 10c 39,450
11  Investments—publicly traded securities B 11 12,780
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Pat IV, lne11 22,209/ 15 53,912
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,628,233 16 3,046,180
17 Accounts payable and accrued expenses 133,242 17 59,613
18 Grants payable 18
19 Deferred revenue 35,500/ 19 41,650
20 Tax-exempt bond liabilities _ o 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D 21
2 22 |Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
=123 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 Schedule D o 59,483]| 25 553,789
26 Total liabilities. Add lines 17 through 25 __ 228,225/ 26 655,052
Organizations that follow SFAS 117 (ASC 958), check here > |X] and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets o 1,400,008]| 27 2,391,128
@ |28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets S . 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
8 [30 capial stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,400,008/| 33 2,391,128
34 Total liabilities and net assets/fund balances 1,628,233 34 3,046,180
Form 990 (2017
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Form 990 (2017) Americans for Immigrant Justice Inc 65-0610872 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,934,735
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,945,257
3 Revenue less expenses. Subtract line 2 from line 1 3 989,478
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,400,008
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explain in Schedule Q) _ o 9 1,642
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
38, coliri/ @Y oo a i nrne s L 10 2,391,128
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPatt X00 . . . . : D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? y . 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:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o ) 2| 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:
E] Separate basis D Consolidated basis D Both consolidated and separate basis

c 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? o ) | 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 Circular A-1337 _ _ y i 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 (z017)
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Form 600 (2017) Bméricans for Immigrant Justice Inc 65-0610872 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (] D) (E) (F)
Name and title Average Position Raportable Rapaortable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for - organization (WL2/1098-MISC) from tha
related ; g g 7|32 g (W-2/1099-MISC) organization
arganizations g : ] § @ and related
balow dotted i § organizations
line) 3| _ %
ik
(20) Carl E Goldfarb, Esqg
i 2.00
At Large 0.00 X 0 0 0
(21) Johana O RouTseaux , Bsq
P 2.00
At Large 0.00 X 0 0 0
1b Sub-total it TR : >
c Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) ; >
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 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," complete Schedule J for such individual ) . o 3
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," complete Schedule J for such
individual . ; S R R TS R cogaris T — 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes," complete Schedule J for such person 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.

Name and bﬂnass address

Congiabaton

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 >

DAA

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support T —
(Fﬂl"m m or M'-EZ) Comp if the ion is a section 501(c)(3) organi: ora tion 4847(a)1) wpt charitable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
—— i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer 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,
cty and state: - _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il.)

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

7 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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10

(O 0O MEJO

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: T ; A ; < ; :
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

o

(1]

f
g9

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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll 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.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported

organization

(i) EIN

{iii) Type of organization
{described on fnes 1-10
above (see Instructions))

(V) Is the organization
fisted in your goveming
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B)

(€)

)

(E)

Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Americans for Immigrant Justice Inc 65-0610872 Page 2
Part Il 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 Ill. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,588,616 2,707,272 3,564,996 3,927,975 4,691,472 17,480,331

2 Tax revenues 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 through 3 . 2,588,616 2,707,272 3,564,996 3,927,975 4,691,472 17,480,331

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)

6 Public_support. Subtract line 5 from line 4. 17,480,331
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts from line 4 _ 2,588,616 2,707,272 3,564,996 3,927,975 4,691,472 17,480,331

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

activities, whether or not the business
is regularly carried on

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

9 Net income from unrelated business
|
|
|

(Explain in PartV1.) ... . ... .. .. .. . 18,944 17,247 2,967 1,901 48,468 89,527
11 Total support. Add lines 7 through 10 17,577,355
12 Gross receipts from related activities, etc. (see instructions) S B ) B _ _ | 12 363,468
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere o e
Section C. Computation of Public Support Percentage |
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) o o LI 14 99.45% |
16  Public support percentage from 2016 Schedule A, Part Il, line 14 o - o B 15 99.68 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization _ o - R @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ; T D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or 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 TR o S
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, checdk 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 . N _—
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Americans for Immigrant Justice Inc 65-0610872 Page 3
Part 1l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b )
8 Public support. (Subtract line 7c from
ine6) i :
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b, whether
or not the business is requiarly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11,

and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colboPn ¢fp ... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 N _ _ o 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Americans for Immigrant Justice Inc 65-0610872 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 VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, 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 control and discretion
despite being controlled or supervised by or in cannection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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:; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V. 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

g g

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
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 990 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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide 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, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Americans for Immigrant Justice Inc 65-0610872 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted 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 &, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

Yes No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
reqularly 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

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

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

Yes No

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaiis in Part VI. 3a
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. 3b

DAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Americans for Immigrant Justice Inc 65-0610872 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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 non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

LA E i L |

@ (o (& (N |-

~ |

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5§ by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[#]

@ |~ | jon [

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

LU LR B

@ (0 (& [ (N |-
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Schedule G (Form 890 or 990-EZ) 2017

Americans for Immigrant Justice Inc 65-0610872

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Othar avenis
(d) Total events
Annual Dinner None (add col. {a) through
(event type) (event type) (total number) col. ()
o
| =
n@%C 1 Gross receipts 315,000 315,000
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 315,000 315,000
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
=
g’ 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 122,646 122,646
10 Direct expense summary. Add lines 4 through 9 in column (d) | 122,646
11_Net income summary. Subtract line 10 from line 3, column (d) »> 192,354

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
_ {b) Pull tabs/instant {d) Total gaming (add
% ) Bingo bingoiprogressive bingo (7} Other gaming col. (a) through col. (¢))
g
o
(4
1 Gross revenue
§ 2 Cash prizes
=
g 3 Nonecash prizes
g 4 Rentffacility costs
5 Other direct expenses
g R Yes || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . = >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

10a Ware 'any uf tﬁe organization’s'gaming ﬁcanse.s' ravoked suspended or 'términatéc-:i dunng -tha' tax year’? _

b If "Yes,” explain:

. I:’ Yes-I:l No

(v O

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Americans for Immigrant Justice Inc 65-0610872 Page 3

11 Does the organization conduct gaming activities with nonmembers? _
12 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?
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility _ o B N _
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the .ar.r'ouht-ofg.amiﬁg revenue received by the org'ani.z.aiion.b.m $ - . B ) and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes," enter name and address of the third party:

Name P>

Address P
16  Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:] Director/officer l:l Employee I:I Independent contractor
17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

spent in the organization's own exempt activities during the tax year |

- L ves [N
[ ves [ ne

13a %
13b %

DYas Dﬂu

e ) M ]9

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

See _instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 7
P Complete if the t‘.trganizati.r:mA tat:s:t:reg 'Y(&.';‘9 gn Form 990, Part IV, line 23. Open to Public
Department of the Treasury ch to Form L s pecﬂon
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

- Americans for Immigrant Justice Inc 65-0610872
Part | Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain . . - - y : - 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? - 4a

b Participate in, or receive payment from, a supplemental nonqualified ret!rernent plan? B ) ) 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . T _ 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for aach rlem in Part III

]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . - - . 5a
b Any related organization? _ o R 5b

If “Yes" on line 5a or 5b, describe in Part H!

»a|

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? o _ _ _ e ; 6a

bAnyrelatedorganlzanon? L - - B . . o L 6b
If “Yes” on line 6a or 6b, descnbe in Part .

» [

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il _ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? i S TTCTTPTEITE iy T T AR e e A 9

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990 Schedule J (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450097
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members are elected annually.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

- Policy decisions are subject to approval by the Board of Directors.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
~ Form 990 is distributed to the Board of Directors for review prior to

filing with the IRS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Board members and key employees are required to sign a statement indicating

that they are in compliance with the conflict of interest policy annually.

The executive director's compensation is established by the Board of
Directors based on information obtained from Form 990's of other
organizations, a survey of compensation comparables of other executive
directors from legal services organizations in the state and approval by

the board.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Compensation for Key employees is reviewed by the Executive Director.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872

Governing documents, conflict of Interest policy and Financial Statements
are available at our offices for the public. Form 990 is made available to

the public on the Guidestar website: www.guidestar.org

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

PPA: Net Assets Adj 8 1,686
Book/Tax Depreciation Diff B o _ $ o -44

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2017)

DAA
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4562 Depreciation and Amortization OMB No_1545.0172

F S =

s (Including Information on Listed Property) 201 7

Department of the Treasury P Attach to your tax return. Attachment

Internal Revenue Service (99) P Goto www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 |
Name(s) shown on retum Identifying number '

Americans for Immigrant Justice Inc 65-0610872 ‘
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) _ S 1 510,000
2  Total cost of section 179 property placed in service (see instructions) - 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {(a) Description of proparty (b) Cost (business use only) (€) Elected cost
7  Listed property. Enter the amount from line29 _ o B T 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smallerof line5orline8 B ) 9
10 Camyover of disallowed deduction from line 13 of your 2016 Form 4562 ) 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 Carmyover of disaliowed deduction to 2018. Add lines 9 and 10, less ine 12 P | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part |l 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) N _ _ - _ o 14
15  Property subject to section 168(f)(1) election _ N 15
16 Other depreciation (including ACRS) ... . .. ... .. ... ... ... .. ... —_— S ) 16 7,446
Part 1l MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 B e — 17 | 0
18 If you are electing to group any assats placed in service during the tax year into ona or mora general assat accounts, check here B | 2 ﬂ
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed n (business/investment use . (e) Corwvention (N Method (g) Depreciation deduction
sarvice only-see_instructions) peried
19a _ 3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25vyear property 25 yrs. SiL
h Residential rental 27.5 yrs, MM SIL
property 27.5 yrs. MM SA
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/IL
c__40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 | Liswd propesty. Eolor- amosed RO M BB . oo s e s s s R TS LR S 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 7,446
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 2 - s 23
For Paperwork Reduction Act Notice, see separate instructions. Form 48562 (2017)

DAA There are no amounts for Page 2




60008 Americans for Immigrant Justice Inc 09/14/2018 9:51 AM

65-0610872 Federal Asset Report Page 1
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis

Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
1 Computer Equip & Software 6/30/08 139,618 139618 5 MO S/L 139,618 0
2 Office Equipment 6/30/08 8.058 8.058 7 MO S/L 8.058 0
3 Office Furniture 6/30/08 15,092 15,092 7 MO S/L 15,092 0
4 Computer Equip 6/30/12 3,559 3,559 3 MO S/L 3,559 0
5 Computer Equip 6/30/14 7.545 7.545 5 MO S/L 3,773 1,509
6 Computer Equip 1/01/16 20,423 20423 5 MO S/L 4,085 4,084
7 Office Furniture 1/01/17 6.006 6,006 7 MO S/L 0 858
8 Computer Equip & Software 1/01/17 4,977 4,977 5 MO SL 0 995
Total Other Depreciation 205,278 205,278 174,185 7.446
Total ACRS and Other Depreciation 205,278 205.278 174,185 7.446

—— ——

Grand Totals 205,278 205.278 174,185 7.446
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 205,278 205,278 174,185 7.446




