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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intema! Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: | Name of organization @VIIIMIQMUOH Forum D Employer igentification number

[0 address change Doing business as 330651 14

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

O intial retum P.O. Box 81 703-674-7723

D Final retum/termunated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum Centreville, VA 20122 G Gross receipts $ 325,682

{71 appticauon pending |F Name and address of pncipal officer  Alice Foltz i{a} s this & group retum for subordinates? [ Yes (4] no
P O Box 81, Centreville, VA 20122 2} |H®) Are all subordinates included? (] Yes [ No

| Tax-exempt status. 501(c)(3) 1 s01(0) ¢ )« Gnsertno) [ 4947yn) or [ @1 1 “No,” attach a list. (see instructions)

J  Website: » \ H{c) Group exemption number »

K Fonm of organization[¥] Corporation [ ] Trust [[] Association [] Other» \ [ L Year of formaton: 2007 1 M State of legal domicile VA

Summary N

Bnefly describe the organization’s mission or most significant activities: The Centreville Immigration Forum (CIF) implements
sustainable programs that provide immigrants in need with means to improve their ives and become more integrated in the

community; improve communication and cooperation among all groups and recognize strength in community diversity.

Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
&1 3 Number of voting members of the govemning body (Part Vi, line 1a) . .. e 3 13
: 4  Number of independent voting members of the governing body (Part VI, line 1b) Coe e 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
% 6  Total number of volunteers (estimate if necessary) .. e e e e 6 154
<« | 7a Total unrelated business revenue from Part Vili, column (C) line 1 2 e e 7a 0
b Net unrelated business taxable income from Form 990-T ine38 . . e .. 7b
’ q (q Prior Year Current Year
o | 8 Contributions and grants (Part VIll, kne th). . . 275,241 303,387
g 9 Program service revenue (Part Vil ine 2g)  .{ . . C E]V .
2 | 10 Investment income (Part VI, column (A), lines faaui .E D 530
11 Other revenue (Part VI, column (A), lines 5, 6 '8c 8¢, 10c ite (Ci)) 20,661 9,769
12 Total revenue—add lines 8 through 11 (must eq Mﬁm 12D 295,902 313,686
13  Grants and similar amounts paid (Part 1X, colu ), ifes1=8y——. . .|w
14 Benefits paid to or for members (Part X, colurpn (A) gmﬁ «
e 15 Salanes, other compensation, employee benefit N,,IuUquJ 0) 144,626 171,562
21 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D}, ine 25) » ]
17  Other expenses (Part IX, column (A), hnes 11a-11d, 11~24e¢}) . . . . 116,911 109,939
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 261,537 281,501
19  Revenue less expenses. Subtract hne 18 fromline12 . . . . . . . . 34,365 32,185
5 § Beglnning of Curvent Year End of Year
%’g 20 Totalassets(PartX,ine16) . . . . . . . . . . . . . . .. 208,667
2321 Total liabilities (Part X, line 26) . . by . 24,113 13,233
Z2] 22  Net assets or fund balances. Subtract fine 21 from hne 20 e 184,554 216,739

IZXXI_ Signature Block

TN
Under penalties bt.pequry, | declare that | have exgfiined thf{retum, nclpding accompanying schedules and statements, and to the best gf my knowledge and belisf, it is
true, correct, andbumpletefc'fm?lon A prepargMiother than officer)#$ based on all information of which preparer has any knowlaedge

4.

144 /zi// i

S A . T T .
Sign } Signaturp of officer 'P DL Date T
Here _(Hu T Q 6224 ves, Tres. Ué

Type or print name and title

Paid Pnnt/T ype preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | fimsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Papemor@educﬁon Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . [0
1 Briefly describe the organization's mission:
The Centreviile Immigration Forum (CiF) implements sustainable programs that provide immigrants in need with means to improve
their lives and become more integrated in the community; improve communication and cooperation among all groups
and recognize strength in community diversity

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e o e OYes [“]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes []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 $ 118,442 including grantsof $ )(Revenue$ )
Employr-r-l'e_ﬁi.- ------------------------------------------

Provided employment services (2,511 jobs) by connecting day laborers with employers. The Centreville Labor Resource Center is
a space where those looking for work can meet with those who are hiring and CLRC staff are able to witness job negotiations, offer
translations when needed, and record work agreements

db (Code: )(Expenses$ _ 6979% including grantsof$ )(Revenue$ )
Community Organizing:

Provided leadership opportunities and leadership skills development. Provided assistance to workers who have been victims of
wage theft to help them recover wages owed Provided information on immigration and fabor nghts. Advocated for stronger
labor laws, racial equality, and changes to the immigration system

4c (Code: )(Expenses $ 29980 including grantsof$ )(Revenue$ )

Education:
Prowvided instruction in English for speakers of other languages as well as classes on life skills and trade skills. Over 135 individuals
participated in English classes Life skills included parenting support for individuals recently reunited with children, use of public
transportation, financial literacy, and workplace safety. Also provided skills traiing to individuals with the goal of enhancing their
employment opportunities

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 218,216

Form 990 (2018)
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[T Checkdist of Required Schedules

Yes 1 No
1 Is the oroanization described in section 501(c)@3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
comofeie Schedule A . . .. 1 ]|v
2 Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see mstruc’nons)'? e 2 |v
3 Did me organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidztes for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 h)
election in sfiect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . 4 v
5 |s the oroznization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,
assessmertis. or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partill | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes.” complete Schedule D, Part! . . . . . . e e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic {and areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Partili . . . . . ~ 8 v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account habllrty. 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, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Part vV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | # 4 -
VI Vil 1X, or X as applicable. S
a Did the organization report an amount for land, bunldmgs and equment n Part X, line 107 If “Yes,”
complete Schedule D, PartVI . . . . i1a) v
b Did the organization report an amount for mvestments—other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? I “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . .. 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes n complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts X1and Xll . . . . 12al v
b Was the organization included in consohdated mdependent audxted ﬁnancnal statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X! is optional |12b v
13 Is the organization a school described in section 170(b}(1)(A)i)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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 velued at $100,000 or more? I “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliand v . . . . 15 v
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fifand IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 { v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part vm Ime 93‘7
If “Yes,” complete Schedule G, Partill . . . . e e .. 19 v
20 a Did the organization operate one or more hospital fac:htces” If "Yes, comp/ete Schedule H .. .o 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’l . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land il . . . . 21 v

Form 990 (2018)




Form 990 (2018) Page 4
CEGENE  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or jor domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsltand il . . . . . . . . . . . 22 v

23 Did the organization answer "Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . S 23 v

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amyount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f “Yes,” answer fines 24b

through 24d and complete Schedule K. if “No,"gotohne25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? - 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .. ... 0. 24c v
d Did the organization act as an “on bohalf of* issucr for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiod porson during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excoss bencfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 890 or 990-EZ?
If “Yes," complete Schedule L, Part! . . . . . . . e L v

26  Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l ., . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . .o . - .o . 28b v
¢ An entity of which a current or fonner ofr icor, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, complete ScheduleM . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease opcerations? If "Yes complete Schedule N Partl 31 v

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity drsrogardod as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . . 33 v
34 Was the organization related to any tax exempt or taxable cmrty" if “Ye3,” complete ochedul'e R Part 1, III
oriV,andPartV,lnet1 . . . e e e e 34 v
35a Did the organization have a controlled entlty wathln the meamng of Sectlon 512(b)(1 3)'7 e e e 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)7? /f "Yes, ” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501{c)(3) organizations. Did tho organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v
IEXXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartv . . . . . . . . . . .. . O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Cnter -0- if not apphcable . . . . 1L 0
¢ Did the organization comply with backup withholding rules for reportable payvents W vendurs and
reportable gaming (_(__;Embllng) winningstoprizewinners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2018)
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IZYI  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a |
if at teast one is reported on line 2a, did the organization file all required federal empioyment tax retums? . 2|V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expfanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » ' :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R R
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under sectlon 170(c) 1
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods __.:
and services provided to the payor? . .o e e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b | v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year Ce e [ 7d ] _ 5
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - Lad
sponsoring organization have excess business holdings at any time dunng the year? . e e 8 v
Sponsoring organizations maintaining donor advised funds. ; — |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sh v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, lne12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of ciub facnlmes . 10b -
Section 501(c)(12) organizations, Enter: - -
Gross income from members or shareholders . . . . . e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b ]
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f Img Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 4
Enter the amount of reserves the organization is required to maintain by the states in which . f:’
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b ‘ \;
Enter the amount of reservesonhand . . . 13¢c “f
Did the organization receive any payments for mdoor tanmng services dunng the tax year” 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N -
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O. {

Form 990 (2018)
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Governance, Management, and Disclosure For each “Yes” responsc 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

a

Section A. Governing Body and Management

1a

[~

[ I Y

a
b
9

Enter the number of voting members of tho govorning body at the end of the tax year. . 1a 13

No

if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the numbcr of voting members included in line 1a, above, who are independent . 1b 13

Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Fores 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance dccisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the meetings held or wnnen actions undendken dunng
the year by the following:

The governing body?

Each committee with authonty to ac‘t on behalf of the govemmg body’7

Is 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 .

N

<

0L IW

SISISIS

<

7b

8b

Section B. Palicies (This Section B requests information about policies not required by the Intemal Reven

ve Code.)

10a
b

11a

12a

i3
14
15

16a

Did the organization have local chapters, branches, or affiliates? e e ...

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No, " go to line 13 .

Were officars, directors, or trusteas, and key employses required to disclase annually interests that could give rise lo conﬂlcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . ..

Did the organization have a wntten whistieblower pohcy’7 . .

Did the organization have a written document retention and destruction pollcy'7 .

Did the process for determining compensation of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement |

with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? .

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requircs an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(0 ownwebsite  [J Another's website ] Uponrequest [ Other (explain in Schedufe O)

Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and

financial statements avallable to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the urgarization's books and records P

Form 980 (2018)




Fofm 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hineinthisPartVH . . . . . . . . . . . . . [
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 paid.

« Ust all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

« 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.

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

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

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

©)
Position
w ® {do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = eaz] from related other
hourstor | 23 | @ g é 35| e the organizations compensation
related 3= g [l %§ 3| organization | (W-2/1099-MISC) trom the
orgamzatons} &€ | 517 [ 3 2| ™ |w-211089-MisC) organization
below dotted] S5 | 2 o) 5 and related
line) g I 2 b organizations
(] [} 2
[ 3 g
o g
Q.
1) Alice Foltz 5
President v v
(2) Hubert Graves 2
Treasurer v v
(3) Jorge Castro 2
Board Member/Directiva v
(4) Jim Daniels 2
Board Member v
(5) Brayan Bnto 1
Board Member v
{6) Caro! Robinson 2
Board Member v
{7) Lsa Johnson-Firth 1
Board Member v
(8) Stephen Vandivere 2
Board Member v
(9) Alan Robles 1
Board Member v
(10) Abel Gonzalez 2
Directiva v
(11) Rafael DeLeon 1
Directiva v
(12) Ed Duggan 1
Board Member v
(13) Jerry Hams 2
BoardMember v
(14)

Form 990 (2018)




Form 990 (2018) Page 8
m Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees {continued)
(C)
Position
@ ®) {do not check more than one © ® f
Name and tile Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | €ompensation jcompensation from amount of
week {list an o= = . po from related other
noursfor | 23| 2 2 é 3|3 the orgamzations compensation
elated | 2| F181'e | 53| 3| organizaton | W-2/1093-MISC) from the
organizations{ S8 1 Z[ | 31 $% [ ® |w-ori099-mis0) organization
palow dotted)] S| 3 g °§ and retated
line) g g g 3 organizations
gla 2
8 2
a
(19)
{16)
(17
(18) .
(19)
(20)
(21)
{22)
{23)
(24)
{25)
1b Sub-total . 4
¢ Total from continuation sheets to Fart Vi), Section A »
d Total (addlinestband 1c). .' . e e >
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the N
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
individual . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Nama and business address

(8)

Descniption of services

©

Compensation

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

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

4 smriaa sy Diae - -

form 990 (2018)




Form 930 (2018) Page 9
XN Statement of Revenue
Check § Schedule 0 contains a response or note to any line in this Part Vil . O
: A (B) (C) D)
) Total revenue Related or . Unrelated Revenue
exempt business eXciuded from tax
- function revenue under sections
i revenue 512-514
2 2 1a Federaiedcampaigns ... . | 1a N
g H b Membership dues 1b
s&| c Fundrisingevents . . . 1c
5 §| d Reiated organizations . . 1d ’
g E e Govamment grants (contributions) | 1e 47,685
SP( f Al gher contributions, gifts, grants,
3 and simdar amounts notincluded above | 4 255,702 - o
E8| g Noncash conroutions ncluded inlnes 1a-15S 42280 .
85| n Total Add lines 1a-1 . K > 303,287 :
g Business Code
§ 2a
- b
g ¢
£l d
E e
& ¥ All other program service revenue .
€ | g Total Add lines 2a-2f . .
3 Investment income (including dividends, interest,
and other similar amounts) » 530
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .- ...
(i} Real (i) Parsonal B
6a Gross rents
b Less: rental expenses
¢ Rentalincoms or loss)
d Net rental income or (loss) . ..
7a  Gross amount from sales of | () Securites {i) Other
assets other than inventory
b Less: cost or other basis -
and sales expenses . .
¢ Gain or (loss) . )
d Net gain or (loss) »
g 8a Gross income from fundraising
g events (not Including $
¢ of contributions reported on line 1c). -
E SeePartiV,line18 . . . . . g 21,765] . i
8 b Less: direct expenses . . . bl 11,996 .
¢ Net Income or (loss) from fundraising events . » 9,769
9a Gross income from gaming activities. iR ,
SeeParllV,linetd . . . . . a ’ ' ' .
b Less:directexpenses . . . . b ) B
¢ Net iicome or (loss) trom gaming activities . . »
10a Gross sales of inventory, less . . ' -
retums and allowanees . . . 4 AR IS PR
b Less: enar of goods sold . . b L
¢ Net income or (oss) trom sales of inventory . . »
Miscellaneous Revenue Business Code .
11a
b
Cc
d Al other revenue .
e Total. Add lines 11a-11d . > <, '
12 Total revenue. See instructions » 313,686

Form 990 (2018)



organization reported in column (B) joint costs
from a combined educational campaign and

fundralsmg solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018) Page 10
Statement of Functional Expenses -
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX [
Do not include amounts reported on lines 6b, 7b, Totat &)ms o Pro mﬁ)sewm " éc)em and Fun d(?a)is_
8b, 9b, and 10b of Part VIII. xpenses gonors) expances oxponsas)
1 Grants and other assistance to domestic organizations > . k
and domestic govemnments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . t
3 Grants and other assistance to foreign :
organizations, foreign govemments, and foreign }
individuals. See Part IV, lines 15 and 16 . d
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -~
7  Other salanes and wages 150,329 119,464 24,844 6,021
8 Pension plan accruals and contnbutlons (mc!ude
section 401(k} and 403(b) employer contnbutions) 2,990 1,224 1,743 23
9  Other employee benefits . 7,294 6,384 910
10  Payroll taxes . 10,949 8,597 1,892 460
11 Fees for services (non—employees)
a Management . . . . . . 2,550 550 2000
b Legal e e e .
¢ Accounting . . . . . . . . 21,446 7,495 13,101 850
d Lobbying . .
@ Professional fundratsmg services. See Part lV lme 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list hine 11g expenses on Schedule 0.} ., .
12  Advertising and promotion 1,133 1,022 11
13 Office expenses 8,503 5,986 2,191 326
14  Information technology . 9,871 9,71 100
15 Royalties . e
16 Occupancy . . . . . . . 40,900 37,310 3,590
17  Travel . 9131 901 30
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 1,785 1,560 168 57
20 iInterest . ., . . . .
21 Payments to affiliates .
22 Depreciation, depietion, and amomzatlon 3,712 3,712
23 Insurance . 3,173 2,451 722
24  Other expenses, Item)zo 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 Scheduls 0. ' |
a Education and Training 11,584 11,584
b Member Speclal Events 2,273 2,273
c
d
e All other expenses Other 2,078 1,644 399 35
25 Total functional expenses. Add lines 1 through 24e 281,501 218,216 55,513 1,712
26 Joint costs. Complete this line only if the

Farm 990 2018)



Form 990 (2018) Page 11
W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing Coe . 161,604| 1 139,951
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 31,040| 3 74,823
4  Accounts receivable, net . 750! 4 2,965
5 Loans and other receivables from current and former ofﬁcers dlrectors NN
trustees, key employees, and highest compensatcd empluyeus, vt %
Complete Part il ot Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section . -
4958(N(1)), persons descrined in section 4958(c){3)(B), and contributing emplovers and N
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 5
8 organizations (see instructions). Complete Part il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3663 9 4,335
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 13,010 . .o “
b Less: accumulated depreciation 10b 5,112 11,610§10¢c 7.898
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 investments—program-related. Ses Part IV, line 11 . 13
14  Intangible assets 14
18  Other assets. See Part IV, ||ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 208,667| 16 229,972
17  Accounts payable and accrued expenses . .o 24,113] 17 13,233
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
'g_ 22 Loans and other payables to current and former officers, directors, ' . .
x lrustees, key employees, highest compensated employees, and |- ’ *
a disqualified persons. Complete Part Il of Schedule L . 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . . 24,113 26 13,233
” Organizations that follow SFAS 117 (ASC 958), check here b D and “
2 complete lines 27 through 29, and lines 33 and 34. h
§ (27 Unrestncted net assets . ) 116,289 27 136,994
@ | 28 Temporaniy restricted net assets . 68.265| 28 79.745
T (29 Permanently restricted netassets. . 29
2 Organizations that do not follow SFAS 117 (ASC 958). check here b D and
5 complete lines 30 through 34. _}
% 30 Caprtal stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 3
f 32 Retamned eamings, endowment, accumulated income, or other funds . 32
£ (33 Total net assets or fund balances . - . 184,554| 33 216,739
__ 134 Total liabities and net assets/fund balances . 208,667| 34 229,972

Form 990 (2018)



Form 990 (2018)
I Reconcliiation of Net Assets

Pae 12’

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

+

0

O ONDO DWW

-l
o

Total revenue {must equal Part Vill, column (A), line 12) .

313,686

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

281,501

Revenue less expenses. Subtract line 2 from line 1

32,185

Net assets or fund balances at.beginning of year (must equal Part X Ime 33 column (A))

184,555

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . ..

Donated services and use of facilities

Investmentexpenses . . . . . .

Prior period adjustments .

OOI~NOINIHIWIN|=S],

Other changes in net assets or fund balances (explam in Schedule O)

Net acsets or fund balancos at end of year. Combine lines 3 through S (must equal Part X llne
33, column (B)) .

-
o

216,739

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii .

O

23

3a

Accounting method used to prepare tho Form 990: [JCash [#JAccrual [} Other

if the arganization 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
roviowod on a coparate basis, consotidated basis, or both:

O Separate basis ] Consolidated basis [] 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 audrted on a
separate basis, consolidated basis, or both:

(] separate basis Consolidated basis [ Both consolidated and separate basis

If *Yog" to lino 2a or 2b, doea tho organization have a committee that assumes responsibility for uversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its 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-1337.

If “Yas,"” did the organization undergo the required” “audit or aucllts. It the orgamzatron dld not undergo l.he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yas | No

'hlvh<f|\~l‘-7£‘

3b

Form 990 (2018)
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| omBNo. 15450047

SCHEDULE A .- - Public Charity Status and Public Support

(Form 990 or - } Gampletz if the organization is a section 501(c)(3) organization or a Section 4947(a){1) nonexempt charitable trust.

Department o the Tressxy » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Sarece » Go to www.irs.gov/Form890 for instructions and the latest informaticn. Inspection

Name of the organizalion Employer identification number
Centreville imsigration Forum * 46-3065114

Reason for Public Chanty Status (All organizations must complste this part.) See instructions.

The orgarization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170{b){1)(A){).

2 [ A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-E7).)

3 [ A hospitzl or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part il.)

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

7 [7J An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part il.}

8 [ A community trust described in section 170{b){1){A)(vi). (Complete Pan 1A}

9 [ An agricultural research organization descnbed 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 coliege or
university*

10 [] An organization that normally receives: (i) more than 337s% of its support from contributions, membership fees, angd gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33'a% 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 508(a}{2). (Complete Part lil.)

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 carry out the purposas
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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type I A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type It. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cortrol 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.

¢ [0 Type lil functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . N e e e e e e e e e e e E::]

g Provide the following information about the supported organ\zatlon(s)

(i) Name of supported organization i) EIN (ili) Type of arganization | (V) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 {listed in your goveming support {see other support (see
above (see instructions)) document? instryctions) instructions)

Yes No
{A)
®)
©)
)
€
Total - . - : -; T a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. Cat. No. 11285F Schedule A (Form 880 or 930-E2) 2018



Schedulg A (Form 990 or 990-E27) 2018

N

_ Pue2

Support Schedule for Organizations Described in Scctions ‘ﬁ'O(b)m(A)(iv) and 170(b)(1){A)(vi)

art lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

Section A. Rublic Support T

Calendar year\pr fiscal year beginning in) » | {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (fy Totat

include any “0gusual grants.”) . .

2 Tax levied for the
organization's beqefit and either paid
to or expended on s behalf . . . N

3 The value of seni or facilities
furnished by a govemmental unit to the
organization without charge, .

4 Total. Add lines 1 through 3.

5 The portion of total contributigns by |- -« .. . croo" o
each person (other a e vLoom T
govemmental unit or  pub - h T .
supported organization) included < - ‘ . K
lino 1 that exceodc 2% of the amount eromalap A s cCr
shownonline 11, column(f). . . . \ AT B s - .

6  Public support. Subtract line 5 fromline 4| \ . . S T

Section B. Total Support \ /

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 | (e) 2018 (f) Total

7 Amounts fromline 4 . .
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from -
similar sources . . . . ... \ /
9 Net income from unrelated business
activities, whether or not the business
1s regularly canried on ..
10 Other income. Do not include gain or )
loss from the sale of capital assets ‘
(Explain in Part V1) . .
11 Totalsupport.AddImes?through 10 R A TR A
12 Gross receipts from related activities, etc. (see instrugfions) . . . . 12 [
13  First five years. If the Form 990 is for the organizgftion’s first, second, rd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e e e .. .. - . A &l
Section G. Computation of Public Support Pe;é'entage N\
14 Public support percentage for 2018 (line 6, cgfumn (f) divided by ltine 11, column\f) . e 14 %
15  Public support porcontago from 2017 Schefule A, Part ll, line 14 . 15 %
16a 33's% support test—2018. if the organization did not check the box on hne 13 an lme 14 is 33'3% or more, check this
box and stop here. The organization gdalifies as a publicly supported organization . A e
b 33'3% support test—2017. If the opganization did not check a box on line 13 or 163, an Ilne 15 is 38‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . e e e » O
t7a 10%-facts-and-circumstanceg test—2018. If the organization did not check a box on line 18, 16a, or 16b, and line 14 is
10% or more, and if the orgahization meets the “facts-and-~circumstances” test, check this box\and stop here. Explain in
Part VI how the organizatiph meets the “facts-and-circumstances” test. The organization quahf es\as a publlcly supported
organization . . . .. O
b 10%-facts-and-cir stances test—2017. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line
15 1s 10% or mopé, and if the organization meets the “facts-and-circumstances” test, check this box\and stop here.
how the orgamza’aon meots the “facts-and-circumstances” test. The organization qualified\as a publicly
. . . > O
18 ndation. If the orgamzatton dad not check a box on llne 13 16a 1 6b 17a, or 17b check thls box and S
InstrugHons . . \’D
Schedule A (Form 990 or 990- 8




Schedule A (Form 290 or 396-E43 2018

Support Schedule for Organizations Described in Section 509(a)(2)
- {Comgplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .

. Page 3

li the organization fails to qualify under the tests listed below, please complete Part Il.)

¥

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

c
8

Gifis, gresrss, conariouions, and membership fees
received. Do nai Indude any “unusual grants.”)
Gross receiris irom admussions, merchandise
sold or services performed, or facilities
fumished B any activity that is related to the
organizzion’s fax-exempt purpose .

Gross recefpts from activities that are not an
unreta=d trede or business under section 513

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

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addliines7aand7b . . .
Public support. (Subtract line 7c from
line 6.) . ...

fa) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Tota!

144,638

255,598

263,937

275,241

303,918

1,243,332

11,417

40,562

29,035

30,487

21,764

133,265

156,055

296,160

' 292,972

305,728

325,682

1,376,597

BH5TF

Section B. Totaf§upport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from fine 6 ..

Gross income from interest, dw:dends.
payments received on secunties loans, rents,
royaities, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income, from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 10c 11
and12) . . . . .

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

(a) 2014

(b) 2015

(c) 2016

{d) 2017

{e} 2018

{f) Total

156.055

296,160

292,972

305,728

325,682

1,376,597

156.055

296,160

292,972

305,728

325,682

1,376 597

organization, check this box and stop here . . . .. » [

Section C. Computation of Public Support Percentage .

15  Public support percentfige for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %

16 Public support percentage from 2017 Schedule A, Part lli, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . 17 %

18 investment income percentage from 2017 Schedule A, Part i1, line 17 . . 18 %

19a 33'1% support tests—2018. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line

b

20

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33'13% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

> [

Schedule A (Form 980 or 880-E2Z) 2018



(s;:::gg:;)e D Supplemental Financial Statements |_oma No. 15450047

» Complete if the organization answered “Yes” on Form 890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. " Open to Public
Internal Revenus Service » Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Centreviile Immigration Forum 46-3065114

IEXYH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (O Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . - DOYes JNo

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
[ Preservation of land for public use ffor example, recreation or education) [ Preservation of a historically important land area

{7 Protection of natural habitat {3 Preservation of a certified histonc structure
{3 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 1Y | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservationeasements . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or tenmnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located I

5 Does the organization have a written policy regarding the periodic monnonngT;n-s-Eéa.;)n handiing of

violations, and enforcement of the conservation easements it holds? . . . . .« - . . [Yes [OJNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatxon easements during the year
’ Vi
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements dunng 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 170hA)B)H? . . . . . . . v« .. OvYes ONo

9 In Part Xlil, describe how the organization repons conservatlon easements in ns revenue and expense statement and
batance 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.
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
. 1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 faollowing amounts relating to these tems:

(i) Revenue included on Form 990, PartVilllinet . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, PartX . . . . N ]

2 If the organization recelved or held works of art, h(storlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 930, PartVitblmet . . . . . . . . . . . . . . . . . P §
b Assets included in Form 990, Part X . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedule D (Form 950) 2019
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IZXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

K]

o

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check al! that apply):

{T] Public exhibition
(J scholarly research
[ Preservation for future generations .

Provide a description of the organization’s collections and explain liow they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [J Other

{1 Yes [J No

Escrow and Custodial Arrangements. :

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

" 1a

-3

U‘g""m a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the followmg table

O Yes (JNo

Amount

Beginning balance .
Additions during the year
Distributions during the year ie
Ending balance . 1f
Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodual account liability? (] Yes [J No
If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been provided on Part Xiil .

Endowment Funds.

Complete if the organization answered “Yes” on Foym 890, Part 1V, line 10.

ic
1d

Q -

oo

b
4

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

Beginning of year balance
Contributions -
Net investment eamings, gains, and
losses . .
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment » -~ %

Permanent endowment » %

Termendowment » %

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

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

@ Unrelated organizations .

(i) Related organizations

If “Yes™ on line 3a(i), are the related orgamzataons hsted as requnred on St.hedule R?

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

3afi)
@ii)
3b

Descnption of property {a) Cost or other basis | {b) Cost or other basls {c} Accumulated {d) Book value
(investmant) {other) depreciation

1la tand . . . . .. L 0oL T s e ta

b Buildings .

¢ Leasehold tmpmvements

d Equipment 5,510 - 2,612 2,898
e Other 7,500 2,500 5,000

Total. Add lines 1athrough 19 (Co!umn (d) must equal Form 990, Parl X, column (B), ke 10c.) . . . . . » 7,898

Schedule D (Ferm 990) 2018
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investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securtty ar category (b) Book value {c) Methad of valuation:
(including name of sscurity) Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely held equity interests .
{3) Other

A

C)]

)

D)

®

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
investments —Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value

Page 3

{¢) Method of valuation:
Cast or and-of-year market value

(1)
{2)
3
(4)
5
(6)
]
{8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13) . »
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b) Book value

\)
@
{3}
4
(5)
(6)
(7
8
()]
Total. (Column (b) must equal Form 990, PartX,col.B)line15) . . . . . . . . . . . . . .W»
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) Description of itability {b) Book value

(1) Federal income taxes

@}

3)

{4

1O)

8

0]
8

{9) .
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . . . . >
2. Liability for uncertain tax pasitions. n Part Xill, provide the text of the footnate to the orgamzat(on s ﬁnancual statements that reports the
organization's liabilty for uncertain tax positions under FASB ASC 740. Gheck here if the text of tha footnote has been provided in Part Xill . O

Schedule D (Form 990) 2018
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IZEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 325,682
2  Amounts mncluded on line 1 but not on Form 980, Part Vi, fine 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilitles . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIll.) . 2d o
€ Add lines 2a through 2d . . %
3 Subtractline 2e fromline 1 . . . 3
4  Amounts included on Form 990, Part Vlll lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part Viii, line 7b 4a
b Other (Describe in Part Xiil.) . 4b 11,996
¢ Add fines 4a and 4b 4c 11,956
§  Total revenue. Add lines 3 and 4c (77713 must equal Form 990 Partl I/ne 12 } 5 313,686
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retun.
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 12a.
1 Total expenses and losses per audned financial statements 1 293,497
2 Amounts included online 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Addlines2athrough2d . . 2e
3 Subtractline 2e fromline 1 . 3
4  Amounts included on Form 990, Part IX hne 25 but not on lme 1
a investment expensas not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part Xitl.) . 4b 11,996
c Add lines 4a and 4b . 4c 11,996
Total expenses. Add lines 3 and 4c (771/5 must equal Form 990 Panl llne 18 ) 5 281,501

m Supplemental Information.

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

Part X! Line 4b - Fundraising expenses of $11,996 were not netted with Fundraising revenue on Line 1.

Gross Revenue $21,765 - expenses $11,996 = $9,769 net fundraising revenue — agrees to Form 990 Part | Line 11.

Part XIi | ina 4h - Fundraising Expensos of $11,006 were included in gruss expenses of audited hnancial statements, while they are netted with

Fundraising Revenue in Form 990. Also see Form 990 Schedule G.

Schedule D (Form 990) 2019
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SCHEDULE G Suppiemental information Regarding Fundraising or Gaming Activities | owmBNo.1545-0047

{Form 990 or 930-E7) Complete if the organization answered “Yes" on Form 930, Part IV, fine 17, 18, or 49, oritf the

arganization entered more than $15,000 on Form 990-2, fine 6a. 2@ 1 9
Department of the Treasury » Attach to Form 930 or Form 930-EZ. Open (o Public
Internal Revanue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Centrewville Immigration Forum 46-3065114

m 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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? []Yes [INo

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the aorganization.

Did fundraiser have ) Amount paid to {vi) Amount paid to
() Name and address of Individual ) Activity Oy narmiser Ve | (i) Gross recelpts or rotained by) for retained
or entty (fundraiser) cg%bmm, from activity "‘"d"’éso?' (lin)sted in orgamzario?a”

Yes No

10

Total . . . . L L L L i L i e e e e e

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

For Paparwork Reduction Act Notice, soe the Instructions for Form 990 or 890-EZ. Gat No. 500834 Schedule G (Farm 930 or 890-£2) 2018
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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 incoms on Form 890 EZ, lincs 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event 1 {b) Event #2 {c) Other events
Showcase Annual Dinner (ax}g) ;ﬁ)engh
{event type) {event type) {total number) col. {e)
[]
=)
g 1  Gross receipts . 9,325 12,440 21,765
a
2  Less: Contributions
3 Gross income (line 1 minus
line 2) . 9,325 12,440 21,765
4 Cashprizes .
5 Noncash prizes
0
§ 6 Renvfacility costs .
Q
[= R
di| 7 Foodand beverages . 1,669 10,327 11,986
‘5 .
g 8 Entertainment .
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) N & 11,996
11 Net income summary. Subtract line 10 from line 3, column (d) . » 9,769

Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, fine 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

[ Pull tabs/instant Tota} i dd
2 (a) Bingo birg:/pl;ngress:ve blr:\go (c) Other gaming c(odl? (@ ﬁ\r%mngo(f {c)
©! 1  Grossrevenue .
©1 2 Cashprizes .
&1 3 Noncash prizes
d
'S 4 Rent/faciity costs .
a

5 Other direct expenses

O Yes %|0) Yes % (0J Yes %

6 Volunteer labor . J Neo ] No [ Ne

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

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

a Is the organization licensed to conduct gaming activities in each of these states? . [JYes [No
If “No,"” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [JYes [JINo

10a

If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2010
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11 Does the organization conduct gaming activities with nonmembers? . . . . e e . [dYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . e e e e e e . - . .+ . [OvYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . {13 %
b Anoutsidefacility . . . . . . oL . 13b %

14 Enter the name and address of the person who prepares the orgamzatnon s gammg/speclal events books and
records:

Name >

Address »

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

R ravenue? . . . . e e e o oo o .. OYes ONo
b [(f“Yes,” enter the amount of gammg revenue recewed by the orgamzatlonb $ and the

amount of gaming revenue retained by the thirdparty®» ¢ T T
¢ [f “Yes,” entar name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name &

Gaming manager compensation»  §

Description of services provided I

(JDirector/officer JEmployee [Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [QOvYes ONo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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