. e 2949315205612 9

= 990 Return of Organization Exempt From Income Tax |28 sss.004

| Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 7
’ » Do not enter social security numbers on this form as it may be made public@ Open to Public

Department of the Treasury . . . . . :

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 10/01/ , 2017, and ending 09/30/ ,2018

B Check if applicable |C Name of organization ARIZONA IMMIGRANT & REFUGEE SERVICES, INC.{ D Employer identification number
i O Address change Doing business as — 37-1525253

[OJ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retumn 10240 NORTH 31ST AVENUE SUITE 112 602-944-1821
} O Final returniterminated]  City or town, state or province, country, and ZIP or foreign postal code
1 O Amended return PHOENIX, AZ 85051 G Gross receipts $ 638, 505
! [ Application pending [F Name and address of principal officer SAFAA ALSHARBATI / Z(a 1 this a group return for subordinates? (] Yes No
| 10240 N. 31ST AVE, SUITE 112 PHOENIX, AZ 85851 ;ﬁl%)x'e all subordinates included? [ Yes [ No
i | Tax-exempt status ] s01¢)3) ) s011) )« nsetno) [Jaeaz@ytyor [J527) |~~ 1f*No~ attach alist (see nstructions)

J Website: » WWW.AIRSAZ.ORG N u H(c) Group exemption number »

Year of formatinn 2006 | M Statenf lenal domieda 10




Form 990 (2017) Page 2
mﬂ Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Ill . . .. . . O

1  Briefly describe the organization’s mission
THE ORGANIZATION IS DEDICATED TO PROVIDING SOCIAL AND EDUCATIONAL SERVICES TO MEET
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Sehedule H . . . |20a X













Form 990 (2017) Page 8
Wction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
*) ) Poomon (©) € ()
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated

hours per | officer and a director/trustee) { Compensation | compensation from amount of
eek (ist any —T = from related other
noustor | 2312121513213 the organizations compensation

‘ - ] - ] 7— —5 T — B - 0 B T
L =% el T, 18 Sr—A = F P———
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(F‘orm 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. 0pen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARIZONA IMMIGRANT & REFUGEE SERVICES, INC. 37-1525253

Reason for Public Charity Status (All organizations must complete this part.) See instructions. P

The organization Is not a private foundation because it 1s. (For ines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
jtal or @ cooperafiye hosoital service oraanization described in section 170(b)1)Aiii).

compensated employees, and former such persons
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A) ®) (do not check more than one © € #)
Name and Title Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist anyF o — 7= ol =le=] = from related " other
hoursfor | 28|32 | 3[&| 358 the organizations compensation
related 35|82 Sl c—,§ ?b organization (W-2/1099-MISC) from the
organizations %g 3| é '§; = [(W-2/1099-MISC) organization
below dotted| = < | & g|"g and related
Iine) & g e k] organizations
JHENE
2
(1) KATHLEEN KAROL 2
CHAIRMAN X X
_(2) JOSEPH KIMBUENDE 1
DIRECTOR X X
(3) MARY-CHRISTA KIMUENDE 1
DIRECTOR | X X
F Y i Y Y— ] <







