IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization

OMB No, 1545-1878

For calendar year 2016, or fiscal year beginning 10/01 , 2016, and ending 0% / 30 , 20 17
epsHISL ST e Trk kG P Do not send to the IRS. Keep for your record_s. 2@1 6
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
U.5. COMMITTEE FOR REFUGEES AND 13-1878704

Name and title of officer

LEE WILLIAMS, SR VICE PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 78437058.
2a Form 990-EZ check here p |:| b Total revenue, if any (Form 990-EZ, line Q) . ., . ... ... .. 2b
3a Form 1120-POL check here b I:I b Total tax (Form 1120-POL,line22) ., . . ... ... . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) , . . ... ... v v v v v v.. 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BDO USA, LLP to enter my PIN E as my signature

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

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my RIN on the return's disclosure consent screen.

Officer's signature P /‘/‘v /‘) € Date p 08 / 07 /2 018

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l5 | 4 | 6 I 21118 I 113151218
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> @%W pate » 08/07/2018

A

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ (2016)

JSA
6E1676 1.000

PAGE 2



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
e ——— P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2016 calendar year, or tax year beginning 10/01, 2016, and ending 09/30,20 17
C Name of organization U.S. COMMITTEE FCR REFUGEES AND D Employer identification number
B creck tamicate: | 1MMIGRANTS, INC.
Sl Doing Business As 13-1878704
Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
Inial retum 2231 CRYSTAL DRIVE 350 (703) 310-1130
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amragg ARLINGTON, VA 22202-3794 G Gross receipts $ 83,659,470.
Apsiication | F Name and address of principal officer: ESKINDER NEGASH H(a) s this a group return for Yes [ X | No
pending subordinates?
SAME AS C ABOVE. H{b) Are all subordinates included? B Yes No
1 Tax-exempt status: ‘ X ‘ 501(c)(3) | | 501(c) ( ) « (insertno.) | ‘ 4947(a)(1) or | | 527 If “No," attach a list. (see instructions)
J  Website: p REFUGEES.ORG H(c) Group exemption number P
K Form of organization: I X i Corporation | | Tmsli [ Association | | Other P> l L Year of formation: 1 958| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant actvities: SEE SCHEDULE ©
% _______________________________________________________________________________________
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . . v o i i . 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI linetb) , . . . . . . .. .. .. ... 4 11
:-% 5 Total number of individuals employed in calendar year 2016 (PartV. line2a), . . . . .. . . . . . . ... ... 5 552
‘% Total number of volunteers (estimate if necesSary) | | . . . . . . . . . 0t e e 6 500
<| 7a Total unrelated business revenue from Part VIII, column {CRINEANZ: o Los s s s s i e S D e B 5 5 o 7a 0
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . v v v v v n v e e e e m e e eee o 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIIll, lineth), _ . . . . . . ... . .. 55,313,115, 74,717,855,
E 9 Program service revenue (Part VIIl, line 2g), . . . . . . . ... ... PUBL(:C?':I:S':EETION 3,790,205, 3,588,167,
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , . . . . 80,206. 100, 935.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . .. .. .. 20,254, 30,101.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 59,203,780, 78,437,058,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .. ... ... 41,145,595, 40,681, 628.
14  Benefits paid to or for members (PartIX, column (A}, lined) . . . . . .. . ... ... ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . 12,516,917, 14,757,050.
g 16a Professional fundraising fees (PartIX, column (A), ine 11€) . . . . . . . . . v o v o oo . 0. 0.
$| b Total fundraising expenses (Part IX, column (D), line 25) p» 329,148.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . . . . . . . . . . 4,772,028, 22,475,012,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 58,434,540. 77,913,690.
19 Revenue less expenses. Subtractline 18 fromline 12, . . v v & v v v v v v v v e e e e e 769,240, 523,368.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, Ine 1) , . . . .\ .. 17,108,143. 17,890,204.
22121 Total liabilities (PartX, e 26) . . . . . . . . . v By 035850 7,894,347.
5._.5_ 22 Net assets or fund balances. Subtract line 21 fromline 20. . . v v & & v v v v o nn e v v 9,072,293, 9,995,857.

)
o
=3

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

(
%m aD. e 08/07/2018

Sign Signature of officer Date
Here LEE WILLIAMS SR VICE PRESIDENT
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Pald JOYCE UNDERWOOD MW 08/07/2018 | seltemployes | PO0022361

Ersng::; Firmsname P BDO USA, LLP f / FimsEN p 13-5381590

Firm's address B 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no. 703-893-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . .. .. .., &J Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA
G6E1065 1.000

PAGE 3



om 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning 10/01 , 20186, and ending 09 / 30 , 20 L
Department of the Treasury B Do not send to the IRS. Keep for your record_s. 2@ 1 6
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
U.S5. COMMITTEE FOR REFUGEES AND 13-1878704

Name and title of officer

LEE WILLIAMS, SR VICE PRESIDENT
Type of Return and Return Information (\Whole Dollars Only)

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

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 78437058.
2a Form 990-EZ check here b I:l b Total revenue, if any (Form 990-EZ, line 9) . . ... ...... 2b
3a Form 1120-POL check here b |:| b Total tax (Form 1120-POL,line22) , . . . ... ...... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here b b Balance Due (Form 8868, line3c) . . ... ... ... v .. 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | coensent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential infermation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BDO USA, LLP to enter my PIN E as my signature

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

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

‘:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B & A () C-—-—-——-——-—._____ pate p 08 /07/2018

EZX  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 514621813 | = |3 |8 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> @%W pate B 08/07/2018

77

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

JSA
6E1676 1.000
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Form 990 (20186) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il _ . . . . ... ... ..........

1

Briefly describe the organization's mission:
TO PROTECT THE RIGHTS AND ADDRESS THE NEEDS COF PERSONS IN FORCED OR
VOLUNTARY MIGRATICN WORLDWIDE AND SUPPORT THEIR TRANSITION TO A

DIGNIFIED LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . [ Ives [X]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
I L T T N tTITTTIITNTTTTNTYTNNTE T [ ] ves 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 $ 35,952,249, including grants of § 30,106, 646. ) (Revenue $ 145,186. )
REFUGEE SERVICE DIVISION - ASSISTED REFUGEES THROUGH FEDERALLY
FUNDED PROGRAMS TO RESETTLE IN THE U.S. THROUGH JOB TRAINING,

LEARNING ENGLISH, OBTAINING CITIZENSHIP, AND ACHIEVING ECONOMIC
SELF-SUFFICIENCY. ALSO INCLUDE OUR MATCH GRANT, POST RELEASE, ANTI
TRAFFICKING, PREFERRED COMMUNITY PROGRAMS

4b (Code: ) (Expenses $ 24,851,982, including grants of $ 5,954,903, ) (Revenue $ 0. )
DIVISION OF REFUGEE HEALTH SERVICES WAS ESTABLISHED TO SUPPORT AND
DEVELOP HEALTH AND WELLNESS INITIATIVES AT USCRI. DIVISICN
ACTIVITIES INCLUDE THE ADMINISTRATION OF PROGRAM RELATED TO
SERVING AS THE MEDICAL REPLACEMENT DESIGNEE IN THE STATES OF TEXAS
AND MAINE.

4c¢ (Code: ) (Expenses $ 2,752,574, including grants of $ €az,149. ) {Revenue $ 579,174. )

VERMONT PROGRAMS - PROVIDE REFUGEE WITH PIVOTAL LIFE READINESS
SERVICES TO ENSURE EVERY PERSON IS EMPOWERED WITH SKILLS AND TOOLS
NEEDED TO BECOME A SELF-SUFFICIENT AND PRODUCTIVE MEMBER OF A
GLOBAL SOCEITY.

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

(Expenses $ 12,985,430, including grants of § 3,977,930, )} (Revenue $ 3,629,522, )

4e Total program service expenses b 76,542,236,

JSA
6E1020 1.000

Form 990 (2016)
PAGE 4



U.8. COMMITTEE FOR REFUGEES AND 13-1878704

Form 920 {2016) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
el R [T Tl T L I T ThTTTTTITITNTNTETTT 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part] . . . . v v v o v v v e e e e e e e e e me e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . v v v v v o v v e ee e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partillls v i wow s s v 05 o v 500 5 5 6 B 8 R B0 6 B RS E I 5 R R H N INE B R E A E S B E B B N R R 5 X

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? If

"Yeos " complete SCheduleiD, PRI, v v s v s sii vw 2 a0 o s e 8 30 6o i 3 0 &5 W 5 818 6 /0 ¢ 0 85 0 5 8 B s e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti, . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete:Schedilo: D) PATEIl « < v v w s v mue v 50 2 % i 5 50 8 8005 5 50 3 B0 5 80 K SR R 0 F e B R § 8 F s 8 X

9 Did the corganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i i i i i i i it e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"

complete Schedule D Part' VI . v v v s e woni s 6 i v i ¥ 5 % 8 6 5 e 8 e 8 W e B R B R R W R E o d 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . . . v v v v .. 11b| | X
¢ 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, . . . . . . . v v o o v v v . 11¢ X
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 . . . . . . v i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X , . . . . .. 11e .S
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,"complete Schedute D, Part X , . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes " complete
Schedule.0; Parts XEend Xl « o v wow v o v w5 sow 5 a0 v o 5 5% W 0 6 8 8 0 9 B 0 B E RS B B EOE B B UE B G 5 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . |12b| X

13 s the organization a school described in section 170(b}(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b| X
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, Parts lland IV . . . . . . . v i i i i i i i i i e s 15 X
16 Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . . . . . . ... ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ....... 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . @ i v i i i e e e e e e e e e e e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes;" complete Schedtle G, Partill « .« o v v v w0 o w0 o v o 0w n o w i w v e & e e e e W e e e s e G 19 X

Form 990 (2016)

JSA
BE1021 1.000
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U.S. COMMITTEE FCOR REFUGEES AND 13-1878704

Form 990 (2016) Page 4
Checklist of Required Schedules (continuead)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . .. .. ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Ilf. . . . . . v v v v v v it i e e e e e n e 22 X
23 Did the organization answer "Yes" to Part VIl, 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 SChadUIB J « v v v« v i i vt e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NG," GO to liN€@ 258. . v v v v v v v v v v e e s e e et e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L L L L e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i Yoy, " complote Sehedulol, Pat | o v o sw s mem as @ s Wa i s an 8 @5 0o s W s @55 8 506w 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil . . . . . . . . o v i i i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . . . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchediMleLyPart Ve o wvw i m v smsw 55 80 S 3 W E e s A B EE T HE S M WA AF T R s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduie M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partle o v s e o sws 5 me 5 mve & s 8 0 B R0 R R B R G2 B R W E SR e E W B O W U K B N MR AW E R T GNH 2 E B a 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete. SEhede NUPEH e « v v v v i o siv s g i v % 8 5 % & b0 & fe O 70 B %0 3 5@ & 0 B w AE £ W E 6 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . « . v v v v v it i v i n e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R, Part I, Ill,
OV, AREPat VLI i 5 o a ww v s s v v wel 6 @ ¥ 0 e S N R S ST B R IR R R R e E DS N R G § 34 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V., line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . v i v v i v e e e e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e L i L I T T T T T T I T TTTTTTYTTYT 37 X
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 X
Form 990 (2016)
JSA

GE1030 1.000
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Form 990 (2016) page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . . .. ... ... ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . ... .. .. 1a 74
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . i i i i i b b e e e e e e e e 1c X
2a 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 return. . | 2a ‘ 952
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)., . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b
4a 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
BOCOUNT) Y L L L Lt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country; p B SALVADCR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party te a prohibited tax shelter transaction at any time during the taxyear?, . .. ... .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . i i v v i i it e e e e e e e e e s S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L .. e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequirsd to file FOrm:B82827 « won w i m s s i Msami M e s @am s v s B s F@meamensames 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ... v .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . 0 n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . v v« v v v v e e e e e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . v v v v v v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ..., 13b
¢ Enterthe amountofreservesonhand. . . . . .« o o L L e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... . ... 14a 2
b _If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1.000

Form 990 (2018)
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Form 990 {2016) U.S. COMMITTEE FOR REFUGEES AND 13-1878704 Page 6

Part Vil Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVl . . . . o o o v i it v i i i i v v e a s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o o i e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or StockhOlIErS? & -« v @ v v v e e e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o o it it Lt i e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« v« 4 v v i ittt e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goVerNiNg BOGY?. « v v v v v e e i e et e e e e e e e e e e e e e e e e e e 8a | £
b Each committee with authority to act on behalf of the governingbody? . . . .« . o v o i v i v i i v i v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , ., , . ., .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« v o v i it it et e e e 10a | %

b 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? . . . |10b| %

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . o v v v v v v i v v v v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONTIEIST & 2 5 5 55 5 5 & wis 5 in o e s 8 10 8 (3 £ 8 518 i & mim i im o p 5w e m e m mm e h wem e o n 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule O oW thiISWaS AONE « « v v v v v v v vt e et e e e e s e n s e e e s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o 0 v o i s s e e e e 13 | X%
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... v oo 15a | %
b Other officers or key employees of the organization . . . . v v v v v v v v b it e e e e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEaI? . « . v v v v i i it e e i e e e e e e e e e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . it o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:’ Another's website Upon request \:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address and telephone number of the person who po
SKINDER NEGASH 2231 CRYSTAL DRIVE, SUITE 350 ARLI NGTON, VA 2220

sses the organiza tlons books and records: b

JSA Form 990 (2018)
6E1042 1.000
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Form 990 (2016) U.S. COMMITTEE FOR REFUGEES AND 13-1878704 Fage 7

EldW'[§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . .. ... ... ... ...... L]

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

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

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organizaticn 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.

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s[5 o =[e x| 7 the organizations compensation
related | o2 21 2121355 organization | (W-2/1099-MISC) from the
organizations| @ 2 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted 3% % R and related
line) g = E % organizations
(1
o
(1)GENE DEFELICE 1.00
CHAIR 0. X X 0. 0. 0.
(2)KATHERINE CROST 1.00
VICE CHAIR 0. X X 0. 0. 0.
(3)LAWRENCE M. ROSENTHAL 1.00
TREASURER 0. X X 0. 0. 0.
(4)SCOTT WU 1.00
SECRETARY 0. X A 0. 0. 0.
(5)KENNETH BLACKMAN 1.00
DIRECTOR 0. X 0. 0. 0.
(6)DIANN DAWSON 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)EARL JOHNSON 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)LILY O'BOYLE 1.00
DIRECTOR 0.1 % 0. 0. 0.
(9)JOHN MONAHAN 1.00
DIRECTOR 0. X 0. 0. 0.
(10)WILLIAM SHUEY 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)SAM UDANI 1.00
DIRECTOR 0.] X 0. 0. 0.
(12) JAMES HATHAWAY 1.00
DIRECTOR 0.] X 0. 0. 0,
(13)ESKINDER NEGASH 40.00
EXECUTIVE SENICR VP 0. X 23152153, 0. 14,423,
(14)LEE WILLIAMS 40.00
VICE PRESIDENT, CFO g X 228,700. 0. 34,518.
JSA Form 990 (2016)

SE1041 1.000
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U.5. COMMITTEE FOR REFUGEES AND 13-1878704
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
refated i‘ Z 3 27 é % %‘ organization (W-2/1099-MISC) from 1hfe
comeners |92 1 €| 8|3 85 | 2 | wanosams)
fine) g :_—1 2 o ® g organizations
5|2 & 3
g | & g
@ :ﬂs‘ %
f=1
15) LAVINIA LIMON 40.00
~ PRESIDENT, CEO T 0.] X 270,262. 0. 38,558.
16) ALISON SEILER 40.00
~ DIRECTCR ADMINISTRATION | ¢ 0.] P 165,175, 0. 21,872.
17) SABA BERHANE 40.00
"7 DIRECTOR OF PROGREMS | X 0. X 137,409. 0. 19,123.
18) STACIE BLAKE 40.00
"7 DIRECTOR OF GOVERNMENT RELATIO| 0.] X 127,434. 0. 27,969.
19) WONY PAK 40.00
" DIRECTOR OF MIS 7777 0.] X 122,650, 0. 27,397.
20) ESSEY WORKIE 40.00
" DIRECTOR OF MRD PROGREMS | 0.] X 124,849, 0. 0.
21) PETER LIMON 40.00
" DIRECTOR OF BUSINESS DEVELOPME | 0. X 143,518, 0. 24,412,
1bSUb-t0tal -------------------------------------- > 459’913. O. 48,941'
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . ... ..... 1 4 1,091,297. 0. 159,331.
dTotal (add lines 1band 1€) . .« =+ v v v v v vt vt e e et e e e e »| 1,551,210. 0. 208,272.
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 b 11
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 . . . . . . . . @ i v v i o i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
EIVIOET: v s s v B Y S A N R IR R S R A B RS A I N R R T B g 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . .. ... ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

B)

Description of services

(€)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

3

JSA

6E1055 2.000

Form 990 (201s)
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Form 990 {2016) U.S. COMMITTEE FOR REFUGEES AND 13-1878704 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPartVIl, . . . ............ o, i g |:|
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%*g 1a Federated campaigns . . . . . . .. [ 12
ag b Membershipdues. . . . ......[|1b
gf ¢ Fundraisingevents . . . .. ... . 1€
62 d Related organizations « « . . . . . .| 1d
g;,g., e Government grants (contributions) . . | _1e 73,176,796
"3 by f Al other contributions, gifls, grants,
'gg and similar amounts not included above . |_1f 1,541,059,
gg g Noncash contributions included in lines1a1£. $ |
h Total.Addlines1a-1f . + + v v v v v 4 s v v v v .. P 74,717,855.
§ Business Code
% 25 10M COLLECTION FEES 900099 1,913,761. 1,913,761,
% p INTERPRETATION 300099 1,055,332, 1, 055350
g ¢ CHILD CERE SERVICES 900099 217,825 217,825.
3 d MEMBER AGENCY DUES 900099 101,700 101,700
E ¢ IMUIGRATION SERVICES 3500099 256,063 . 256,063
E’ f Al other program service revenue . . . . . 45,486 43,486
o g Total. Addlines2a2f . . . . . .. ... ...o..o...P 3,588,167,
3 Investment  income (including dividends, interest,
and other Similar amounts). « + «+ + v v v 2o v v v w w e B 96,003 96,003.
4 Income from investment of tax-exempt bond procesds . P 0.
5 Royalties .. v« won s w0 v g e 5w o e o e BB 0.
(i) Real (ii) Personal
6a Grossrents . « . o . . . . 41,145,
b Less: rental expenses . . . A 024,
¢ Rental income or (loss) . . 30,101,
d Netrental incomeor(loss). « v v v v o v o v v v oo B 30,101. 30,101.
7a Gross amount from sales of (1) Securities (i} Other
assets other than inventory 5,216,300.
b Less: cost or other basis
and sales expenses . . . . 5,211, 368,
¢ Ganor(loss) « v+ v v v v & 4,932,
d INELGEIRGIJO8S) o « o v s e v s @ o v e v i e a0 P 4,932. 4,932
g 8a Gross income from fundraising
§ events (not including §
§ of contributions reported on line 1c}.
o See PartiV,line18 . . . ... ..... a 0.
g b Less:directexpenses . . . .. .. ... b 0.
¢ Net income or (loss) from fundraising events. « « « . . . P> 0.
9a Gross income from gaming activities.
SeePartIV,line19 . . .. ....... a 0.
b Less:directexpenses . . . v 4 2 0 .. . 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , ., .. ..... a 0.
b Less: costofgoodssold. . .. ..... b 9.
¢ Net income or (loss) from sales of inventory, ., . . ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . v o v o v 0.
e Total. Addlines 11a-11d « « + + & v v v v e 0w o v u . B 0.
12 Total revenue. See instructions, . . . . . . TN 78,437,058, 3,588,167, 131,036.
észﬁom 1.000 J Fom&s{) (2016)
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Form 990 (2016) U.S5. COMMITTEE FOR REFUGEES AND 13-1878704 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 noteto any line inthis Part IX . . . . . . . v v i i v v v o e e e e e
Do not include amounts rep orted on lines ﬁb, 7b’ Total é‘:genses Progra(rﬁ)service Manag t(eﬁﬂ)ent and Func(ill?;is[ng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, . . . 36,160,558, 36,160,559.
2 Grants and other assistance to domestic
individuals. See Part IV, Iine22 . . . . ... .. 4,521,069, 4,521,0689.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , | , . 0.
4 Benefits paid toorformembers _ |, . . .. ... o
Compensation of current officers, directors,
trustees, and key employees . , . . . ... .. 1,190,612. 1,1%0,612.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) , . . . . . 0.
7 OthefsalariesandwaQES ____________ 10,651,325. 8,778,657. 1,690,480. 182,188.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 757,088. 637,977. 106, 464. 12,647.
9 Other employee benefits . . . « . v v o v v 1,256,720. 1,059,004. 176,724. 20,992.
10 Payrolltaxes « « + v v v s 4 4 s 4 v w n e woa 901, 305. 749,088. 137,368. 14,849,
11 Fees for services (non-employees):
a Management ... ..... s
blegal . ...ttt 0
CEACCOUBNING, & o v oae o o 5 ok v w0 & e Q.
dLobbying .. ... C.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _ ., .. .. ... 0.
g Other, (If line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g exnensesonScheduleO,).A.T(.:]—! .3. 17,029,855. 16,664,215. 357,594. 8,046.
12 Advertisingand promotion , , , . .. ... .. 24,055. 4,895. 18,215, 845.
13 Officeexpenses . . . . o v o v v v v v v w v 457,587. 411,858, 30,109. 15,619.
14 Informationtechnology. . . . . . . . .« . . . 171,718. 30,846. 138,664. 2,208.
15 Royalties, . . . . v v v v v v v s e e e e e e 0.
16 OCCUPANGY . - o o v o e e e e e i 1,385,835. 1,137,044. 217,535. 31,.356.
17 Travel . . o o e e e e 592,623. 491,066. 97,684. T8 T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 78,947. 2,460. 75,367, 1,114.
20 Interest | . . . L. ... ... 0.
21 Payments to affiliates, . . . ... ... .... 0.
22 Depreciation, depletion, and amortization , , , , 147,797. B,769. 138, 028,
23 INSUMANGE | . o 0 o e e e e 204,823, 17¢6,874. 25,.676. i T
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
aPRINTING AND REPRODUCTION 1,425,458, 1278, 260, 132, 299, 14,896.
pBAD DEBT 286,328. 38,575, 246, 155,
¢SUBSCRIPTIONS AND REFERENCES 2161 Tk, T L0001, 126,241. 128,
dEQUIP RENTAL & REPAIR 190,239, 144,673. 42,485. 3,081,
e All other expenses 263,478, Lo d Bl T, “<%,.906, 9935, =N W
25 Total functional expenses. Add lines 1 through 24e 77,913,690, 76,542,236, 1,042,305, 329,148,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 858-720)

JSA
6E1052 1.000

Form 990 (201s)
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . ... .. ... .......... [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 5,306,165.] 1 3,883,189.
2 Savings and temporary cash investments, ... ... 186,822.] 2 99,917.
3 Pledges and grants receivable,net =~ L L. ... 4,644,245 3 75012,580,
4 Accounts receivable, net 1,397,775.] 4 905,922.
& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from otr-we.r éis.qflaiifi-ec; p;er.solné (:'as-d.efi.néd.uhd.er. s;sc.tic.)n‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(39) voluntary employees' beneficiary

i organizations (see instructions). Complete Part It of ScheaulelL = . . .. ... 0. 8 0.
@| 7 Notes and loans receivable, net, | . .. ................ 0.7 0.
2| 8 Inventories forsaleoruse . . ... .................... 0] 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... 386,113. 9 370,562,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,109,173,
b Less: accumulated depreciation. . . . . .. ... 10b 1,206,308. 1,009,729.|10¢ 902,865.
11 Investments - publicly traded securities |, . . . . . . ... .. e 4,064,067, 11 4,715,169,
12  Investments - other securities. See Part IV, line 11, , . . . . ... .. .... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . . ... .... 0. 13 0.
14 Intangible @SSS . . . . . . ... e 0. 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . 113,227.115 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. . ... 17,108,143.1 16 17,890,204.
17 Accounts payable and accrued expenses . . . . L L L . . e e e e 1,236,213.)17 1,064,557,
18 Grantspayable , | | .. ... ... e 3,890,772.) 18 4,871,067.
19 Deferredrevenue | | . . ... ... .. 1,827,341.] 19 847,676.
20 Tax-exemptbond liabilties . . . .. ... ... ... 0./ 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L, . ., ... ....... 0. 22 0.
='|23  Secured mortgages and notes payable to unrelated third parties | | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, , , . .. 0.l 24 0.

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 1,081,524.| 25 1,111,047.

26 Total liabilities. Add lines 17 through 25, . . . . . ... ... .. ...... 8,035,850.| 26 7,894,347,
Organizations that follow SFAS 117 (ASC 958), check here P \ﬂ and
a complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... L 8,572,293.] 27 9,818, 986.
E 28 Temporarily restricted netassets = ... ... .. ... ... 500,000.] 28 176,871,
T (29 Permanently restrictednetassets, , . ., ... ... ... . . . ... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2 (33 Totalnetassetsorfundbalances _ . ... ... ... ... ... ... 9,072,293.] 33 9,995,857.
34 Total liabilities and net assets/fund balances 17,108,143.| 34 17,890,204.

Form 990 (2016)

JSA
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . ... ... ... .......
1 Total revenue (must equal Part VIII, column (A), INe 12) & . v v v v v i e e e e e e e e e e e e e 1 78,437,058,
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . v v v vt ot e e e e e e e e 2 77,913,690.
3 Revenue less expenses. Subtract ine 2 fromline 1. . o v v v o v e v ot e e e e e e e 3 523,368.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 9,072,293.
5 Net unrealized gains (I0SSES) ONINVESIMENIS & o v & v v v v v e e e e e e e e e e e e e e e e 5 400,196.
6 Donated servicesand useoffacilities . . . . . . ... ... .. ... 6 0.
7 Investment eXpPensSeS . & v v i i s e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . .. . e s e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) ., . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMNIB)Y) & wrw v o v svs s wie s w0 B s e s B B S e B 4§ W ¥ At s T 10 9,995,857,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... .............
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prier year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & 4 . v v v vt i s s e e e e b st a e e s s n s s o e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMP No. 1845 0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. 13-1878704

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete PartIl.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 purposes
of one or more publicly supported organizations described in section 5§09(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.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaticn(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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

-~ @

w o

o

c Type lll functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting erganization.

f Enter the number of supported organizations. . . . . . v v v i i it i e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | ({iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B}

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
6E1210 1.000
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704
Schedule A (Form 990 or 990-EZ) 2016

Page 2

[T  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 ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unu5ua| grants_") ______ 35,676,146. 415613 47,549,052, S5 3L 8y Bl 47178554 254,812,299.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , , . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., , , . . .
Total. Add lines 1 through 3, _ . . . .. 35,676,146. 41,556,131. 47,549,052 55,313,115. 74,717,855.] 254,812,299.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . ... :
6  Public support. Subtract fine 5 from line 4. 254,812,299.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . . . . v v v v .. 35,676,146, 41,556,131, 47,549,052, 55,313,115. 74,717,855.| 254,812,299.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . . & v v e e e e e e 115, 688. 103,205. 136,795, 114,939, 137,148. 607,775.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _ , ., .. ... .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.)  ATCH.1..... 25,345, 33,586, 11,658. 16,844. 87,433.
11 Total support. Add lines 7 through 10 , | 255,507,507,
12 Gross receipts from related activities, etc. {see instructions) | . . . . . . . o 0 s s e e e e e e 12 | 17,449,171.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization; cHeEkANIS BOXANA SIOR WEE v v sy oo m e bt i 5 owi s oo e e b B T, 50 St o W ) S B WO W e e Rt > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 99.73 ¢4
15 Public support percentage from 2015 Schedule A, Part Il ine 14, . . . . .. . ... ... ..... 15 99.699
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ........ b
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... ....... B D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtION ., | L L L L e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . L . . .. L L e e e e e e e e e e e e e e e e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MBETUCtONS | L . L it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 980-EZ) 2016
J8A
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U.5. COMMITTEE FOR REFUGEES AND 13-1878704
Schedule A (Form 990 or 990-EZ) 2016 Page 3
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.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . ., . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . ..

Total. Add lines 1 through 5, . . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. . . « & v & o 4 .

8 Public support. (Subtract line 7c from

HABB o e sw s v s e i o 5w &
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total

9 Amounts fromline6, ., . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOURCES o v & i & ‘v 6 v 5 & Wl & i & b a

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .. ..

¢ Addlines10aand10b , . ... .. ..

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CETPIEHGR o = mm o ome o i e e g

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>) , , ... ......

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

AR T2 6 5w v o 5 o v mw b o § 50
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NeTe: « v wc v o 0 0w o i w6 i % e s o o e b s w w56 % 6 R S s ek B & e s e w |

Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . . ... .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, ine 15, . . . . v v v v v v v v v 0 0 0 0 v v v n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il iNe 17 |, . . . v 0 v o v v v e e e e e e nn s 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:I
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
JsA Schedule A (Form 990 or 980-EZ) 2016

8E1221 1.000
PAGE 17




U.S. COMMITTEE FOR REFUGEES AND 13-1878704
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported crganization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action,; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated
suppeorting organizations)? If"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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U.S5. COMMITTEE FOR REFUGEES AND 13-1878704

Schedule A {Form 990 or 990-EZ) 2016

FETAAWA  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes| No

Section C. Type ll Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

1

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

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

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes| No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supperted organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA

Schedule A {(Form 990 or 990-EZ) 2016
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U.s. COMMITTEE FOR REFUGEES AND 13-1878704

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the ocrganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

NP ) (N e

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

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

(B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0o~ | | &

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

v AW =

Schedule A (Form 380 or 990-EZ) 2016
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U.5. COMMITTEE FOR REFUGEES AND

Schedule A (Form 990 or 990-EZ) 2016

13-1878704

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

iAW

Distributions to attentive supported organizations to which the organization is respensive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

()

Excess distributions carryover, if any, to 2016:

From 2013, . ... ...

From 2014, . ... ...

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T |@a (e alo|o|w

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

-y

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

LB E-NE Rk

Excess from 2016. . . .

JSA
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U.5. COMMITTEE FOR REFUGEES AND
Schedule A (Form 990 or 980-EZ) 2016

13-1878704
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, 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 1¢, 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, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEQUS 25,345 33, 586. 11,658, 16,844, 87,433
TOTALS 25,345. 33,586, 11,658, 16,844, 87,433,
JSA Schedule A (Form 990 or 990-EZ) 2016

6E1225 2.000
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

leB Schedule of Contributors

OMB No. 1545-0047

990-EZ,

nue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90,

B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

Name of the organization Employer identification number
U.5. COMMITTEE FOR REFUGEES AND
IMMIGRANTS, INC. 13-1878704
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization
E’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

[]

For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Ferm 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts [ and Il.

For an organization described in section 501(c)}(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . . . . . . . . . . . i i i e e e e e e e e e e e 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 890-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (20186)
JSA
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Schedule B {(Form 990, 920-EZ, or 990-PF) (20186)

Page 2

Name of organization

U.s.

COMMITTEE FOR REFUGEES AND

IMMIGRANTS, INC.

Employer identification number
13-1878704

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51,305,958.

Person
Payroll
Noncash

{Complete Part Ii for
noncash centributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

21,281,532.

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Cemplete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
SE1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 24



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

U.S. COMMITTEE FOR REFUGEES AND
IMMIGRANTS, INC.

Employer identification number
13-1878704

BT Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | taplione cash property g (See instructions) ate receive
(a) No. (c)
from Description of " h rty given EM¥iorestimate) Dat :gt):eived
Part | P of noncash property giv (See instructions) Al
{a) No. (c)
i Description of nongb) h property giv EMVAsrestimaie) Date I!:t):eived
Part | scrp cash properly given {See instructions)
{a) No. (c)
from Description of not(::Lsh roperty gi FMY.{orastimate) Date ::3:9' d
Part | P property given (See instructions) e
(a) No. {c)
from Descriotion of B h rty oi FMV (or estimate) Dat (d) —_
Part | scripti noncash property given (S48 Instriictons) ate receive
(a) No. {c)
from Description of o h rty given FMV {areatimate) Date :gz:eived
Part | P nangaskipropery 9 (See instructions) #
48R Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
B6E1254 1.000
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page 4

Name of organization U.S. COMMITTEE FOR REFUGEES AND

IMMIGRANTS, INC.

Employer identification number
13-1878704

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
fn:tmI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rgrl::m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
6E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section §01(c) and section 527 2@1 6

P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ¢ i = E . i
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part lI-A. Do not complete Part [I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part 11-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c}{4), (5), or (6) organizations: Complete Part lil.
Name of organization UJ.S. COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. 13-1878704
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

Part I-B Complete if the organization is exempt under section 501((;)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . ., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . . . . ... ... .. .. H Yes H No
d4a Was acorrectionmade? . . . .. .. ... e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCtiVItieS . L L L L e e e e e e &
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities, , . . . ... ... ... e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17b e e e e e >3
4 Did the filing organization file Form 1120-POL for this YEar? . . . . . . .o oo vt oo e e e e e e e | Ives [ _Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
1)
(2)
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
JsA

6E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2016 U.S. COMMITTEE FOR REFUGEES AND 13-1878704 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check l»lj if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b} . . . . . . . . . . . . ..o ...
d Other exempt purpose expenditures . . . . . v v v v v v e e e e e e e e 77,913,690.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . .. v v v v v 77,913,690.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . o v o v v v v it v v v n s 250,000.
h Subtract line 1g from line 1a. Ifzeroorless, enter-0- . . . . . v v v vt v v e v v v v 0. 0.
i Subtract line 1f from line 1c. [f zero orless, enter-0-, . . . . . . . . v v v i v v v v nn 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . o o v i i i i i i e e e e e e e e e e e D Yes |:| No

4-Year Averaging Period Under section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures
4 Srensrodn DIeE Mo, 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or $90-EZ) 2016

JSA

BE1265 1,000
PAGE 28



U.5. COMMITTEE FOR REFUGEES AND

13-1878704

Schedule C (Form 980 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed tal i
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 MoluMeerS? & v s wos o s s s v 5 s i 8 B0 d W E B A S E S I S G E s
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
¢ Mediaadvertisements? . . . . . . . L L L i e e e e e e e e e e e e e e e,
d Mailings to members, legislators, orthe public? . . . . . . . . . v i i i e e e e
e Publications, or published or broadcast statements? . . . . . . . . . 0 v it i e e e e
f Grants to other organizations for lobbying purposes?. . . . . . . v v o v i h e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i1 OheraCVIIEE?" o v s s« s om e om0 6 o s G & s @ 6 5 G % DA @ S0 B AW ¥ TR © RNE A § WG
j Total Add lines 1cthrough 11 . . o o v v v i i s e e s e e e et s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . .. .. ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 | |
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . ., . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . ... ... ... ...... 1
2 Did the erganization make only in-house lobbying expenditures of $2,000 orless?. . . . . v v v v v v v v v e v vt 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

GEladlH= Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes.,"

5

Dues, assessments and similar amounts from members . . . . . .. . . . . . i ittt e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

GUELEMEYEAEL « 5w o roomiss 5 5n 0 50 5 56 g = 5o B0 58 056 8 U0 W) AEIND 8 0 0 o N W PTG RN W D W N T W & g 2a
Carryover frOM JaSTYEaN. « o v o v v o i i e e v e e e e e e e e e e e e e e 2b
LI 2c
Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . v o o i i b h e e e e e e e e e e e e e e s 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . .« v o v v v v v v 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 890 or 980-E2) 2016
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

{Form:330) P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspectmn

Name of the organization T1J.S5, COMMITTEE FOR REFUGEES AND Employer identification number

IMMIGRANTS, INC. 13-1878704

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 cther accounts
1 Total numberatendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . . ... ...
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 legalcontrol? . . . .. ... ... Yes I:l 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? . . . . . . L L0 0 e e e e e e e e e e e e e e e e e s Yes l:l No
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 all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . i i it h e e e e e 2a

b Total acreage restricted by conservationeasements . . ., . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. .. ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

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

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... .......... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(M@IBII? . . . .+ v v v e v et e e e e e e e [ ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl fine 1. . . v v v v v i v i v i v i s e e e e e e | ]
(i) Assetsincluded in Form 980, Part X. . . . v v v v it i et e e e e e e e e e e | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIl line 1. . . . . . . i o i i i i i i s et e e e e e et e e B g

b Assets included in Form 990, Part X. . . . . v i v v v i i i et e a s h e e e e e e e e e e P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704
Schedule D (Form $90) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a I:I Public exhibition d B Loan or exchange programs

b I:l Scholarly research e Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIL.
5 During the year, did the crganization 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 Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on:Form @00, PamtX?: o o v s ram i MR e b B i B WS B M B B E [ Jves [ _]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance | . ... ... i s e e e e e e e 1c
d Additions during the year . . . . . . i i s e e e e e e e 1d
e Distributions during the year . _ . . . . . . . . .. .. e 1e
f Endingbalance:, . ;ou v imin i s m i E v e £ EE N E N G g6 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . . ... ...
8 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . ... .. ...
Net investment earnings, gains,

andlosses. . . . . .. 0o . u .

d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . « . . v v 0w e .

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment B %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated-organizations . ¢ vov o v o v 5 v m s 8 E W E W B F R e N E e e E R e R e 3a(i)
{iiy related organizalions’ o . ¢ vv wiow s v v e w0 8 WBE R E R R B R § R R E R e R 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.
ETAYl Land, Bulldlngs and Equipment.

Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
fa land, .. ... .. ............. 109,850. 109, 850.
b Buildings | . ... ... ... .. ... . 974,512, 570,194 404,318.
¢ Leasehold improvements . . . . . .. ... 409, 8¢66. 202,661 207 205
d Equipment _ . . ... .. ... ..... 495,517, 324,339, 171,178.
e Other | . . . ... ... 119,428, 109,114, 10,314.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . B 902,865,

Schedule D (Form 990) 2016

JSA
6E1269 1.000
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U.35. COMMITTEE FOR REFUGEES AND 13-1878704

Schedule D (Form 920) 2016 Page 3

Elga{lll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . . ... .. ..+ ' v..
(2) Closely-held equity interests
(3) Other
A)
(B)
9]
D)
E)
(F)
(G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . v v v v v e v e e v n v e e e nnun P>
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 liability {b) Book value
(1) Federal income taxes
(2) IOM LIABILITY 435, 609.
(3) DEFERRED RENT 675,438.
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P Lorpolalill O

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
PAGE 33
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Schedule D (Form 990) 2016

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 78,848,298.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. .. .. ..o 2a 400,196.

b Donated services and use offacilities + + + v v v v v v v e e e e e 2b

¢ Recoveries of prioryear grantS. « « v v v v v v v b v e e e e e e 2c

d Other (Describe iNPartXlL) & « v v v v v v v v e e e e e e e e e e e 2d 11,044.

€ Add lingsi2a throtgh 2d. . . o wso w0 wvms i v e & s s w8 e v e e e e 2e 411,240.
3 Subtractline 2e from N1 .« v v v v v v v v e e e e e e e e e e e e 3 78,437,0058.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . 4a

b Other (DescribeinPartXIL) . . . v v v v ittt e i e et e e 4b

Cc Addlines4a anddb . . . . v it i e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) . . . .« o v v v o o o o . 5 78,437,058,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . ... ... ... .. ... ... 1 77,924,734.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . . . . o . o0 e 2a

b Prioryearadjustments . . « . o v v v vt vt e e e e e e e e e e e 2b

C O hErIOSSES. « & v v vt v et e e e e e e e e e e e e e 2c

d Other (Describe iNPart XIIL) & « v v v v e e e e e e e e e et e e e 2d 11,044.

e Addlines 2a through 2d « « v v o v e e e e e e e 2e 11,044.
3 Subfractline 2e from BiNE T & v v v v vt v it e e e e R S 3 77,913,690.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

b Other(DescribeinPart XIIL) « « v v v v i i e e e e e e e e e e 4b

c Addlinesd4a anddb . . . v i i i i i e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) . v o v v v v v v v o .. 5 77,913,690.

GEUWRAN Supplemental Information.
Provide the descriptions required for Part Il, lines 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

FIN 48 FCOTNOTE UNDER FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES, USCRI MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX
POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE-LIKELY THAN NOT
THAT THE POSITION WILL BE SUSTAINED CON EXAMINATION. USCRI DOES NOT
BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS THAT SHOULD BE RECORDED.
FOR THE YEARS ENDED SEPTEMBER 30, 2017 AND 2016, THERE WERE NO INTEREST
OR PENALTIES RECCRDED OR INCLUDED IN THE STATEMENTS OF ACTIVITIES. USCRI
IS STILL OPEN TO EXAMINATION BY TAXING AUTHORITIES FROM FISCAL YEAR 2014

FORWARD.

FORM 990, SCHEDULE D, PART XI, LINE 2D

RENTAL EXPENSES $11,044

FORM 990, SCHEDULE D, PART XII, LINE 2D

RENTAL EXPENSES 511,044

Schedule D (Form 990) 2018

JSA
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OMB No. 1545-0047

2016

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

Intermal Revenue Service Inspection
Name of the organization 1J,S, COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC, 13-1878704

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

[l Yes I::I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (k) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 2 B PROGRAM SERVICES SEE PART V 183,529,
(2)
(3)
{4)
{(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , .. ....... 2. T 183,529.
b Total from continuation
sheets to Part! , , ., ...
¢ Totals (add lines 3a and 3b) 2. 3. 183, 529.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

JSA
BE1274 1.000
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U.s. COMMITTEE FOR REFUGEES AND

Schedule F (Form 990) 2016

F1gd\'l] Foreign Forms

13-1878704

page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) = |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Cotporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes"”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

L]

L]

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

Y

No

JSA
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704
Schedule F (Form 990) 2016

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and

Part lll, celumn {c) (estimated number of recipients), as applicable. Alsc complete this part to provide any additional
information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 3:
LINE (1), COLUMN (E) - TYPE OF PROGRAM SERVICES:

JOB TRAINING - PROVIDE JOB TRANING AND SOCIAL SERVICES.

SCHEDULE F, PART I, LINE 3:
LINE (1), COLUMN (F) - ACCOUNTING METHOD:

EXPENDITURES ARE REPORTED IN ACCORDANCE WITH GAAP.

JSA Schedule F (Form 980) 2016
BE1502 2,000
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SCHEDULE J Compensation Information |_oMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Department of the Treasury P> Attach to Form 990. ) Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification number

IMMIGRANTS, INC. 13-1878704
Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll te provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments far business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXRlaIN L L e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

THE OTGaniZalion? s m s B e R e e s B i I P oS P i S M e A S PS5 00 & Gk 5 o 5 imm o ome w s a
Any related organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lil.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

THE OTGANZENONT s S e W e B R NS I e T T S I s e e 2 a G 55 m 5 mom aum s

If "Yes" on line Ba or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartIll. . . . .. ... ... .. ... ...
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPERN & o smimesmsmim s e s mEs W RN @I PN s PN s LS s

Yes No
1b
2
4a X
4b X
4¢ X
5a X
5b
6a X
6b
7 X
8 X
9

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

JSA

6E1290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-00¢7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 890 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury : ' Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. |n5pecti0n
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. 13-1878704

FORM 990, PART I, LINE 1

TO PROTECT THE RIGHTS AND ADDRESS THE NEEDS OF PERSONS IN FORCED OR
VOLUNTARY MIGRATION WORLDWIDE AND SUPPORT THEIR TRANSITION TO A DIGNIFIED

LIFE

FORM 990, PART III, LINE 4D

RALEIGH-WORKS TO BRING HOPE AND OPPORTUNITY TO THE LIVES OF REFUGEES AND
IMMIGRANTS BY DEFENDING HUMAN RIGHTS, PROMOTING SELF-SUFFICIENCY, AND
FORGING COMMUNITY PARTNERSHIPS. PROGRAM FOCUS CON MEETING THE IMMEDIATE
BASIC NEEDS OF NEW ARRIVALS, ASSISTING REFUGEES IN OBTAINING EARLY
EMPLOYMENT AND ACHIEVING SELF SUFFICIIENCY AND NURTURING COMMUNITY

INTERGRATION FOR NEW AMERICANS.

EXPENSES $ 2,230,327, GRANTS $ 552,794, REVENUE $ 260,177.

INTERNATIONAL INSTITUTE OF ERIE-BRINGING HOPE AND OPPORTUNITY TO THE

LIVES OF REFUGEES AND IMMIGRANTS BY HELPING THEM TC BECOME

SELF-SUFFICIENT CONTRIBUTING MEMBER OF THE COMMUNITY.

EXPENSES $ 2,369,506, GRANTS $ 713,693, REVENUE $ 458, 315.

DEARBORN-HELP REFUGEES AND IMMIGRANTS TO GAIN PERSONAL INDEPENDENCE AND

ECONOMIC SELF-SUFFICIENCY. PROVIDE TRAINING AND WORKSHOPS THAT ASSIST

REFUGEES AND IMMIGRANTS IN BECOMING FULL PARTICIPANT IN ALL ASPECTS OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20186)

JSA
6E12GE 22002.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. 13-1878704

AMERICAN LIFE.

EXPENSES $ 1,814,132, GRANTS $ 814,680, REVENUE $ NONE.

ALBANY-PROGRAM HELPS REFUGEES AND IMMIGRANTS GAIN PERSONAL INDEPENDENCE
AND ECONOMIC SELF-SUFFICIENCY. BY OFFERING A HOLISTIC RANGE OF SERVICES.
THE PROGRAMS ARE ABLE TO SUPPORT NEWCOMERS THROUGH INITIAL RESETTLEMENT,

EMPLOYMENT, LINGUISTIC, AND LEGAL SERVICES PROGRAM.

EXPENSES $ 2,059,065, GRANTS $ 688,224, REVENUE $ NONE.

DES MOINES-THROUGH A WIDE RANGE OF DIRECT AND COLLABORATIVE PROGRAM, DES
MOINES HELPS REFUGEES SUCCESSFULLY ADAPT TO LIFE IN THE UNITED STATES.
DES MOINES FOCUSES ON MEETING THE IMMEDIATE BASIC NEEDS OF NEW ARRIVALS,
ASSISTING REFUGEES N OBTAINING EARLY EMPLOYMENT AND ACHIEVING

SELF-SUFFICIENCY AND NURTURING COMMUNITY INTEGRATION FOR NEW AMERICAN.

EXPENSES $ 2,155,273, GRANTS $ 747,508, REVENUE $ NONE.

CLEVELAND-SERVED REFUGEES AND IMMIGRANTS FOR OVER 100 YEARS. IN ADDITION

TO RESETTLEMENT SUPPORT SERVICES. CLEVELAND ALSC PROVIDES EMPLOYMENT

SERVICES, INTERPRETATION AND TRANSLATION SERVICES, FINGERPRINT SERVICES

TO ALL COMMUNITY MEMBERS, AND A URBAN MARKET GARDEN.

EXPENSES $ 1,865,486, GRANTS $ 461,031, REVENUE $ 231,554.

iE Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 290 or 990-EZ) 2016 Page 2
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification humber
IMMIGRANTS, INC. 13-1878704

IOM-LOAN COLLECTION FEES RELATED TO THE LOANS GIVEN TO REFUGEES TO COVER
THE COST OF THEIR RESETTLEMENT IN THE US, WHEREBY THE RESETTLING AGENCY
COLLECTS THE LOAN AND RETAINS 25% OF THE REVENUES: THE 75% IS RETURNED TO

IOM FOR ISSUING FUTURE LOANS.

EXPENSES $ 480,597, GRANTS $ NONE, REVENUE $ 1,913,761.

FCRM 990, PART VI, LINE 1A

DELEGATED AUTHORITY OQOF GOVERNING BODY

BETWEEN MEETINGS OF THE BOARD THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY
EXERCISE ALL OF THE POWERS OF THE BOARD. HOWEVER, THE EXECUTIVE COMMITTEE
SHALL NOT HAVE AUTHORITY TO: FILL VACANCIES IN THE BOARD CR ANY
COMMITTEE; AMEND OR REPEAL THE BYLAWS OR ADOPT NEW BYLAWS OR AMEND OR
REPEAL ANY RESOLUTION OF THE BCARD THAT BY ITS TERMS SHALL NOT BE SO
AMENDABLE OR REPEALABLE; CR TAKE ANY ACTION REQUIRED BY LAW OR THESE
BYLAWS TO BE SUBMITTED TO THE BOARD FOR APPROVAL. ANY ACTION TAKEN BY THE
EXECUTIVE COMMITTEE BETWEEN MEETINGS OF THE BOARD SHALL BE REPORTED TO
THE BOARD AT ITS NEXT MEETING. ALL MEMBERS OF THE EXECUTIVE COMMITTEE ARE

MEMBERS OF THE BOARD.

FORM 880, PART VI, LINE 2

FAMILY/BUSINESS RELATIONSHIPS
LAWRENCE ROSENTHAL AND KENNETH BLACKMAN - FAMILY RELATIONSHIP. LAVINIA

LIMON AND PETER LIMON - FAMILY RELATIONSHIP. (NO SUPERVISORY CONNECTION.)

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. 13-1878704

FORM 990, PART VI, LINE 6

MEMBERS/STOCKHOLDER RIGHTS

THE MEMBERS OF THE ORGANIZATION SHALL BE THE PERSONS SERVING AS THE

DIRECTORS OF THE CORPORATION.

FORM 990, PART VI, LINE 7A

OTHER MEMBERS RIGHTS

MEMBERS SHALL ELECT THE DIRECTORS CF THE CORPORATION, OTHER THAN ANY EX

OFFICIC DIRECTOR AND DIRECTORS ELECTED TO FILL VACANCIES AS PROVIDED IN

ARTICLE II, SECTION 2 OF THE BYLAWS, AND SHALL VOTE ON SUCH BUSINESS AS

MAY COME BEFORE THE MEMBERSHIP.

FORM 990, PART VI, LINE 8B

DOCUMENTATION OF MEETINGS

EXECUTIVE, FINANCE AND AUDIT COMMITTEES REPORT ANY DECISICONS TC THE FULL

BOARD FOR APPROVAL.

FORM 980, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTING FIRM PREPARES THE IRS FORM 2990 USING THE

AUDITED A-133 FINANCIAL STATEMENTS. ALL INFORMATION NOT IN THE FINANCIAL

STATEMENTS IS PROVIDED BY USCRI'S COMPTROLLER. THE ACCOUNTING FIRM SENDS

THE PREPARED FORM 990 TO THE CFO & COMPTROLLER FOR REVIEW. THE FINAL COPY

IS SIGNED BY THE VICE PRESIDENT & CFO. THE FINISHED COPY QF THE 990 IS

PROVIDED TO THE BOARD MEMBERS.

FORM 880, PART VI, LINE 12C

CONFLICTS OF INTEREST

JSA Schedule © (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization U.S. COMMITTEE FOR REFUGEES AND Employer identification number
IMMIGRANTS, INC. 13-1878704

USCRI CONDUCTS AN ANNUAL ORGANIZATIONAL ASSESSMENT, WHICH INCLUDES

RESPONSES FROM THE BOARD AND THE QUESTION ABOUT CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A

DETERMINING COMPENSATION
THE BOARD OF DIRECTORS HIRED AN EXECUTIVE COMPENSATION CONSULTANT TO
PROVIDE THEM WITH A REPORT PRIOR TO DETERMINING THE CEQ'S COMPENSATION.

THIS RESEARCH INCLUDED THE PRESIDENT AND VICE PRESIDENT POSITIONS.

FORM 990, PART VI, LINE 19

AVAILABILITY OF OTHER DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE UPON REQUEST, AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE ON THE ORGANIZATION'S WEBSITE AS WELL AS THROUGH THE BETTER

BUSINESS BUREAU AND GUIDESTAR.

FORM 990, PART XII, LINE 2C

OVERSIGHT/SELECTION PROCESS THERE HAVE BEEN NO CHANGES DURING THE YEAR IN

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,DE,

bC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,

MN,MS, MO, MT, NE, NV, NH,NJ, NY,NC, ND, OH, OK, OR, PA,

RI,SC,sD,TN,TX,UT,VA, WA, WV, WI, WY

S Schedule O (Form 990 or 990-EZ) 2016

6E1228 1,000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization U.S. COMMITTEE FOR REFUGEES AND

IMMIGRANTS, INC.

Employer identification number

13-1878704

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

ATTACHMENT 2

NAME AND ADDRESS

EDUCATIONAL EVALUATORS
6 PINE HILL CT
DOVER, NJ 07801

ALLEGIANCE STRATEGIES, LLC
1775 PENNSYLVANIA
WASHINGTON, DC 20006

UNIFIED ADMINISTRATOR

9900 COVINGTON CROSS DR
LAS VEGAS, NV 89144

FORM 990, PART IX - OTHER FEES

DESCRIPTION

OTHER SERVICES
CLAIMS ADMINISTRATOR
CONSULTANT SERVICE

TOTALS

CONTRACTORS
DESCRIPTION OF SERVICES COMPENSATION
CONSULTANT SERVICE 386,710.
STRATEGIC PARTNER 155,000.
CLAIMS ADMINISTRATOR L5, 188,193,

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

888, 352. 522,712, 357,594, 8,046.

15,754,793, 15,754,793.

386,710. 386,710.

17,029,855, l6,664,215. 357,594 . 8,046.

JSA
B6E1228 1.000
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U.S. COMMITTEE FOR REFUGEES AND 13-1878704

Schedule R (Form 990) 2016 Page 5§

EELRYE Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART I, LINE 1, COLUMN (B):

PROVIDES REFUGEE HOUSING

SCHEDULE R, PART I, LINE 1, COLUMN (F):
DIRECT CONTROLLING ENTITY: U.S. COMMITTEE FOR REFUGEES AND IMMIGRANTS,

INC.
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