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The information provrded will enahle you to f’le a more complete retumn and reduce the chances the IRS will need to contact you.

o Short Form | omBno 15450007
o 990-EZ Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(t) of the Internal Revenue Code (except private foundations)
» Do not enter social securitly numbers on this form, as it may be made public. Open to P_Ubhc
Department of the Treasusy P Go to www.irs.gov/Form890EZ for mstructions and the latest information. ZOI Inspection
“A For the 2020 calendar year, or tax year beginning January 1 » 2020, and ending December 31 .20 20
B Chock # appicabisc C Name of organzation D Employer identification number K3
L[] address crange ca Welcomes Refugees, Inc. 82-1987282
[ Name change Number and street (or P.O. bax if mail is not delivered to street address) [k Roor/siite | E Telephone number
—— 315 North Cayuga Street | 718-501-3274
[ Amended retum City or fown, state or province, country, and ZIP or foreign postal code 3 ' F Group Exemption
] Appicston poning___Jithaca, NY 14850 0 Number b
G Accounting Method: [ JCash [#] Accrual  Other (specily) » H Check » (7] if the organization is not
| Website:®»  www.ithacawelcomesrefugees.org required to attach Schedule B
J Tax-exempt status (check only ane) — V) se1(c)3) [ 1501(}¢ ) < (msetmo} [ 149471y or [I527]  (Form 990, 990-EZ, o5 990-PF).
K Formof organization: [] Corporation [ J Trust [Jassociation [ }Other
L. Add fines Sb, 6¢, and 7b to ine 9 to determine gross receipts. !fgrosmceiptsare$2000000rmom or if total assets
(Pant i, colurnn (B)) are $500,000 or more, file Form 990 instead of Foom 990-EZ . . . - - . >3 22 090
Revenue,ExpemarﬂOlmgsmNetAsseisorﬁmdBahnm(seemenshuchmxsmemtD.
Check if the organization used Schedule O to respond to any questionin thisParti . . . . e
B 1 Contributions, gifts, grants, and similaramountsreceived . . . . . . - . . . - . . | ¥ | 20,684
B! 2 Program senice revenue including govemment feesandcontracts . . . . . . . . . | 2 1,406
El| 3 Membership dues and assessments . e e e e e 3 0
4 Investmentincome . . . I 0
Sa Gross amount from mleofassetsotherthan mventory e e S5a 0
b Less: cost or other basis and salesexpenses . . . . 5b (1 .
c Gmnmcos)ﬁommteoﬁasetsomemmmesmy(suhmmwbﬁummsa) - - - | 5¢] 0
6 Gaming and fundraising events:
aGmssumomefromgammg(aﬂadtSdteduﬂeGlfgrwerthan
S $15000) . . . - - - |eal 0
§ b Gross income from fundra:smg events (not mcludmg $ 0 of contributions
-3 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b o}
¢ Less: direct expenses from gaming and fundraising events . . 6c 0
d Netmmmm@os)ﬁomgammga:ﬁﬁmtamgwerﬂs(addﬁmﬁaand&bandam
fine 6¢) e e e - v - - - . |6d 0
| 7a Gross sales of mventory, less retums and allowances . . . . . 7a 0
i b Lesscostofgoodssold . . . . C e e e e ) o'l
¢ Gross profit or (los)fromsalesofmventory (subtract fine 7b from Ime 7a) 7c 0
8 Otherrevenue (describe in ScheduleO) . . . . e e e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 P T 9 22,090
10  Grants and similar amounts paid (list in Schedule O) e e e e e e e 10 0
i“ Benefits paid to or for members . . . 1t 0
@112 Salaries, other compensation, and errm!oyee beneﬁrsﬂ . . 12 12,454
213 Professional fees and other payments to independent contractors- 3 0
al1s Occupancy, rent, utilities, and maintenance . . . - e - . 500
o 15 Printing, pubfications, postage, andshipping . . . . . . . . . 316
16 Other expenses (describeinScheduleO) B - . . - - - . . . . 22194
17 Totat expenses. Add lines 1@ through 16 . . . . - e e - - 35,464
o | 18  Excess or (deficit) for the year (subtract line 17from|in99) -13,375
919 Netasetsorﬁmdbalanc&satbegmnmgofyw(fromlmeﬂoolunm
< end-of-year figure reported on prior year’s return) . .. 40,396
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) . Ce e e -8,571
Z |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . P 2% | 18,450

For Paperwork Reduction Act Nofice, see the sepasate instructions. Cat_ No. 10642F Fom: 990-EZ oz




{Form G90-EZ {2020) Page 2
8 Il Batance Sheets (see the instructions for Part 1))
. _ Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
{A} Begimning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 31,471|22 16,903
23 Land and buildings . . . 0}23 0
24 Omerassets(descﬁbemSolmedmO) e e e e e e e e e e e e 9,170]24 1,894
25 Totalassets. . . 40,641|25 18,797
26 Toiallnabuﬁhes(deecnbemSchedtﬂeO) e e . - - . 245{26 346
Netassetsorﬁmdha!anoes(ﬁneﬂofcolmnn(B)Magmemthﬁnezn . 40,396{27 18,450
B2 Statement of Program Service Accomplishments (see the instructions for Part lli)
Check if the organization used Schedule O to respond to any questioninthisPartill . . [ Expenses
What is the organization’s primary exempt purpose?  To support refugees and at-risk immigramts in our area mﬂ m
Describe the organization’s program service accomplishments for each of its three largest program services, | ¢rganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others) .
persons benefited, and other relevant information for each program title.
28 We provided part-time childcare services to approximately 15 children during the first 3 months of 2020.
These services covered the hours that English language classes were offered and addressed the childcare |
obstacles that could limit attendance. Services were suspended in March 2020 due to Covid-19.
K Grants $ ) Hf this amount includes foreign grants, checkhere . . . . » [] [28a 14,322
29 Through the use of volunteer teams, we provided a range of suppont to refugees or at-risk immigrants in our
community. Services included translation, transportation, and linkages to other community services for
_English language leaming, empioyment, and public education. We also offered financial aid to families.
{Grants $ ) i this amount includes foreign grants, checkhere . . . . » [1 129a 13,584
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services {describe in ScheduleO) . . . . . !
(Grants $ ) if this amount includes forelgp_grants check here . . ] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . > | 32

mdMMTMWMWMWRWHMmW&-mMMMPMM

Check if the organization used Schedule O to respond to any question in this Part IV a
&) Average gwwsaﬁm g W it fe) Estimated amount of
) Name znd fitle R I":’mn |Forms W-2/4099-MISC)]  benefplans.and | other compensation
(if not paid, enter -0-) | deferred compensation

Douglas Stayman
Board Chair 3 0 0 0
Ryoko Nozawa i .
Board Treasurer 3 [} 0 0
Fiorianna Blanton
Board Secretary 3 0 0 0
Mary Hutchens ' .
Board Member 3 0 0 0
Zeeshan Rizvi . :
Board Member (as of 06/2020) 3 0 0 0
Bronwyn Losey )
Director of Global Roots Play School 5 ° 3,960 0 0

Form 990-EZ (202m)




Form 890-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . ]
M Yes| No
33 Drdtheo:gamzahonengagemanysxgmﬁmntachvﬁynotprevmw[yreponedtomems"lf:‘Yes,, prcmdea ,
detaifed description of each activily in ScheduleG . . . . . . - - - 33 v
K] 34 Were any significant changes made to the organizing or goveming documents7 If “Yes,” attach a conformed
- mdmmmﬂmmaMemﬂwmmonsmmmmm
change on Schedule O. See instructions 34 v
35a Did the organization haveumelatedbus‘msgmssmoomeofﬁ 0000rmoredunngmewamm busmess
activities (such as those reported on lines 2, 6a, and 7a, amongethers)? . .. . . . .~ 4 . - - ‘l3sa
b ff“Yes” to line 353, has the organization filed a Form 990-T for the year? Iif “No,” pro\ndeanexplanahonmScheduleO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e)notxoe,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part [li . 35¢ v,
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” compfeteappﬁmblepartsode!emﬂeN e e e e e e - e e . 36 v
3J7a Btta'mnomtofmﬁhwmendmmtﬁredormdheaasdmﬂ:edmmemmomb Uﬂaﬂ of i |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization bormow from, or make any loans to, anyofﬁoer d'[rectnr mstee,orkeyemployee;orwere o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383
b if “Yes,” complete Schedule L, Part i, and enter the total amountinvolved . . . . 38b
39 Section 501(c}{7} organizations. Enter: : x . :
a [nitiation fees and capitaf contributions includedonfineg .. . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facifites . . . 3%
40a Secum501(cx3)ommzanmﬁnammndmmmowdmﬁemgmmmnmmgmeywmder
section 4911 » 0 ;section 4912 ) 0 ; section 4955 0
b Section 501{c)(3), 501(c}{4), and 501(c}{29} organizations. Did the organization engage in any section 4958 ]
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or $90-EZ? if “Yes,” complete Schedule L, Part! 40b v
c Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Enter amount of tax imposed X
onofganzahonnmnmersordisquaﬁﬁedpasonsdmmgmeyearmderswbmsdmz s .
4955,and 4958 . . . . - > ] 0
d Section 501(c)@3), 501#(::)(4) and 501((:1(29) orgamzahons Enteramomn‘oﬁaxonlme X
40c reimbursed by the organization . . . > 0
e Aﬂoxgamzahon&Atanyhmedunngthetaxyearwsmeomamzahonapartytoapmtnbrledtaxslwltet ]
transaction? i “Yes,” complete Form 8886-T . . . - 40e v
41  List the states with which a copy of this retum |sﬁled> New York .
42a The organization’s books are in care of > Bronwyn Losey Telephone no. P 718-501-3274
Located at » 315 North Cayuga Street, ithaca, NY P + 4 » 148504208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over . |Yes|{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  {42b v
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). N ,
c Ata;'r'yﬁmeduﬁng the cafendar year, did the organization maintain an office outside the United States? 42c v
i “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in eu of Form 1041—-Check here . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b [43]
. Yes| No
mmdmamgarﬁzaﬁonnmmmmydmraMedﬁmdsduMgMyeaﬂﬁW&"mmmw5 ]
completed instead of Form 990-EZ 44a
b Drdmeorgmmhmopeateoneornmrehospnaifacﬂibsdmngﬁ\eyaﬂn‘Ya, Fonn990nmstbe 3
completed instead of Fom 890-EZ . . - - - . - . 44b v
c Did the organization receive any payments for mdoortanmng services dunngtheyeal’? . 44c v
d H“Yes”toﬁne&tc,hastheorgammhmﬁnedaFomZZ@to:eponmesepaymems‘?U'No pmvxdean i IL_}
explanation in Schedute O N - 44d
45a Dxdtheorgamzanonhaveaconhuﬂedentrtyw:ﬂunmenmamngofsechonsm(b)ﬂa)? e e e . 45a v
b Mﬂwomammhonmcavemymynmﬂﬁommmgagemmyhmmﬁonwﬂhawnmﬂedmmme
meaning of sect:on 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ z0z0)



Fgrm 990-£Z (2020) Page 4

{Yes| No
. 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposrtuon [+ ]
10 candidates for public office? If “Yes,” complete Schedule C,Partl = . . . . " . . . 48 v B
Section 501(c)(3) Organizations Only
All section 501(c)(3) orgamzatmns must answer questions 47-—48b and 52, and comp!ete the tables for lines
80 and 51. - -
Check if the organization used Schedule O to respond to any question in thls PatM1 . . . . . . ... 0O
Yes|{ No
47 Dndmeozgamzahonengagemlobbymgachwhesorhaveasechonsmat)dedmnmeﬁectdmngmetax
year? if “Yes,” complete Schedule C, Partl . . . . 47 v
48 !sﬂaemgmnzahmasdwolasdmﬁ:edmseohmﬂ%)ﬂ)ﬂ{ﬁj?&fﬁa, compieteSdzeduleE e e e 48 v B
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a Rk d
b if “Yes,” was the related organization a section 527 organization? . . . 49b

50 Cmmle&ﬂmtdﬂefwﬂmmgmmhmsﬁwh@utwnpem&cdurm!m(oﬁmﬁmoﬁmdheaors,trmmos,andkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,

Auam ‘mu o
¢a) Name and title of each employse h:tl?s,parwek :::)npmﬁm mhm::vm (e) Estimernted amount of
devoted o posifion /| (Forms W-2/1099-MISC) | plans, and deferred|  other compensation

i | i !

f Total number of other employees paidover$100,000 . . . . » ' 0 :

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor ) {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . _» 0

52 Did the organization oomplete Schedile A? Note: All section 501(1:)(3) ogammhons must attach a

completed Schedule A . . . . . . . »[vlYes [INo
Unnt!pamsolpapyldeda'eﬂmllmeemtmadﬂ:srehmndmﬁgmwammmmmmmmdmmwbﬁjs
true.eomad.aﬂmwe. af preparer (other than officer) is based on all information of which preparer has any knowledge.

-
Sign 'Ssgnaﬁneofoﬁ‘& Date
Here © Douglas Stayman, Board Chair ] - 10/25/21 - -
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Os# PTIN '
Preparer — ::mpbm
Use On ']V Fimsname & 'S >
IFmm’'s address » Phone no. !

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

. - - ) . i Form 990-EZ pa20)



' SCHEDULE A ‘ Public Charity Status and Publi¢ Support

(Form 930 or 990-£2) * Complets the organization I » section D1} organkzation o section 4T{aff) nonexent chafiable st | .
of the Treasay » Attach to Formy 890 or Form 990-EZ. . Open to Public i
Internal Revenus Service » Go to www.irz gov/Form990 for instructions and the tatest information. Inspection
Name of the organizution . | Exwloyer identification number
nhaca Welcomes Refugees, inc. r o 82-1987282 -

ReasonfwMEcGlmtyShﬁm(AﬂorgmmaﬁomsmustcmmfeﬁeWuspwﬂSeeﬁsﬁudmn&
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.) -
[ A church, convention of churches, or association of churches described in section 170(}1MA)()- '
{1 A school described in section 170(b){1)}{A)(E)- (Attach Schedute E (Form 990 or 990-£2).) @\\
[ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(i).
[]]AmedimimseamhorganmhonopaﬁedmwnmeMahmpﬂaﬁdmmedmmﬂmmwm&wme s
haspita¥F's name, city, and state: x
{1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{d){(1){A}iv). (Complete Part il) *
_ ] A tederal, state, or tocal government or govemnmental unit described in section 170{)(1)(A}{v)-
[(] An organization that nommally receives a substantial part of its support from a govermmental unit or from the general pubhc
described in section 170{B){1)(A)(vi). (Compliste Part I}

8 [}A communily trust described in section 170M)(f)(A)(vi}. (Complete Part i1}

9 DAnagﬁwmnalrseamhorganizaﬁondaaibedinsecﬁon 170(b}(1}(A) (29 operated in conjunction with a land-grant college
or university or a nontand-grant college of agricuiture {see instructions). Enter the name, city, and state of the coflege or
university:

10 ElAnorgamzaﬁoniﬁafnonnaﬂyreoelves {1y more than 337s% of its support from confributions, membership Tees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33'4% of its
support from gross investment income and unreiated business taxable income (ess section 511 tax} fromr businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part [iL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more pubficly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controiled by its supported organization(s}, typically by giving
the supported organization{s) the power to regufarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b [ Type I A supporting organization supesvised or controlied in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [0 Type i} functionally integrated. A supporting arganization operated in connection with, and functionaily infegrated witte,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
msmwm&mmmmmammaMmm
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Chwkﬂusbox#theotganzahmmcemedawMtendetatmmahonﬁomﬁelRSMﬁsaTypei,TypeB Fype (I}
functionally integrated, or Type lif non-functionally integrated supperting organization.

DWON=

~ O

f Enter the number of supported organizations . . e e e e e ]:]
] vandeﬂ\efoﬂowmgmfonnahmabomﬂ'lesqaponedmgamzamm(s)
& Name of supported arganizaion ) EnN 6®) Type of osganization | (v} ts the organi WA of monatzy| ~ (v Amount of
. . (cascribed on tines 1-10 | fstad in your goveming support (see other support (see
above (see Instructions)) d: nt? mstructions) instructions)
.f_ ) Yes No I
A NN
8)
<t i
o
D) ’
®
Total . . . . ' ' ’ [ e . .

For Paperwork Roduction Act Notico, see the Instructions for Form 890 or 990-EZ. Gt No. TV2B5F Schadilie A (Form 980 or 990-EZ) 2020



Schaxhile A {Form 990 or 990-E7) 202D FPage 2

EEdll Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. i the organization fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 | 19 Total
1 Gifts, grants, contributions, and /

membership fees received. {Do not
include any “unusual grants.”) .

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

3 The value of services or facilities |
fumished by a governmental unit to the
organization without charge .

4 TYotal Addfines1through3. . . . /
5  The portion of total contributions by /
each person {other thana J

suppaorted organization) included on

line 1 that exceeds 2% of the amount

shownonfne 11,cohmmn(). . . .
6 Pubfic support. Subtract line 5 from fine 4 /
Section B. Total Support /
Calendar year {or fiscal year beginming i) » | {a) 2016 @)201} | {c)2018 {d) 2019 {e) 2020 £ Total

7 Amounts fromiine 4

8 Grmumneﬁommmt,dmdmds,
payments received on securities loans,
rents,myalﬁaandincomefmm

similar sources . . . . . =
9 Netincome from unrelated business 4 .
activities, whether or not the business ’
Asmgulanywnedon.
10 Omermne.uonotn\chndegamor
loss from the sale of capital assets
(ExplaininPartVl) . . . . . .
1 Tutalsupponmtrms7ﬂunugnm | |
12 Gross receipts from related activities, €1¢. (see instructions) . . 12]
13 ﬁrstSyears.lfﬁneanSSOisfor agamzmonsﬁrst,semd,ﬂmd,fmm orﬁﬂhtaxywasas@onsouc)(a)
Section C. COmputahon of Public Support Percentagg
14  FPublic support percentage for 2020 (line 6, colurmn {f), divided by fine 11, column(f)) . . . . 14 %
15 Fublic support percentage 2019 Schedule A, Partfl, ine14 . . . . 15 96
16a 33'»% support test— .lftheorgamzzhonddnotdleckmeboxonlinew andl‘me145331la%ormore.checkms
box and stop here. The quafifies as a pubficly supported organization . . . A

b 33'19% support test S.Hmeormmzatmdidnotdleckaboxmﬁm13a1ﬁa,andline15533‘5%mmore.dlwk
this box and stop here. The organization qualifies as a publicly supported organization . . . N B
17a 1 M—MHmeorgamzahondﬂnotcheckabuxonﬁnemJGa.oriﬁb and fine 14 is
10% or mﬁﬂﬁMommmeWmMMWmdmmmm
Part VI how the orgamzatlon meets the facts-and-circumstances test. The orgamzahon quallﬁes asa publlcly supported

- 3 test—m&lfﬂleagmtzahondidnotchwkabaxonlhe13 163, 16b, or17a.andline
# or more, and ifthe organization meets the facts~and—cxrcumstancs test check thls box and stop here. Explain

18 F ahe foundahon. if the orgamzahon did not check a box on [ine 13 16a. 16b, 17a. or 17b chwk thls box and see




Schedule A (Form 990 or 890-E2), 2020
Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
i the organization fails to qualify under the tests listed below, please complete Part IL.) '

Paga3

Section A. Public Support

Calendaryear(orwyearbegmmgm) »

c
8

Gifts, grants, contributions, and membership fees
received. (Do not incude any “unusuat granfs.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished in any activity that is refated to the
organizafion’s tax-exempt purpose . .
Gmssrecetpisfmmachvnhosﬁataremtm
unrefated frade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .
The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . . .
Total Add fines T through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts incheded on fines 2 and 3
received from other than disqualfied
persans that exceed the greater of $5,000
or 196 of the amount on fine 13 for the year
Add lines 7a and 7b

mwmm7cﬁmn
fine6) . . . . .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

68,1

73.2314

(e) 2020

20684

{f) Total

162017

15,907

12,

1406}

29,603

o

|

84,01

o

‘A 1191620

—
-

Section B. Total Stlpport

9
10a

11

12

13

14

Catlendar year (or fiscal year begmnning in} P

Amounts from fine 6
Gmsirmnefranmerst.diwdemls.

payments received on securities loans, rernis,
royafties, and income from similar sources .

_Unrelated business taxable income (fess

section 511 taxes} from businesses
acquired after June 30, 1975 .
Addiines 10aand10b . . . . .
Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly canried an
Other income. Do not include gain or
loss from the sale of capital assets
{(BExplaininPartVi) . . . . .

Total support. (Add fines 9, 10c, 11
and 12)

| @}2016

B} 2017

| (c)2018 | (d}2019

(e}2020 | -

(B Totak

84,010}

85,52

22090

191620

11

84,021

s

o

191631

First § years. IfﬂteFormwOS&rmeagammnsﬁsLsemmmmmWMmﬁﬂhmmasamm@@

organization, check thisboxandstopbhere . . . . . . . . . . _ _ _ % . . . . o - o .. o9
Section C. Computation of Public Support Percentage !
15 Public support percentage for 2020 (line 8, cotumn (f), divided by ine 13, edurmﬁ)) - {15 %
16 Public support from 2019 Schedute A, Part 1], fine 15 e e . . . §116 . 9%
Section D. Computation of investment Income Percentage ‘
17 [Investment income percentage for 2020 (fine 1Qc, column (f), divided by ine 13, colurmn@®) . . . [ 17| %
18 [nvestment income percentage from 2019 Schedide A, Part [, [ne$7 . . . . . . - 18 %
19a 33'5% support tests—2020. if the organization did not check the box on fire 14, andlme 15|smmethan33‘n% and line -

17 is not more than 33'5%, check this bax and stop here. The arganization quafifies as a publicly supported organization . » [

b 33'»% support tests—2019. If the organization did not check a box on fne 14 or fine 19a, and fine 16 is more than 33'2%, and

line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions  » [

Schedule A (Form 980 or 880-E2) 2020
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Scheciiio A (Form 990 or 990-€2) 2020
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked box 12a Partl, complete SechonsA
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, oornpleteSectmnsAandD andoomp!etePanV)

Paga4

Section A. All Supporting Organizations -

1

10a

Are all of the organization’s supported organizations fisted by name in the organization’s goveming
documents? Iif “No,” describe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
wmmmmwmmmmmmlmdemmmmm
under section 508(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{3)(1} or {2).

Did the organization have a supported organization described in section S01{c){4), {5), or (6)? # “Yes,” answer
lines 3b and 3c below.. X
wmmmmmmmmmmww«xma@m
satisfied the public support tests under section 509{a}2)? if “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the asganization ensure that ail support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part V1 what controfs the organization put in place o ensure such use. .

Was any supported organization not organized in the United States (“foreign supported orgamzanon")? I
“Yes,” and if you checked bax 12a or 12b in Part I, answer lines 4b and 4c below.

: DndtheorgammhonMVeUMnateomuolandd‘saeummdemfngwheﬂ\ermmakegrmnstomeforergn

supported organization? i “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supparted organizations.

Did the organization support any foreign supported organization that does not have an {RS 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 a¥ support to the foreign supported organization was used exclusively for section 170{c){2}(B)-

PUTPOSES.
Did the organization add, substitite, or remove any supported organizations during the tax year? if “Yes,”
answer fines 3b and 5S¢ befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (fj) the reasons for each such action;

(iii) the autharity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (i) individuals that are part of the charitable 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 oma_nizations?.rf‘):es,'provide detail in Part VL
Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){8)(C}), a family member of a substantial contributer, er a 35% controlled entity
with regard to a substantial contributor? # “Yes,” completePartlofScheduleL (Form 990 or 990-E2).
Mﬂnagm\mmnnkeameadbmnhtbdpamn(sdeﬁmdmsecmMnmmmMW
f “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). -

Was the organization controlled directly or indirectly at any, time during the tax.year by one or more
Wmsdﬁnﬂmmm&(ﬂwmmmﬂmmmm
desaribed in section 509(a){1) or {2)? If “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controliing mtetest manyentrtym whu:h
the supporting organization had an interest? If “Yes, ” provide detail in Part VL

Did a disqualified person {as defined in Ene 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdfings niles of section 4943 because of section
4943{H {regarding certain Type 1l supporiing organizations, and all Type il nonfunctionally integrated
supporting organizations)? i “Yes,” answer line 10b befow. . , -
Dldﬁnwgamravemwmbmmesslwﬂmgsmﬂetaxyeaﬂwsewuﬂdec Formm 4720, to
detenmnine whether the organization had excess business hoidings.) -

Yeos

No

1

N EREnne

L

|

' - Schedulo A (Form 930 or 990-£2) 2020

.



Schedute A (Form 990 or 990-52) 2020

Slmpomngmgamhons(wnﬁnued) = -

1
a

b
c

Paged

3

Has the organization accepted a gift or contribution from any of the following persons?
AmmewmmmmmammpmdmmMﬁbmd
11c below the governing body of a supported organization? V)

Afamxtymembaofapetsondesamedmﬁm 1t1a above?
k35%cormulredemilyofapmdmibedmlmeﬂaaﬂbabove"ff‘Ys’mﬁle 11a, ¥1b, arﬁc,pmwde
detail in Part V1.

Yes

No

11a

tib

|

11c

SechonB.TypeIStmmigOrgambons

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at feast a majonty of the arganization”s officers,
directors, or trustees at alf times during the tax year? If “No,” describe in Part VI how the supported organization(sj
effectively operated, supervised, or controfled the arganization’s activities. if the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were afiocated among the
supparted organizations and what conditions or restrictions, if any, aplied&:swhpuwe:sdmvgﬂiemyear

Dldmeorgamzahonopemteformebeneﬁtofanyszmponedorganzamnothermanthesupponed
arganization{s) that aperated, supervised, or controlled the: supporting organization? if “Yes, ” explaire irr Part
Wmmwgwmbmeﬂmwtﬂeumdﬂnwpmmnﬁ)ﬂatopam
supervised, or controlled the supporting organization.

Yes

Section C. Type [l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization”s supported organization(s)? £ “No,” describe i Part VI how controf
armmtdﬂnamm@gorganaaﬁonwmv&stedmﬂwsa:mmﬂufmmﬂedwmmed

the supported organization(s). (el

Yes

Section D. Afl Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax yea, () a written natice describing the fype and amoarint of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the ~
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or efected by the supported
organization{s) or (i)} serving on the governing body of a supported organization? i “No,” explain in Part VI how
the organization mainta/ned a clase and continuous working refationship with the supported organization(s).

By reason of the refationship described in fine 2, above, did the organization’s supported organizafions have
a significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s

Yes

al

s

Section E. Type [ll Functionally integrated Supporting Organizations

1
a
b

mmmmmmmmmmmmmmmmmmrammmmm

DﬁleorgamzatmnsaﬁsﬁedtheAcﬁviﬂsTsLCamp[eteEnezbelaw
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Daa:ﬂxem?aﬂwmwywamponedagovammmuermymemms).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
mwwommﬂﬂmwmmmmnwasm?EWes'ﬂmmmwm
those supported osganizations and explain how these activities directly furthered their exempt purpaoses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supparted arganization(s) would have engaged ire
these activities but for the organizationy's imvolvernent.
Parent of Supported Organizations. Answer lines 3a and 3b befow. '
Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and achvrhesofeach
of its supported organizations? If “Yes,” describe in Part VI the rafe played by the arganization ins this regard.

v

Yes| No
ot
| .'——]
22| ]
e
e

|
3| |

Schedals A (Form 890 or 890-E2) 2020



Schedule A {Form 990 or 890-E2) 2020

2 Type 1l Non-Functionally integrated 509{a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral PanTmasaquallfylngtruston Nov. 20, 1970 (explain in Part VI). See

instructions. All othes Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

P26

>

Section A—Adjusted Net Income

(A) Prior Year

(B) Cugrent Year
(optional)

INet short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Qo |WIN |4

O |th|d|e|N

Portion of operating expenses paid or incurred for production or coflection
of gross income or for management, consesvation, or maintenance of
property held for production of income {see instructions)

7

Other expenses (see instructions)

Adjusted Net income (subtract Iines 5, 6, and 7 from fine 4)

RN

Section B—Minimum Asset Amount

(A) Prior Year

(B) Cuivent 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

ic

Total (add lines 1a, 1b, and 1¢)

1d

6lalo oo

Discount claimed for blockage or other factors
{expiain in detail in Part VI

-

Acquisition indebtedness applicable to non-exempt-use assets

win

Subtract ine 2 from fine 1d.

WIN|

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from fine 3)

Muttiply Tine 5 by 0.035.

Recoveries of prior-year distributions

NN

Minhmum Asset Amount (add kne 7 to fine 6)

SN |rin

Section C—Distributable Amount

“Current Year

Adjusted net income for prior year {from Section A, fine 8, column A)

Enter 0.85 of fine 1.

Minimum asset amount for prior year (from Section B, line 8, oolumnA)

Enter greater of fine 2 or fine 3.

income tax imposed in prior year

Do |W|N |-

Q& N

Distributable Amount. Subtract fine 5 from fine 4, unless subject to
temporary reduction {see instructions).

6

emergency
[0 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).

Schedule A (Form 990 or $80-EZ) 2020



Schadide A (Form: 990 or 990-E2) 2020

B3 Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) X

Page T

Section D Distributi

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[

Amourtts paid to perforrn activity that directly furthers exempt purposes of supported
organizations, i excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels “

Qualified set-aside amounts (prior IRS approval required—provide detais in Part Vi)

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

Totat annual distributions. Add lines 1 through 6.

~NiOiniaWN
¢

XN | s ]W

mmmmwmmmmmmnsm
(provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, fine 6

1

Line 8 amount divided by Ime 9 amount

10 s

Section E—Distribution Allocations (see instructions) o Underdistributions | = Distributable’

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—exp!ain in Part VI). See
instruct .

Excess distritustions carryover, if any, to 2020 I )

From 2015

From2016.....

From2017 . . . .

From 2018

From2019 . . . .

Tutaloﬂins&ﬁnmxgtse !

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Canryover from 2015 not applied {see instructions)

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

lalw|zia|=|o|alo|o|«|®

Distributions for 2020 from:
Section D, Ime 7- $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract ines 4a and 4b from fine 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from [ine 2. For resuft
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, expfain i
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3;
and 4c.

Breakdown of [ne 7:

Excess from 2016 .

Excess from 2017 . .

Excess from 2018 .

Excess from 2019 .

olalo|o|e(®

Excess from2020 . . . i




Schotule A(Form9900r990-E2020 Y - a . O Page 8

Supplemental Information. Provide the explanations required by Part 1l, fine_10; Part Il, fine 17a.or 17b; Part - -
- - --— il line 12; Part [V, Section’A, lines 1, 2,3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
-, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-E2) 2020



SCHEDULE O ] Supplemental Information to Form 990 or $90-EZ | omBno 15450007

(Form 990 or 990-E2) Canpletetomldehﬂmwﬁonformbspedﬁcqwsﬂonsonx a
- y v Fomﬁ&or@-ﬂmbwmbmmmmn _
P | » Attach to Form: 990 or 990-EZ. Open to Public
Intesnal Revanue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
mdhm 4 ~ * f ‘ i X Employer idontilication manber

Ithaca Welcomes Refugees, inc.

Part |, Line 16 - Other Expenses

Resettlement and Other Assistance $11,779

Background Check Fees §1,805

Insurance $6,104

Intemet and IT Software $2497

Other $8.84

YOTAL OTHER EXPENSES $22,194

Part |, Line 20 - Other changes in net assets

Reclassify grant funds from 2019 receivables as 2020 revenue: 48,571

Part i}, Line 24 - Other Assets

Undeposited Funds -8 1,894

Part ll, Line 26 - Total Liabilities

Accounts Payable - § 346

For Paperwork Reduction Act Nofice, see the Instructions for Foom 930 or 990-E2Z. = _Cat No. 51056K __  Schechsle O (Form 980 or 950-E2) 2020
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