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

> Do not enter social security numbers on this form as it may be made public.

8

OMB No 1545-0047

Open to Public

Internal Revenue Service P> _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif € Name of organization D Employer identification nymber
wr® | (CONNECTICUT INSTITUTE FOR REFUGEES AND 0 b-0bb
S | IMMIGRANTS, INC.
emae Doing business as XX _k*%0178D
. Fatien Number and street (or P.0. box if matl 1s not delivered to street address) Room/sute | E  Telephone number
Fatarny 670 CLINTON AVENUE 203-336-0141
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,554,732,
reen®®l  BRIDGEPORT, CT 06605 H(a) Is this a group return
g_g '?85:“ F Name and address of principal officer. CLAUDIA CONNOR 7 for subordinates? [ yes [XINo
4\5\ pencing SAME AS C ABOVE AN H(b) Are all subordinates |nc|uded7D Yes |:| No

1 Tax-e

xempt status' [ X] 501(c)3) [ 501(c)(

) (nsertno.) [ 4947(a)(1) orl[ X ] 527

J Website: p» WWW.CIRICT.ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K Form of organization; [ X | Corporation [ ] Trust [ ] Association [__] Other D> |

1 Year of formation: 191 8] m State of legal domicile: C'T

Part|| Summary
o | 1 Briefly describe the organization’s mission or most significant activities. TO PROVIDE COMPASSIONATE AND
% HIGH-QUALITY SERVICES TO REFUGEES AND IMMIGRANTS SEEKING DIGNITY,
§ 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 15
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 53
:'E' 6 Total number of volunteers (estimate If necessary) 6 295
Z_J 7 a Total unrelated business revenue from Part ViIl, column (C) .ine12 7a 0.
b Net unrelated business taxable income from Form 990-T, I|ne 34 QV“(‘ t"' i\/h D) 7b 0.
() Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil, ine 1h) O_‘_ Arm % 0 amen Al1,627,220. 1,878,4717.
g 9 Program service revenue (Part VIII, fine 2g) |::_ ;)’l‘_-l" 19 Lulo %) 673,483. 625,055,
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) | - T 0. 0.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 1L_e)JDI.__[\4 Ut 0. 19,593.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, Column (A), line 12) 2,300,703. 2,523,125,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 245,664. 145,853.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,406,144. 1,848,333,
€ | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)_ X 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 151 ‘ 911.
W 17 other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 433,775. 572,345,
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), iine 25) 2,085,583. 2,566,531.
19 Revenue less expenses. Subtract line 18 from line 12 215,120. -43,406.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, fine 16) 647,829. 638,550.
<ol 21 Total liabiltties (Part X, line 26) ) 53,805. 87,932,
25| 22 Net assets or fund balances Subtract ine 21 from line 20 594,024. 550,618.

| Part Ij 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 compleig. PDeflaration of prepapgr (other than,offices) is based on all information of which preparer has any knowledge. ,

| qj%/w?

A~

} Signature of officer

Sign Date
Here CLAUDIA CONNOR, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Prepgrensignatuce « Date check [ || PTIN ﬁ
Paid  LISA WILLS % Zf ,ald 37//6 /8 erenpoys [P01828548 ‘
Preparer | frm's name ), WHITTLESEY PC 4 Firm's EIN pp ~*¥ - 2% *FIFTE6N K
Use Only |Frm'saddress, 280 TRUMBULL ST 24TH FL —

HARTFORD, CT 06103 Phoneno.860.522.3111

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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- CONNECTICUT INSTITUTE FOR REFUGEES AND

Form 990 (2017) IMMIGRANTS, INC. ¥ _***%9118 Page2
| Part i [ Statement of Program Service Accomplishments
Chetk if Schedule O contains a response or note to any lineg in this Part Ill . . . . [_7(]

1 Bnefly descnbe the organization’s mission
THE CONNECTICUT INSTITUTE FOR REFUGEES AND IMMIGRANTS, INC. IS A
NONPROFIT ORGANIZATION WHOSE MISSION IS TO ASSIST NEWLY ARRIVED
IMMIGRANTS BECOME SELF-SUFFICIENT, INTEGRATED AND CONTRIBUTING MEMBERS
OF THE COMMUNITY. THROUGH A COMPASSIONATE ARRAY OF ADJUSTMENT

\ 2 Did the organization undertake any significant program services during the year which were not listed on the

| prior Form 930 or 990-EZ? o L i i DYes IE No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? L. ElYes IK] No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 6 0 6 7 8 9 3 e Including grants of $ 1 4 5 7 8 5 3 . ) (Revenue $ )
REFUGEE RESETTLEMENT & EMPLOYMENT SERVICES: THE CONNECTICUT INSTITUTE
FOR REFUGEES AND IMMIGRANTS, INC. ASSISTS APPROXIMATELY 100 REFUGEES
EACH YEAR RESETTLE IN CONNECTICUT AND ESTABLISH NEW LIVES IN AMERICA.
REFUGEES HAVE FLED WAR AND PERSECUTION IN THEIR NATIVE COUNTRIES AND IN
MANY CASES HAVE SPENT YEARS, EVEN DECADES, IN REFUGEE CAMPS. THE
INSTITUTE STAFF FOCUSES ON MEETING THE IMMEDIATE BASIC NEEDS OF NEW
ARRIVALS, ASSISTING REFUGEES IN OBTAINING EARLY EMPLOYMENT AND
ACHIEVING SELF-SUFFICIENCY, AND NURTURING COMMUNITY INTEGRATION FOR NEW
AMERICANS.

4b  (Code ) (Expenses $ 7 9 2 7 9 4 8 e including grants of $ ) (Revenue $ 6 1 l 7 7 5 6 o)

LEGAL IMMIGRATION & CITIZENSHIP SERVICES: THE INSTITUTE RESPONDS TO
THE URGENT NEED OF IMMIGRANT FAMILIES. THE INSTITUTE'S EXPERIENCED
IMMIGRATION ATTORNEYS AND REPRESENTATIVES ACCREDITED BY THE BOARD OF
IMMIGRATION APPEALS, ENSURE THAT IMMIGRANTS ARE AWARE OF THEIR LEGAL
OPTIONS AND PROVIDE REPRESENTATION BEFORE U.S. CITIZENSHIP &
IMMIGRATION SERVICES AND THE EXECUTIVE OFFICE FOR IMMIGRATION REVIEW.
THE PROGRAM QOFFERS A WIDE RANGE OF LOW-COST AND FREE LEGAL SERVICES TO
LOW-INCOME IMMIGRANTS WHICH MAY INCLUDE FAMILY BASED IMMIGRATION, L
APPLICATIONS FOR PERMANENT RESIDENCE, NATURALIZATION & CITIZENSHIP,

1 TEMPORARY PROTECTED STATUS(TSP), LEGAL PROTECTIONS FOR VICTIMS OF

| VIOLENCE AND SERIOUS CRIMES, ASYLUM APPLICATIONS, AND REPRESENTATION

| BEFORE THE IMMIGRATION COURT.

‘ 4c (Code ) (Expenses $ 3 8 2 P 4 2 5 e ncluding grants of $ ) (Revenue $ )

| THE SURVIVOR SERVICE DEPARTMENT: THE VICTIM SERVICE DEPARTMENT PROVIDES

|

\

SPECIALIZED, HOLISTIC SERVICES FOR SPECIFIC VULNERABLE POPULATIONS,
INCLUDING VICTIMS OF HUMAN TRAFFICKING, SURVIVORS OF TORTURE, IMMIGRANT
VICTIMS OF DOMESTIC VIOLENCE AND CRIME, AS WELL ASUNACCOMPANIED MINOR
CHILDREN. IN ADDITION TO DELIVERING A SEAMLESS ARRAY OF SOCIAL, LEGAL,
AND COUSELING SERVICES, PROGRAM STAFF ALSO CONDUCTS OUTREACH AND
TRAINING TO IMMAGRANT COMMUNITIES, SOCIAL SERVICE PROVIDERS, CIVIC
ORGANIZATIONS, AND LAW ENFORCEMENT.

4d Other program services (Describe in Schedule O)
(Expenses $ 447 s 415 . ncuding grants of ) (Revenue $ 13 L2 99 o)
4e Total program service expenses P> 2,229,681.

Form 990 (2017)
732002 11-28-17
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. CONNECTICUT INSTITUTE FOR REFUGEES V
R ***9118

Form 990 (2017) IMMIGRANTS, INC. — *Page
{Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . L . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutoré’ . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If “Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 M) electron n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complete Schedule C, Part Il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount n Part X, line 21, for escrow or custodral account Ilabrhty, 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 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI Vii, VI, 1X, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI . . . . . o mal X
b Did the orgamization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 /f “Yes, " complete Schedule D, Part VIl . 1ib X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii| i i 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
‘e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII . . 12a| X
b Was the organization included in consolidated, rndependent audrted financial statements for the tax year?
If "Yes,® and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl! 1s optional . 1 12b X
13 Is the organization a school described in section 170(b){(1){A)n)? If "Yes," complete Schedule E . . N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes,“ complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll hnes
1c and 8a? If "Yes," complete Schedule G, Part If ) . 181 X
19 Dd the organization report more than $15,000 of gross income from gaming actrvrtres on Part VI, lrne 9a'7 If Yes
complete Schedule G, Part Ilf . 19 X
Form 990 (2017)
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. . CONNECTICUT INSTITUTE FOR REFUGEES AND
Form 990 (2017) IMMIGRANTS, INC. k*k_*%**0118 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Dud tl‘ae organization operate one or more hospital faciities? /f *Yes, ® complete Schedule H i L. 20a X
b If "Yes" to hne 203, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Parts | and lI i i . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili . 21 X

23 Did the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directars, trustees, key employees, and tughest compensated employees? If "Yes," complete
Schedule J o . . . ) 23 X

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

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? | . . 24c
d Did the orgamization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year’> . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor 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 | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables 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 . 26 X

27 D the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M X
30 Did the organization receive contrnibutions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M ) X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R, Part II I, or IV, and
PartV, lne 1 B ) ) ] . X
35a Did the organization have a controlled entnty wrthln the meaning of sectlon 512(b)(1 3)'7 . . 35a X
b If “Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 ] . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organnza‘hon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI _ __ . .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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. CONNECTICUT INSTITUTE FOR REFUGEES AND

Form 990 (2017) IMMIGRANTS, INC. **k_***%9118 Paged

| 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

]

Yes | No
1a Entér the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forrms W-2G included in ine 1a. Enter -O- if not apphlicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrﬂal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return 2a 53
b If at least one i1s reported on line 2a, did the organization fite all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . X i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsonng organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667? 9a
b D the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViII, line 12 L 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: ) S
a Gross income from members or shareholders . . i 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans o . i . 13b
¢ Enter the amount of reserves on hand oL . 13c . -
14a D the organization receive any payments for |ndoor tanmng services during the tax yeaﬂ 14a X
b _If "Yes," has. it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule [0) 14b
Form 990 (2017)
732005 11-28-17
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. . CONNECTICUT INSTITUTE FOR REFUGEES AND
Form 990 (2017) IMMIGRANTS, INC. ¥*k_*%*%93118 Pageb
| Part VI I 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 Part VI . [iﬂ
Section'A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
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 commuttee, explatn in Schedule 0. .
b Enter the number of voting members included in line 1a, above, who are independent 1b 15/
2 Did any officer, director, trustee, or key employee have a family relationshtp 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
i of officers, directors, or trustees, or key employees to a management company or other person? 3 X
1 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
| 5 Dd 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? . L. . i . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i . 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? 7b X
‘ 8 Did the organization contemporaneously document the meetings held or written act|ons undertaken during the year by the following:
| a The governing body? = o . 8a | X
i b Each committee with authonty to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 (1hs Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . X 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 11a| 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 to line 13 o l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b! X
| ¢ D the organization regularly and consistently monitor and enforce comphiance with the policy? if "Yes," describe )
in Schedule O how this was done . . .. |12¢| X
13 Did the organization have a written whlstleblower pohcy'? . i 13| X
14 Did the organization have a wntten document retention and destructlon pohcy? . . 114 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B o |1sal X
b Other officers or key employees of the organization X . |1sb| X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see |nstruct|ons) .
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c){3)s only) avatlable
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website IXI Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records- P>
PREMIER ACCOUNTING GROUP - 860-295-9600
344 N MATN STREET, MARLBOROQUGH, CT 06447
732006 11-28-17 Form 990 (2017)
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. ' CONNECTICUT INSTITUTE FOR REFUGEES AND
Form 990 (2017) IMMIGRANTS, INC. **x_***9118 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:]

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

® 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 pard

® List all of the organtzation’s current key employees, if any. See instructions for defintion of "key employee.*

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

® 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.

® List ali of the organization’s former directors or trustees that recetved, 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

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

(A) (B} ©) (D) (E) (F)
Name and Title Average | .o jﬁg’g?mm one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week Officer and a drector/trustee) from from related other
(ist any g the organizations compensation
hours for § " B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC}) organization
organizations % = £ £ and related
below 3 —; 5 g Eé‘:’ s organizations
line) HEIBEEIEE
(1) JAMES R. RULMYR 2.00
CHAIR X X 0. 0. 0.
(2) CAROLINE PECH 2.00
VICE CHAIR X X 0. 0. 0.
(3) ROBERT SMITH III 2.00
TREASURER X X 0. 0. 0.
(4) EKATHLEEN FREIS 2.00
SECRETARY X X 0. 0. 0.
(5) RAFAEL APARICIO 2.00
DIRECTOR X 0. 0. 0.
(6) YOUSSEF BOUTROUS 2.00
DIRECTOR X 0. 0. 0.
(7) DEBBIE CLANCY 2.00
DIRECTOR X 0. 0. 0.
(8) FAITH FENNELLY 2.00
DIRECTOR X 0. 0. 0.
(9) BARBARA F. GREEN, ESQ. 2.00
DIRECTOR X 0. 0. 0.
{10) GARY HOLMES 2.00
DIRECTOR X 0. 0. 0.
(11) ROBERT MARESCA, ESQ. 2.00
DIRECTOR X 0. 0. 0.
(12) JATIN MEHTA 2.00
DIRECTOR X 0. 0. 0.
(13) ALEX MEYEROVICH, ESQ. 2.00
DIRECTOR X 0. 0. 0.
(14) NINA NIEUWOUDT 2.00
DIRECTOR X 0. 0. 0.
(15) JANE F. NORGREN 2.00
DIRECTOR X 0. 0. 0.
(16) GEORGE PAIK 2.00
DIRECTOR X 0. 0. 0.
(17) PETER PENCZER, ESQ. 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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. . CONNECTICUT INSTITUTE FOR REFUGEES AND
Form 990 (2017) IMMIGRANTS, INC. **%_*%%9118 Page8
LP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (A) (B) ©) (D) (E) (F)
X Name and title Average (o not jﬁi‘g;‘ \han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | s z organization (W-2/1099-MISC) from the
related | 3 g 2 {(W-2/1099-MISC) organization
organizations| 2 | 2 g g and related
below ‘:? % = é zE s organizations
A HHEEEE
(18) DANIEL TRUST 2.00
DIRECTOR X 0. 0. 0.
(19) SHERRY SCHREIBER, ESQ. 2.00
DIRECTOR X 0. 0. 0.
(20) POONAM SHARMA 2.00
DIRECTOR X 0. 0. 0.
(21) DEBBIE STECKLER 2.00
DIRECTOR X 0. 0. 0.
(22) CLAUDIA CONNOR 40.00
PRESIDENT AND CEO X 92,536. 0.] 12,082.
1b Sub-total _ . N N 92,536, 0.l 12,082.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 92,536, 0. 12,082,
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D 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 . i X i 3 X
4 For anyndividual isted on line 1a, 1s 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 indwidual 4 X
5 D 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

(A) (B} ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organization P 0 . RN
Form 990 (2017)

732008 11-28-17
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. . CONNECTICUT INSTITUTE FOR REFUGEES AND
Form 990 (2017) IMMIGRANTS, INC. *%_**%9178 Page9

| Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI . . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvg[r;lut% f’fﬁ!ﬁg?d
exempt function business sections
revenue revenue 512 - 514
£ 2| 1a Federated campaigns . 1a
g é b Membership dues L 1b
A ¢ Fundrassing events . B 1c 75 z 733.
'g_:_'i d Related organizations . 1d
2‘ E e Govermnment grants (contributions) 1e 940,123.
.1.3‘.’3 f All other contnbutions, gifts, grants, and
2% similar amounts not included above 1if| 862,621.
g% g Noncash contributions included in lines 1a-1f $
OG| _h Total. Add Ines 1a-1f > 1,878,477,
Business Code
8 | 2a PROGRAM FEES 900099 625,055.] 625,055.
3| o
g5 e
a f All other program service revenue
g Total. Add ines 2a-2f > 625,055,
3 Investment ncome (including dividends, interest, and
other similar amounts) = . | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ... . ; >
(1) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental ncome or (loss) ; >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) L
d Net gain or (loss) .o . >
o | 8 a Grossincome from fundraising events {(not
g including $ 75,733, of
? contnibutions reported on line ic). See
g Part IV, kne 18 . al 51,200. . RN
g b Less direct expenses . bl 31,607. o o
c Net income or (loss) from fundraising events | 2 19,593. 19 .59 3.
9 a Gross income from gaming activities. See ‘ ’
Part IV, line 19 . a
b Less. direct expenses . . b
¢ Net income or (loss) from gaming activities L. | -
10 a Gross sales of inventory, less retums
and allowances = . X a
b Less. cost of goods sold . b L L R . .
¢_Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code] . )
11 a
b
c
d All otherrevenue = | i
e Total. Add Ines 11a-11d o > N .7 . ‘
12 Total revenue. See instructions. » 2,523,125, 625,055, 0.l 19,593.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

IMMIGRANTS,

INC.

CONNECTICUT INSTITUTE FOR REFUGEES AND

**k_***91718 Pagel0

| 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

L]

Do not ln;:Iude amounts reported on lines 6b, (A) (B) (€) D)
75, 80, 9, ar 10b of Part VI, Total expenses P pinses | e oanaes F:Sééﬁ':é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part iV, line 22 145,853. 145,853.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,535. 83,160. 4,094. 5,281.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,474,675 1,325,261. 65,247. 84,167.
8 Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer contrtbutions)
9 Other employee benefits 140,460. 125,008. 6,159. 9,293.
10 Payrolitaxes ) 140,663. 125,191. 6,168. 9,304.
11 Fees for services (non-employees):
a Management
b legal .
¢ Accounting _ 92,750. 41,379. 50,444. 927.
d tobbying
e Professional fundraising services. See Part IV, line 17
f Iavestment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 135,214. 95,890. 19,856. 19,468.
12 Advertising and promotion 16,145. 10,376. 4,601. 1,168.
13 Office expenses 149,020. 131,308. 8,209. 9,503.
14 Information technology
15 Royaltes
16 Occupancy 59,794. 53,746. 2,641. 3,407.
17 Travel 46,905, 33,893, 12,612, 400.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 15,508. 13,815. 838. 855.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 19,691. 17,696. 871. 1,124.
23 Insurance . L 31,277, 27,105. 3,199. 973.
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 0.) .
a SPECIAIL EVENTS 6,041. 6,041.
b
c
d
e Allother expenses
25 Total functional expenses. Add hines 1 through 24e 2,566,531.] 2,229,681. 184,939. 151,911.
26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CONNECTICUT INSTITUTE FOR REFUGEES AND

IMMIGRANTS, INC. ¥*k_***9]118 Page 11
[ Part X | Balance Sheet
Chetk if Schedule O contains a response or note to any line in this Part X | . |:|
’ (A) ®
* Beginning of year End of year
1 Cash - non-interestbearng . i . 1
2 Savings and temporary cash investments __ 321,095.] 2 194,550.
3 Pledges and grants receivable, net 170,794.| 3 285,508.
4  Accounts receivable, net 260.] a 251.
5 Loans and other receivables from current and former off icers, drrectors
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 descnbed in section 4958(c)(3)(B}, and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
j] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 24,992.| 9o 26,408.
10a Land, buildings, and equipment. cost or other
basis Complete Part V1 of Schedule D 10a 589 432,
b Less accumulated depreciation o 10b 457 ,599. 130,688.! 10c 131,833.
11 Investments - publicly traded secunties 1
12 Investments - other securtties. See Part IV, line 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 647,829.] 16 638,550.
17  Accounts payable and accrued expenses 53,805.] 17 87,932.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
b} key employees, highest compensated employees, and disqualified persons.
:'g Complete Part 1l of Schedule L i 22
= 1238 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _ 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 53,805.] 26 87,932,
Organizations that follow SFAS 117 (ASC 958), check here P> D_ﬂ and
8 complete lines 27 through 29, and lines 33 and 34. ,
% 27  Unrestncted net assets o 365,089.] 27 222,626.
g 28 Temporarnly restncted net assets 228 7 935.] 28 327 ‘ 992.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 594,024.] 33 550,618.
34 Total liabilities and net assets/fund balances 647 ,829.] 34 638,550.
Form 990 (2017)
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Form 990 (2017} IMMIGRANTS, INC.

CONNECTICUT INSTITUTE FOR REFUGEES AND

**-**%%9118 Pagel2

| Part XI | Reconciliation of Net Assets

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

|

© O NOO L WOWN 2

-
o

Totai revenue (must equal Part VIII, column (A), ine 12)

2,523,125,

Total expenses (must equal Part IX, column (A), line 25)

2,566,531.

Revenue less expenses Subtract line 2 from line 1

-43,406.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))

594,024.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

O (0N |0 | W N |-

Other changes In net assets or fund balances (explain in Schedule (0)]

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B))

-
o

550,618.

[ Part X1I] Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: D Cash IXI Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

l:] Separate basis l:l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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 [:] Consolidated basis EI Both consolidated and separate basis

If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either ts oversight process or selection process during the tax year, explain in Schedule O
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-133? X
If "Yes," did the organization undergo the requ1red audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a| X

3| X

732012 11-28-17
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. SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 960-EZ Public Charity Status and Public Support
N Complete if the organization is a section 501(c){3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

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

intemal Revedue Service 7 P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CONNECTICUT INSTITUTE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. **k-***9118

| Part| r Reason for Public Charity Status (Al organizations must complete this part.} See instructions
The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.) I7
1
D A church, convention of churches, or association of churches descnbed in section 170(b)}(1)(A)i). @ i |

I:I A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An agnicultural research organization descrnibed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

university:

A WON =

0 00 ®0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 Il )
11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a ,:' Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type ll. 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.
c I:l 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.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness |
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lii
functionally integrated, or Type Il non-functionally ntegrated supporting organization ‘

f Enter the number of supported organizations . . X . X . { J
g Provide the following information about the supported organization(s)
= " IV} 1S Ihe orgamization hste:
(i) Name of supported {n) EIN (rir) Typs of orgiamza1t|:)n 1 yout goveg\mg Hocument? (v) Amount of monetary (vi) Amount of other
organization (descnbed on lnes 110 Y N support (see istructions) | support (see instructions)
above (see instructions)) es o
Total - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 732021 10-08-17 Schedule A (Form 990 or 930-EZ) 2017
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. CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule A (Form 990 or 990-E2) 2017 ITMMIGRANTS,

INC.

k*k_***G9]118 Page2

| Part 1l | Support Schedule for Organizations Descnbed 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 i)

Section’A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furrished by a governmental unit to
the organization wrthout charge
Total. Add lines 1 through 3

The portion of total contnibutions
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)

Public support. Subtract ine § from line 4

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

1,109,238,

1,328 415,

1,325,557,

1,627,220,

1,878,477,

7,268,907,

1,109,238.

1,627,220,

1,878 477,

7,268,907,

1,328,415,

1,325,557,

23,034.

1.245 873,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part V1) .
Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e} 2017

(f) Totat

1,109,238,

1,328,415,

1,325,557,

1,627,220,

1,878,477,

7,268,907,

34,702,

25,115.

19,583.

79,410.

7,348,317,

Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fi f' fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

3,112,121.

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

98.61 %

15

97.90 %

»[x]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13 16a or 16b and Ilne 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-crcumstances " test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 151 10% or

»[ 1

»[ |

L0000815 756208 13084.001

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the
organization meets the “facts-and-circumstances” test. The organzation qualifies as a publicly supported organization . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2017
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. CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule A (Form 990 or 990-E2) 2017 TMMIGRANTS, INC. *K*_***9118 Page3
| Part Ill [Support Schedule for Organizations Described in Section 509(a)(2)

{Comiplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. If the organization fails to
qualfy under the tests listed below, please complete Part 11 )
Section'A. Public Support P
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 /(?) Total
1 Grfts, grants, contnbutions, and / ’
membership fees received. (Do not /7
include any “unusual grants.”)

2 Gross receipts from admissions, 7
merchandise sold or services per- v
formed, or facilities furrished in ' /
any activity that is related to the //'
organization's tax-exermnpt purpose Vi

38 Gross receipts from activities that /
are not an unrelated trade or bus- 7

Iness under section 513 A

4 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
: 7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

cAddlines 7aand 7b __ "

! 8 Public support. (Subtiact hing 7cfrom line 6 w4
Section B. Total Support ;

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

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalttes,
and income from similar sources /
b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975 /

¢ Add lines 10a and 10b

11 Net income from unretated busmess
activities not included in line 10b, ,
whether or not the business is ’
regularty camedon

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

13 Total support (Addtnes 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here - [ |
Section C. Computation of Public Support Percentage
: 15 Public support percentage for 201 7 (me 8, column (f) divided by line 13, column (f)) . . L. i 15 %
| 16_ Public support percentage from 2016 Schedule A, Part IIl, ine 15 16 %
| Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Hi, ine 17 o 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check thIS'bOX and stop here. The organization qualifies as a publicly supported organization o » D
b 33 1/3% support tests - 2016.5 If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization > [:]
20 Private foundation. If the orga”nlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l
732023 10-06-17 ‘ Schedule A {(Form 990 or 990-EZ) 2017
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. : CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule A (Form 990 or 990-£2) 2017 IMMIGRANTS, INC. *k_%**k*Q9118 Pages
[ Part IV] supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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 I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the orgamization’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, descnbe the designation. If histonc and continuing relationship, explamn. 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," explamn in Part VI how the organization determined that the supported
‘ organization was descnibed in section 509(aj(1) or (2). 2
‘ 3a Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? /f "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 determinatton. 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn 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 L
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uttimate controt 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 controffed or supervised by or in connection with its supported organizations. 4b
c 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, (ii) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
I was accomplished (such as by amendment to the organizing document) 5a
i b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
‘ support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, 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 . B )
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 7?
' If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 descnbed
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controliing interest in any entity in which ’ y
the supporting organization had an interest? If “Yes, * provide detail in Part VI. 9b
‘ ¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or denve any personal benefit 3
} from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R R
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below. 10a
b Did the organization have any excess busiess holdings in the tax year? (Use Schedule C, Form 4720, to »
determine whether the organization had excess business holdings ) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. : CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule A (Form 990 or 990-E2) 2017 _IMMIGRANTS, INC. *%_*%*%%9118 Pages_
{Part IV| Supporting Organizations (continued)

Yes | No

11 Has‘the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goverming 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 descnbed in (a) or (b) above?!f “Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, " descnibe 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 to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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 il 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 pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a ‘
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part Vi the role the orgamnization'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 dunng the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b (___I The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the orgamization’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 actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizattons, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes,” explain in Part V1 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 appotnt or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ® descnbe in Part VI the role played by the organization in this regard 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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. : CONNECTICUT INSTITUTE FOR REFUGEES AND
Scheduls A (Form 990 or 990-E7) 2017 IMMIGRANTS, INC.

k*k_*%%0118 Pages

{PartV | Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizattons must comptete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-terr capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lIines 1 through 3

Depreciation and depletion

oD W N |-

D[ [HWDIN [

Portion of operating expenses paid or incurred for production or
collection of gross ncome 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)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add ines 1a, 1b, and 1c)

1d

o a0 oo

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

w

»

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract kne 4 from line 3)

Muliply ine 5 by 035

Recoveries of pnor-year distnbutions

0 N O [

Minimum Asset Amount (add line 7 to line 6)

[N N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

[ e SN G Y

(= 0[S I BN [~ ] C 3 PEN

Distributable Amount. Subtract ine 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

-~

instructions).

Check here if the current year i1s the organization’s first as a non-functionally integrated Type il supporting organization (see

732026 10-06-17
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CONNECTICUT INSTITUTE FOR REFUGEES AND

ScheduleA(Fonn 990 or 990-£2) 2017 IMMIGRANTS, INC. **k_***9118 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Disfributions Current Year

1__Amounts pad to supported organizations to accomplish exempt purposes

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

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {descnbe n Part VI) See instructions.

Total _annual distributions. Add lines 1 through 6

3
4
5§ Qualified set-aside amounts (pnor IRS approval required)
6
7
8

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

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] {D)] (iii)
Section E - Distribution Allocatio instructi Excess Distributions Underdistributions Distributable
ctiol istribution Allocations (see instructions) X istri Pre.2017 Amount for 2017

-l

Distributable amount for 2017 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions. L.

[A]

Excess distnbutions carryover, if any, to 2017

From 2013 . N

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

2 T< T Ll 20 [~ WO (2 O £~ -1}

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3 from 3f.

=T

H

Distnibutions for 2017 from Section D,
line 7: $

a_Applied to underdistnbutions of pnor years

b Applied to 2017 distnbutable amount

¢ _Remainder. Subtract Iines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2018. Add lines 3) o
and 4c. 3

8 Breakdown of ine 7.

Excess from 2013

Excess from 2014

Excess from 2015 ) - S, s T

Excess from 2016 ’ . L

® a |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule__(Form 990 or 990-E7) 2017 IMMIGRANTS, INC. X% _***9118 Pages

[Part VI| supplemental Information. Provide the explanations required by Part II, lime 10; Part I, ine 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

'SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P> Complete if the organization answered "Yes* on Form 990,
| . PartlV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury > Attach to Form 990. - Open to Public
Intemal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization CONNECTICUT INSTITUTE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. *k_*%*%971718

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year |
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? . D Yes D No
[FTal"t I [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) I:] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

an b WON

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements i o 2a
b Total acreage restricted by conservation easements i i 2b
¢ Number of conservation easements on a certified historic structure included in (a} . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture
listed in the National Register i 2d
3 Number of conservation easements modlf ed, transferred released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is focated P
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violattons, and enforcing conservation easements during the year
>3
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)()? . _ Clves [Cwo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-
(i) Revenue inciuded on Form 990, Part VIIl, line 1 o . o > 3
(ii) Assetsincluded in Form990, PartX = . . B 2

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenue included on Form 990, Part Vill, ine 1 . . . B
b _Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017

CONNECTICUT INSTITUTE FOR REFUGEES AND
IMMIGRANTS, INC. ¥*_*%*9118 Page?2
U’ar‘t I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the drganization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition
b D Scholarly research e
c E] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI.
§ During the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:, Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d l:l Loan or exchange programs
[:I Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X B
b If"Yes," explain the arrangement in Part Xill and complete the following table

[:I Yes D No

Amount
¢ Beginning balance . . 1c
d Addiions dunng the year . . . 1d
e Distnbutions dunng the year . . L 1e
f Ending balance 1f

E] Yes

2a Did the organization |nclude an amount on Form 990, Part X, Ime 21 for escrow or custodial account hability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the exptanation has been provided on Part Xlii

ElNO
[ ]

I Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(c) Two years back | (d) Three years back | (e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance i
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasi-endowment p %

b Permanent endowrnent p> %

¢ Temporarily restncted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by: Yes | No
(i) unrelated organizations X i L L. . 3a(i)
(ii} related organizations . . 3a(ii)

b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? 3b

Descrbe in Part XiH1 the intended uses of the organization’s endowment funds

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land | 55,000. - 55,000.
b Buildings . 100,000. 89,123. 10,877.
¢ lLeasehold improvements 323,517. 274,658. 48,859.
d Equipment _ 110,915. 93,818. 17,087.
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 131,833,
Schedule D (Form 990) 2017
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. ) CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule D (Form 990) 2017 IMMIGRANTS, INC. *¥*_-***0118 Page3
| Part VII| Investments - Other Securities.
Corhpiete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.
(a) Description of security or category nciuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmanc'lal denvatives .
(2) Closely-held equity interests
(3) Other

A)

8)

(G

D)

(3]

()

(©)]

(H)
Total. (Col. (b) must equal Formm 990, Part X, col. (B) line 12.) >
[ Part Vlll| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

7)
__(8)

(9)
Total (Col. {b) must equal Form 990, Part X, col. (B) line 13.)p»
] Part IX| Other Assets.

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

(1)

(2)

(3)

(4)

(5)

(6}

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . | 2
| Part X.| Other Liabilities.

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

1. (a) Descnption of liability (b) Book value )

(1) Federal income taxes
@

@)

(@) : , .
&) . .
(6)
)
(8)

©) ' )
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

Schedule D (Form 990) 2017
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. . CONNECTICUT INSTITUTE FOR REFUGEES AND
Schedule D (Form 990) 2017 IMMIGRANTS, INC.

—***9118 Page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cornplete if the organization answered "Yes® on Form 890, Part IV, ine 12a

1 Total revenue, gans, and other support per audrted financial statements 1 2,554,732,
2 Amounts included on line 1 but not on Form 990, Part Vitl, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil) 2d 31,607,

e Add lines 2a through 2d 2e 31,607.
3 Subtract line 2e from line 1 3 2,523,125,
4 Amounts included on Form 990, Part VIII fine 12, but not on hne 1

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

b Other (Describe in Part Xiil) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,523,125,
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 2 ‘ 598 P 138.
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses L 2¢

d Other (Descrbe n Part Xill) 2d 31,607.

e Add lines 2a through 2d 2e 31 ’ 607.
3  Subtract line 2e from line 1 3 2,566,531.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part XIll') 4b

¢ Add lnes 4aand 4b ac 0.

Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, iine 18.) 5 2,566,531,

[Part Xlil] Supplemental Information.

‘ Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, hnes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

\ SPECIAL EVENTS 31,607.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT 31,607.
732054 10-09-17 Schedule D (Form 990) 2017
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Department of the Treasury
Internal Revetue Service

OMB No 1545-0047

2017

()pen to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.qov/Form990 _for the latest instructions.

Name of the organization

CONNECTICUT INSTITUTE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. *k-%%*9118

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e Solicitation of non-government grants
D intemet and email solicitations f [:l Solicitation of government grants
Phone solicitations g
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? I:] Yes
b If “Yes," ist the 10 highest paid individuals or entrties {fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

0O T o

Special fundraising events

DNO

v) Amount paid .
(i) Name and address of individual . n(fr!l ) scor (iv) Gross recelpts t<() zor ,eta,neﬂ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cusiody | * rom actiity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total | 2

3 Lsst all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 IMMIGRANTS,

INC.

. ' CONNECTICUT INSTITUTE FOR REFUGEES AND

*¥k_*%k*G9118 Page2

I 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

(c) Other events

(d) Total events

DINNER BY NONE (add col. (a) through
THE SEA col (c))
® (event type) (event type) (total number)
3
[
5|1 Grossrecepts 126,933. 126,933.
2 Less. Contnbutions 75,733, 75,733,
3 Gross income (line 1 minus line 2) 51,200. 51,200.
4 Cash prizes
5 Noncash prizes
o
g, 6 Rent/facility costs 6,561. 6,561.
bd
&
© |7 Food and beverages 19,108. 19,108.
a
8 Entertainment
9 Other direct expenses 5,938. 5,938.
10 Durect expense summary. Add lines 4 through 9 in column (d) » 31,607,
Net income summary. Subtract line 10 from line 3, column (d) | - 19,593.

| Part 1 [ Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

Revenue

1_Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5§ Other direct expenses

6 Volunteer labor

L] Yes_ === %

l:lNo

[___] Yes %

No

|:| Yes
|:| 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 hicensed to conduct gaming activities in each of these states?

b If "No," explain:

DYes [:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explan:

l:] Yes D No

732082 09-13-17
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. . CONNECTICUT INSTITUTE FOR REFUGEES AND

Schedule G (Form 990 or 990-E2) 2017 TMMIGRANTS, INC. k% _***9118 Pagea
11 Does the organization conduct gaming activities with nonmembers? . . . L. D Yes D No
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? . L . . L. B D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility o L . . . 13a %
b An outside facility s . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c 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

D Director/officer !:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . L D Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p $
IPal‘t |V| Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns () and (v); and Part {ll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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: CONNECTICUT INSTITUTE FOR REFUGEES AND

Schedule G (Form 990 or 990-E7) IMMIGRANTS, INC. *¥*x_***09118 Paged
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘f‘|‘"?"“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CONNECTICUT INSTITUTE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. **x_%x%*07118

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

SAFETY, AND HOPE.

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

SERVICES MARKED BY HIGH-QUALITY LEGAL, SOCIAL, AND EDUCATIONAL

PROGRAMMING, THE INSTITUTE SEEKS TO EASE THE TRANSITION INTO AMERICAN

LIFE FOR AS MANY OF CONNECTICUT'S NEWCOMMERS AS POSSIBLE, PLACING GREAT

EMPHASTS ON THOSE MOST VULNERABLE, SUCH AS REFUGEES AND VICTIMS OF

SERIQUS CRIMES.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR AND STAFF REVIEW THE FORM 990 DETAIL PRIOR TO BEING

FINALTZED BY PREPARER AND DISTRIBUTED TO THE BOARD.

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

THE BOARD OF DIRECTORS MONITORS ON AN ANNUAL BASIS THE COMPLIANCE OF THE

CONFLICT OF INTEREST POLICY. ALSO THE CONFLICT OF INTEREST POLICY IS

INCLUDED IN THE EMPLOYEE MANUAL.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS' REVIEWS THIRD PARTY INFORMATION AS WELL AS PUBLISHED

SALARY RANGES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 00-07-17
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