Form 990

OMB No. 1545.0047

Return of Organization Exempt From Income Tax

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019
B Check apphcable: C D Employer identification number
| Address change Immigration Institute of the Bay Area 94-1156554
X ame change 1111 Market Street, 4th Floor E Telephone number
[ initiat return San Francisco, CA 94103 (415) 538-8100
. Final return/terminated
. Amended relurn G Gross receipts 5 4 ’ 541 ; 847 «
. Applicalion pending| F Name and address of principal officer: H{a) Is this a group return for subordinales?| |veg Eﬂ No
1111 Market Street, 4th Floor San Francisco, CA 94103 H{B) Are all subordinates included? Yes No
it "No," attach a list, (sce instruclions)
| Taeemptstatus:  [X[501(03) [ [501() ( )< (nsertno) | [4947@))or | [527
J Website: » www.iibayarea.org H(c) Group exemplion number »
K Form of organization: 1[X!Cmporatssn i ; Trust ! ' Association !_} Other ™ i L vear of formation: 1918 l M state of legal domiciie: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant aclivities: See Schedwle Q
% _______________________________________________________________
E _____________________________________________________________
S| 2 Check this box = | ] if the organization disconlinued ifs operations or disposed of more than 25% of its net assels.
S| 3 Number of voling members of the governing body (Part VI, line Ta)............. R 3 15
O:-j, 4  Number of independent voting members of the governing body (Part VI, line 1b).................. e 4 15
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ... 5 53
:g 6 Total number of volunteers (estimate if necessary). ................... st SR PR G W 6 71
<| 7a Total unrelated business revenue from Part VI, column (B, HAE 125 oo v smeosammman s s s s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. .. ... . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl ling Th). ..o 3,517,204, 3,971,588,
2| 9 Program service revenue (Parl VIIL Ine 2g) . ..ooooo oo 495, 763. 409,187.
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d). ... 43,858, 64,068.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and Tle)................ 24,568, 97,004.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 4,081,393, 4,541,847,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) ...t
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ...,
w15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,825,516, 3,027,442,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................ooiivnnn
§- b Total fundraising expenses (Part IX, column (D), line 25) *» 55,799
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..., 966, 370. 1,008, 905.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 3,791, 886. 4,036,347,
19 Revenue less expenses. Subfract line 18 fromline 12.......... ..o st 289,507. 505, 500.
5 Beginning of Current Year End of Year
25 20 Total assels (Part X, lin@ 16). ... ..oeiiiiii e i s 5 5 T —— 3,325, 805. 3,773,705,
.gg 21 Tolal liabilities (Part X, line 26)........ o R 450,533, 392, 933.
25| 22 Net assets or fund balances. Sublract line 21 from line 20, ... — 2,875,272, 3. 380,772

[Part I

| Signature Block

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

> e llona nath Qg [ 1 (D205
Sign Sigrature A =) Date
Here p Ellen Dumesnil e N i Executive Dir.

Type or prnt name and litle //;‘{/ / / ‘j///, E(_] =

Print/Type preparer’s name Poefarer's st Date Check i
Paid Steven Chang q Fha {,A’\ ]fcf F D g | seit-employed P01620153
Preparer |rumscame > LAMORENA & CHANE CPA — ° | F ey
Use Only |fimsadmess ® 22 BATTERY ST STE 412 / Fums EIN® 94-3317142

SAN FRANCISCO, CA 94111 - Phone no.  (415) 781-8441

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/20/18

Form 990 (2018)



Form 990 (2018) Immigration Institute of the Bay Area 94-1156554 Page 2
Part: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. .. . . e e e
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization underiake any significant program services during the year which were not listed on the prier

FOIM 990 08 900-B 27 . . e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 5071(c}(4) organizations are required to report the amount of grants and allocations to others, the totai expenses,
and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 3,660,380, including grants of $ ) (Revenue 3 );
See_Schedule O _ o

4b (Code: } Expenses $ including grants of $ ) (Revenue § 3

4¢ (Code: } (Expenses $ inciuding grants of $ } (Revenue $ )

4 d Cther program services {Describe in Schedule 0.}
(Expenses & including grants of § Y (Revenue $ 3
4e Total program service expenses » 3,660, 380.
BAA TEEAQ102L 08/03M18 Form 990 (2018)
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Form 920 (2018) TImmigration Institute of the Bay Area 94-1156554 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? If 'Yes,' complete

R =T 11 =3 S 1 X
2 |s the organization required io complete Schedule B, Schedule of Coniribufors (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? /f 'Yes," complefe Schedule C, Part l. .. .. .. . i e e s 3 X
4 Section 501(c)X3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 0. e 4 X
5 s 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 98-197 If 'Yes,' complete Schedule C, Part ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 X

= S R

7 Did the organization receive or hold a censervation easement, including easements to preserve open space, the

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

complete Schedule D, Part Hl . . . e e g8 X
9 Did the erganization 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, debi management, credit repair, or debi negotiation

services? If Yes, complete Schedule D, Part IV ... o e 9 X

10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complefe Schedule D, Part V. . ... ... oo i it 10 X

11  If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the o\zganizaiéon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule

F Y 11a X
b Did the arganization repor an amount for investments — other securities in Part X, line 12 that is 5% or more of its totai

asseis reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL. .. ... i 1Mb| 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 renorted in Part X, line 167 If 'Yes,' complete Schedule D, Part VL ... . . . . i Mc X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or mare of its total assets reported

in Pari X, line 167 If "Yes,  complete Schedule D, Part 1X . ... i 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.. .. .. Me] X

f Did the organization's separate or consslidated financial statements for the tax year inciude a footnole thatl addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduwle D, Part X... | 114 X

12 a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Scheadule D, Parts Xi and Xl . .. it e e e e 12a|] X
b Was {he organization included in consolidated, independent audited financial statements for the fax year? if 'Yes,' and
if the organization answered ‘Ng' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(B)(1)(A)(i)? If 'Yes,' complete Schedule E............... ... ..., 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Stafes?. ............ ... ... .. t4a X
b Did the organization have aggregate revenues or expenses of mare 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, Parfs Fand IV, . .. ... .. . o et 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
fareign organization? If 'Yes,' complete Schedule F, Parts lland IV, . .. .. o i e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... .. o i 16 X
17 Did the orl_g\ani_zation report a total of more than $15,000 of expenses for professional fundraising services on Par IX,
column {A), lines 6 and 11e? If "Yes,' complete Schedule G, Part I (see instruclions} ............ .o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and condributions on Part VIit,
lines Tc and Ba? If 'Yes, ' complete Schedule G, Part Il ... . . e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
COmplate Sehequie G, Part 1. . . e et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? I/f 'Yes, ' complete Schedule H........... .. ... ... ..., 20a X
b If *Yes' to line 20a, did the organization atiach 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 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand IL..................... 21 X

BAA TEFADIO3L 08/03/18 Form 930 (2018)




Form 990 (2018) TImmigration Institute of the Bay Area 94-1156554 Page 4
i V.o | Checklist of Required Schedules (continued)

Yes | No

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 |, Parfs fand ... ... e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
asn% fcgrr}erjoﬁlcers, diractors, trustees, key employees, and highest compensated employees? If *Yes,' complete 23 %
Lo £ =L« 1~ 0 e e

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

complete Schedule K. If 'NO, 'go t0 line 208, ... .. i e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXEmMPE DONAS T o i e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section S01(c)X3), 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 1. .......................... 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the fransaction has not been reperted on any of the organization's prior Forms 990 or 930-EZ? If *Yes,” compleie
Sehedule L, Part b . ettt e e e e e s 25h X

26 Did the organization {etport any amount on Part X, line 5, 6, or 22 for receivables from or payables o anly current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes, complete Schedule L, Part 1l . . i i e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?( employee, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part L ... e

28 Was the organization a parly to a business transactien with one of the following pariies (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
SREdUle L, Part IV o e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Parf IV................ ...l 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complate Schedule M. . ... . e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part|...... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes, ' complete
SChedule N, Part . . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%1-2 and 301,7701-3? /f 'Yes," complete Schedule R, Part 1. ... . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, Il or IV,
BT B = o VA 17T T O 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ....... ..o, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b){(13)? /f 'Yes,  complefe Schedule R, Part V| line 2........... ...t 35h
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, ine 2. .. s 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, Ali Form S90 fifers are required to complete Schedule G i e e e i 38 X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ..o e

1 a Enter the number reported in Box 3 of Form 10%6. Enter -0- if not applicable.............. Ta 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th 0

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS 7 .. L. it ittt et e e et a st m ettt

BAA TEEROTCAL  OBI0a18 Form 990 {(2018)




Form 990 (2018) ITmmigration Institute of the Bay Area 94-1156554 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return..... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If *Yes,' enter the name of the foreign country: »

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

6 a 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? .. ... .o i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T 1l 7= D B T U011 =1 S

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 10 the Pay O . . ittt it it e e e e e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ........ ...t

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0T =¥ 72

d If "Yes,' indicate the number of Forms 8282 filed during the Year. . ..................c.. .. | 74|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form: 889%
2 T =T U =T I O AR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o)y T 10

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time daring the year? . ... ..o i i e
9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ............coioi .
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipis, included on Form 990, Part VIiI, line 12, for public use of club facilities .... | 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem. ) ... .. . e 1b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12bl

12a

13 Section 501{c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is ficensed to issue qualified healthplans ............ ... ... 13b
¢ Enter the amount of reserves on hand. . ... .. e 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? ............ ... .ol 14a X
b If "Yes,' has it filed a Form 720 fo report these paymentis? If ‘No,” provide an expianation in Schedule Q............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The Year T . ... ... e
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "ves,’ complete Form 4720, Schedule O.

BAA TEEACI05L 12/3148

Form 990

2018)



Form 990 (2018) Immigration Institute of the Bay Area 94-1156554 Page 6

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

Check if Schedule O contains a response ornote to any lineinthisPart VI ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the iax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing tody delegated broad
autherity 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..... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 o 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 flled . . . ... . e e e e e e, 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 stockRoldars s . . .. . . i ettt e, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

memrbers of the Goverming Body T . . i e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 %id tfh?[ organization contemporaneousty document the meetings held or written actions undertaken during the year by
e following:

8 The QOVEIMING DoAY 2 . o ettt e e e e e e s

9 s there any officer, director, irustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......................00000. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. i 10a X
b 1f "Yes, did the crganization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with {he arganization's exempl PUIBOSEST. L . L. . i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization io review this Form 930. See Schedule O
12 a Did the organization have a written conflict of interest policy? If ' No,"gofoline 13......... ... ... .ol 12al X
h Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise
(03X oo ) 11T of -3 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this Was dONB. . . .. .. . . . e e e et e 12¢ X

15 Did the process for determining compensation of the foliowing persons include 2 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 management official . See. Schedule . Q...
b Other officers or key empioyees of the organization. . ... ... . . i et a i s
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt siatus with respect to such arrangements?. .. .. . .. . e e e
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » Ca

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

Own website D Another's website Upon request D Other {(explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made iis governing documents, conflict of interest pelicy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Fllen Dumesnil 1111 Market Street, 4th Floeor San Francisco CA 94103 (415) 538-8100
BAA TEEAOIOEL 12/31/18 Form 990 (2018)




Form 990 (2018) Immigration Institute of the Bay Area 94-1156554 Page 7
art VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIL ... ... .. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 Lisl 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.

& | ist all of the organization's current key employees, if any. See insiructions for definition of 'key employes.’

& | ist 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.

® |ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaiion and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.

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

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

©
. (B) | than one bos. unicss parson (D) ®) (F)
Name and Title Average is both an oificer and a Reportable Repartable Estimated
hours girectarfiruslee) compensation from compensation from amount of olher
per — the organization refated organizations compensation
week |2 3 3 gJR % |33 &' w-2r1099-MSC) (W-2/1099-MISC) from the
fowa S 5| £1 8 FREEIE; G Tetated
o;géariﬁz%- % § 8' = -% ] é’ = organizations
| Bsl (3] 8
e | 8 &
g
() Shuting Chen | 1
" President 0 Ix| [X 0 0 0
_@ Antoine Qrard _ __________ | 1
Vice President 0 X X 0 0 0.
_® Steve Herman _ __ ___ ______ | L
Treasurer 0 X X 0. 0 0.
_@ Joey Yang _ ______________| _1_
Secretary 0 X X 0. 0 0
_®) Rodrigo Davies __ _________ | 1
Director 0] X 0. 0 0
_©_dJennifer Beckett _________ | L
Director 0 X 0. 0 0
_? Sean McCormick _ __________| _ 1
Director 0 X 0. 0 0
_®_Richard Fuller __________ | 1
Director 0 X 0. 0 0]
_® Eric Lun__ ______________| 1
Director 0 X 0. 0 0
(09 Anmne Peskoe ____________ | _L
Director 0] X 0. 0 0
an_Christian Valdez _______ __ | _1_
Directoxr 4] X 0. 0. 0.
(2 Livia Santoro _ ___________| 1
Director 0 X 0. 0. 0.
0% Ellen Dumesnil | 37.5
Executive Director 0 X 175,583, 0. 0.
(4 Munoz Bergman Sheryl ______ | 37.3
Deputy Director 0 X 104,619, g. 0

BAA TEEADIG7I. 08/03M18 Form 990 (20718}
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Form 990 (2018) Tmmigration Institute of the Bay Area 94-1156554 Page 8
[T’artV I:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Sositi
) A;erage t(’do notlchec?(s:'rltg?e_ihgnl one o) {E) ()
N ours o0x, unless person is both an Reportabt Reportabl Estimated
Name and title \fe(gk officer and a director/irustee) C%npgﬁs"afm‘:fmm c?r{.%gg:aiiaopef{pm amoﬁr:rtn:f Eérther
; 4= o
do R ZQlz BET] GouRs | Cheumest | e
for o 5 'g a z ’al a3 organizalion
relaled |3 R =(Ri3 15 H KL and related
organiza |5 8| =] S |8 g organizations
-tions [ =1 = % 32
below = al &
dolted ala =
line) hris &
al
0%)_Vonan Dekri __ ___________: 37.5
0 X 101,209. 0. 0.
a9 -
4 ] e
as
49 _____
@
@y
@
e
L
> ] o
ThSub-total . ... o s > 381,411, 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A........................ > 0. 0. 0.
dTotal (@dd lines TR and TE) . ... ..ot ai ettt ianns > 381,411, 0. 0.

2 Total number of individuals {inciuding but not limited to those listed above} who received mare than $100,000 of reportable compensation
from the organization * 3

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

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the grgzmgc?tr%n and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for
such inarvidua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule J for suchperson............c.co.oociiiiii...

Section B. independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

A B _ <
Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not fimited to those lisied above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAC108L 08/03/18 Form 930 (2018)




Form 990 (2018) TImmigration Institute of the Bay Area

g Noncash contributions included in fines 1a-1f. &
h Total. Add lines 1a-1f........... ... ..o iint, >

94-1156554 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... o s D
e vy — S ) B © )

Total revenue Related or Unrelated Revenue
exempt business excluded from 1ax
function revenue under sections

revenue 512-514
_.,g. 1a Federated campaigns......... Ta

® b Membership dues............. Th

_:':. ¢ Fundraising events............ Te¢

%: d Related organizations. ... .... 1d

& e Government grants (contributiens).... | le|{ 2,338,129.
=

'% f All other contributions, gifts, grants, and

3 similar amounts not included above. .. | 11} 1,633,459,
£

S

O

Pragram Service Revenue | 4 Gther Similar Amounts

Business Code

2a Fee for Services

409,187,

405,187,

e

f All other program service revenue. ..

gTotal. Add lines 2a-2f. .............................. -

409,187.

3 Investment income (including dividends, interest and
other similar amounts)............. ... ... i >

64,068,

64,068,

4 Income from investment of {ax-exempt bond proceeds..

Yy

5 Royalties. ... ..o e

(i) Real (i) Personal
6a Grossrenis.........
b Less: rental expenses
¢ Rental income or {[oss). ..
d Net rental income or (foss) . ... iiiiii i,
@ Securities {ii) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses......

¢ Gainor {loss)........

dNetgain or (1088). ... v i e
o | 8a Gross income from fundraising events
E {not including $§
o of contributions reported on line 1c).
& SeePart IV, line18................. a
E b Less: direct expenses............... b
o ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
[10a Gross sales of inveniory, less returns
and aflowances..................... a
b Less: costof goods sofd . ........... b
¢ Nel income or (loss) from sales of inventory..........
Miscellansous Revenue Business Code
1ta Unrealized Gain/Losses 86,427, 86,427,
b Realized Gain/Losses _ 10,577. 10,577.
€ Special Event _ __ __ _
dAllotherrevenue ...................
e Total. Add lines W1a-11d . ................ it - 97,004.
12 Total revenue, See instructions. ..................... Y 4,541,847, | 570,259. Q. 0.
BAA TEEA0109L  08/0318 Form 990 (2018)



Form 990 (2018) Tmmigration Institute of the Bay Area
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(d) organizations must complete all columns. All other organizations must complete column (A).

94-1156554 Page 10

Check if Schedule O contains a response or note fo any line inthis Part 1X . ... o i | |

Do not inciude amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

(€)
Management and
general expenses

o
Fundraising
expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 48583@E3)YB). .. ..o

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). ...................

9 Other employee benefits...................
10 Payrolltaxes. ... i
11 Fees for services {non-employees):

aManagement............. ... o0 ol

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Invesiment management fees..............

g Other. (If line 119 amount exceeds 0% of fine 23, column
{A) amount, list line 11g expenses on Schedule 0.), . . ..
12 Advertising and promotion.................

13 Office eXpenses. ..t iaans
14 [nformation technology. . ...................
15 Royalties.. ... ..o
16 OCCUDANCY. .ttt ivate v enn e vanesns
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ..o o
19 Conferences, cenventions, and meetings. . ..
20 Interest.... ... ...
21 Payments to affiliates. ... ............ ... ..
22 Depreciation, depletion, and amortization . ..

23 SUranCe. . ... i i e

24 Other expenses. llemize expenses not
covered above (List miscellaneous expenses
int line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amouni, list line 24e
expenses on Schedule Q) .................

381,431,

342,897,

38,514,

0.

0.

0.

2,127,768,

1,812,911,

214,857,

335,508,

309,420,

26,088.

182,755,

164,865,

17,890,

77,064.

11,150,

65,914,

314, 977.

293,470.

21,507,

a Operating Expenses __ __ __ _ 482,712, 585,962, -103,250.
b Staff/Board Development 78,353, 39,705, 38,648,
¢ Fundraising _ _ __ _ _ _ __ ___ 55,789. 55,799,
d
e All Other eXpenses. ........................
25 Total functional expenses. Add lines 1 through 24e . .. 4,036,347, 3,660, 380. 320,168. 55,799.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 9b8-720) .. ... ..o ven.

BAA

TEEAD1I0L 08/03/18

Form 990 (2018)



Form 990 (2018)

Immigration Institute of the Bay Area

94-1156554

Page 11

[Part:

| Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X, .. ... .. i i i e e D

. A
Beginning of year

(B
End of year

L Y A

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearning .. ..o e
Savings and temporary cash investments ............. . i
Pledges and granis receivable, net .. ... .. i s
Accounts receivable, Net. . ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Pari Il of Schedule l}_’

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...

Notes and loans receivable, net .. ... ...
INVENEONIES fOr S8lE OF LS. ... i i it i e i eeas
Prepaid expenses and deferred charges. . ... i i

Complete Part VI of Schedule D

477,705,

388,134,

595,182

hlwin=

893,815,

69,163

W D

70,028,

10c

Investments — publicly traded securities. . ....... .o i o
Investments — other securities. See Part IV, line 11......... ... niiennn
Investments — program-related. See Part IV, line 11...........................
IMfangible assets . ..o i e e ey
Other assets. See Part iV, lina 10 ... i e
Total assets. Add lines 1 through 15 {must equal line 34). ......................

11

2,109,575,

12

2,344,716,

13

14

74,180,

15

77,012,

3,325,805,

16

3,773,705,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. .. ..ottt
Grants PaYabIE . .. o e e e e e
el erred TEYENUE . . i i e e e
Tax-exempt bond liabilities. . ... e
Escrow or custodial account liability. Complete Part iV of Schedule &L .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highesi compensated employees, and disqualified persons.
Complete Part H of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. .............. ...

Other liabilities (including federal incorme tax, fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25........ ... ... .. o ool

184,947,

17

179,189.

18

4,800.

19

260,786.

25

213,744,

450,533

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricied nel assets. ... ..o i
Temporarily restricted net assets ... . e
Permanently restricted net assets. . ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds, .. ... i,
Paid-in or capital surplus, or land, building, or equipment fund, .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... oo i
Total liabilities and net assetsffund balances .......... ... ... ..l

=

26

392,933,

Cate SRS A

2,897, 438.

407,501.

483,334,

2,875,272,

23

3,380,772,

3,325,805,

3,773,705,

w
>
I

TEEADT11L 08/03/18

Farm 990 (2018)



Form 990 (2018) Tmmigration Institute of the Bay Area 94-1156554

Page 12

‘Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL....... ... ..o oo,

1 Total revenue (must equal Part VIIL, column (A, line 12). ... e 1 4,541,847,
2 Total expenses (must equal Part [X, column (AY, line 2B) .. ... . . e 2 4,036,347,
3 Revenue less expenses. Subtract line 2fromline T..... .. o i i e e 3 505,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)............... ... 4 2,875,272,
5 Net unrealized gains (J0SSES) ON INVESIMENES. . .. .0 it it e r s i r e e et 5
6 Donated services and use of facilities. ... ... o e 6
7 Investment eXpeNSES . . e 7
B Prior period adiustments. . .o e 8
9 Qther changes in net assets or fund balances {explain in Scheduie Q). ... .o i 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 33,
[ 11 21 1 (= 10 3,380,772.

Part XII_ | Financial Statements and Reporting

Check if Schedule O coniains a response or note to any tineinthisPart X1l ... o

1  Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a priar year ar checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConsc]idated basis D Both conselidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .......... ...t
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both;
Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or cempilation of its financial statements and selection of an independent accountant? .............. ... .. ...

If the organization changed either iis 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 Act and OMB CircUlar A-1337. . ittt e e
b If 'Yes,' did the organization undergo the required audit or audils? 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. . ...l

2¢i X

3a X

3b

BAA TEEAOI12L 08/03/18

Form 990 (2018)



CMB Ne. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Compilete if the organization is a section 501(c)(3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 920-EZ.

Departiment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
|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(h)(1)XAXD.
A school describad in section 170(bX1XAXI). (Attach Schedule E (Form 990 or 990-E2).}
A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)}AXiii). Enter the hospital's
name, city, and state:

BN

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXIV). (Compiete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b}TXAXv).

An organization that normally receives a substantial part of its suppori fram a governmental unit or from the general public described
in section T70(bY1)}AXvi). (Complete Part 11.)

8 D A community trust described in section T70(bXTXAXVD). (Complete Part il.)

An agricultural research organization described in section 170{b}X1XAXix) 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 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support fram gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)2). (Complete Part Iil.)

i An organization organized and operated exclusively to test for public safety. See section 508(a}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section 509%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by ifs supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persons ihat control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

d Type Il 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 altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |Il functionatly
integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ..ot e e i e :I

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

(i) Name of supported organizaticn @iy EIN iif) Type of organization ) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instruclions)) in your governing

document?
Yes No

A)

(B)

{C)

(D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-E2, Schedule A {Form 990 or 930-EZ) 2018

TEEAQ40TL 0Bi07118



Schedule A (Form 990 or 990-EZ) 2018  Immigration Institute of the Bay Area 94-1156554 Page 2

|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 o qualify under Part Hi. If the
organization fails to qualify under the tests lisied below, please complete Part 111.)

Section A. Public Support

patendar year {or fiscal year (2)2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any ‘unusual grants.) . ... ... 2,293,760.[1,925,923.|3,187,584.|3,517,204.13,971,588.114,896,069.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilsbehalf................. 0.

3 The value of services or
iacilities furnished by a
governmenial unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 12,293,760.]1,925,923./3,187,594.|/3,517,204,.13,971,588.14,896,068.

5 The poriicn of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy..

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

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

7 Amounts fromlined.......... 2,293,760.]11,925,923.|3,187,594.13,517,204.]13,971,588.|14,896,0689.

8 Gross income from interest,
dividends, pa}(ments received
on securities loans, rents,
royalties, and income from
similar sources............... 25,100, 21,176. 31, 300. 43,858. 64,068, 185,502,

9 Netincome from unrelaled
business activities, whether or
not the business is regularly
carmied oM. . ..ouvv i 0.

10 Other income. Do not include
gain or loss from the sale of

capiial asseis (Explaip i
pan iy See PREE'VI . | -1 040 -3,859| 55,679 24,568.| 97,00a.| 155,452

11 Total support. Add lines 7
through 10. ...l

14,896,069,

15,237,023,

12 Gross receipts from related activities, etc. {see instructions). . 0.
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)

organization, check this box and stop here. . .. . . e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, coiumn {f) divided by line 11, column (M) ... it 14 97.76%
15 Public support percentage from 2017 Schedule A, Part El, line 14, ... i e e 15 97.97%
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The crganization qualifies as a publicly supported organization .............c. i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... i > D

17a 10%-facts-and-circumstances test—2018. 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 organization.......... > D

b 10%-facts-and-circumstances test—2017. 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............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions... ™
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A {Form 990 or 990-EZ) 2018 Immigration Institute of the Bay Area 94-1156554 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2014 {(b) 2015 {c) 2016 (dy 2017 {e)2018 (D Total
1 Gifts, grants, contributions,
and membership fees
recelved. (o 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 or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounis inctuded 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
forthevear..................

¢ Add lines7aarnd 7b..........

8 Public support. (Subtract line
Jcfromline8)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) * {a) 2014 (b) 2015 (c) 2016 (c) 2017 (e) 2018 {f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities [oans,
rents, royalties, and income from
similar sources. .. ....... . .. ...

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

¢ Add lines 10aand 10b........

1% Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried om. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...

13 Total support. (Add lines 9,
10c, 11,and 12} . ... vt

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(¢)(3)
organization, check this box and slop Mere. . . o e e e

Section C. Computation of Public Support Percentage

\
]

15 Fublic support percentage for 2018 (line 8, column (f), divided by fine 13, column (A). ...t 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lH, line 17. ... ... .o i i 18 %

19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization. ... *®

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ............
BAA TEEACA03L, 0G/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  Tmmigration Institute of the Bay Area 94-1156554 Page 4
Part'IV: | Supporiing Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, 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

71 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 relatienship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes,' answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c}(@), (5), or () and
satisfied the public support tesis under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such arganizations 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.

4a Was any supporied organization not organized in the United States (‘foreign supporied organization®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants {o 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 crganizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(¢a)(1) or (2)7 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.

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, previde 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; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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?

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

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

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

8 Did the organization make a loan to a disqualifiedﬁperson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))7?
If Yes,’ provide detail in Part VI.

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? If ‘Yes,' provide detail in Part VI.

¢ Did a disquatified 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(}) (regarding
certain '1|'ype I supporting erganizations, and all Type HI non-functionally iniegrated supporting organizations)? If 'Yes,’
answer 10b below.

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

BAA TEEAC404AL 0B/07/18 Schedule A (Form 990 or 990-E7) 2018
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Page 5

[Part1V. | Supporting Organizations (continued)

11 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?
c A 35% controiled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Parf VI

Yes

No

Ta

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o 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 fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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 1o each of its supparted 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 (iif) copies of the
organization's governing documenis in effect on ihe date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If No,’ expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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,

Section E. Type lll Functionally Integrated Suppeoring Organizations

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

a |:| The erganization satisfied the Activities Tes{. Complete line 2 below.

b D The organization is the parent of each of ils supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supporied 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 defermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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 V1.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supparted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 06/07/18
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Schedule A (Form 990 or 990-E7) 2018 Immigration Institute of the Bay Area 94-1156554 Page 6
{Part V.. || Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type III non-funciionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (&) Prior Year ) Current Year

MNet short-term capital gain
Recoveries of prior-year distribulions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciaticn and depletion

Clih|w M=

SN I (W =

Portion of operating expenses paid ar incurred for production or collection of gross
income or for management, censervation, or maintenance of property held for
production of income (see instructions)

[+2]

7 Other expenses {see instructions} 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(SSEEEREEE”

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
{ax year or assets heid for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1k, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

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

[7})
w

P9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

Section C — Distributable Amount

Wi |t
RN |||

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Seclion B, line 8, Column A)
Enter greaier of line 2 or line 3.

Income {ax imposed in prior year

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

Gijhiwibd]—

|| BN —

~

D Check here if the current year is the organization's first as a nor-functionally integrated Type IIf supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ~ Tmmigration Institute of the Bay Area 94-1156554 Page 7
[Part:V:i/| Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations (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 from activity

3 Administrative expenses paid to accomplish exempt purposes of supnoried organizations
4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions fo attentive supported organizations to which the organization is responsive (provide details
in Part VI}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Disiributable ameount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016......cu......
efFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions})
i Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section [,
line 7:

a Applied fo underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3f and 4c.
8 Breakdown of line 7;

a Excess from 2014 ... ...

b Excess from 2015......

C Excess from 2016......

d Excess from 2017......

e Excess from 2018 ...... i : o
BAA Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 . Tmmigration Institute of the Bay Area 94-1156554 Page 8

Part VI [Supplemental Information. Provide the explanations requirad by Part 1l, line 10; Part II, line 17a or 17b;Part 1], line 12; Part IV,
———— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

{See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Unrealized Gain/Losses 86,427. 8 -62,660. § 44,361, $ 44,132. % -18,240.

Realized Gain/Losses 10,577, 87,228, 11,318. ~47,691.
Total $ 97,004, s 24,568. 5 55,679. § -3,559. 8 -18,240,

BAA TEEAD40BL OB/O7/18 Schedule A {Form 980 or 990-EZ) 2018



OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV, line 6,7,8,9,10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 930. i

ﬂ‘fgranr;ﬁgig;g;esgﬁ?cs:’y * Go to www.irs.gowForm99@ for instructions and the latest information. Tnspe ubli
Name of the organization Employer identification number
Tmmigration Institute of the Bay Area 94-1156554

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 numberatend ofyear.................
2 Aggregate value of contributions to (during year) ... . ...
3 Aggregate value of grants from (during year}..........
4
5

Aggregate value atend of year..............

Did the arganization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............. ...l DYes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for ary other purpose conferring
IMPErmissible DAVAIE DENEIItT. ... .o o e e e [ ]ves [ INo

‘| 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 HPreservation 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 conservation easements. ... .. . . i e s 2a
b Total acreage restricted by conservation easements . . ... i 2h
¢ Number of conservation easements on a certified histori¢ structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure tisted in the National Register . .. ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

&  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... oo DYES |:| No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@}(B) (i}
and section 1T70(@EI BN - .- ... eueere it iaasaa et e e [Jyes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemert, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accouniing for
conservation easements. _

t 11 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhisition, education, or research in furtherance of public service, provide,
in Part Xll, the text of the fooinote fo its financial statements that describes these items.

b If ihe 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 amounis relating to these items:

(i) Revenue included on Form 990, Part VILL line 1. ... . i »3
(i) Assets included in Form 990, Part X ... ... . i oottt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gair, provide the following
amounts required {o be reported under SFAS 116 (ASC 958) relating to these Hems:

a Revenue included on Form 990, Part VI, IRe 1. . . et s i e e ]
B Assets included in FOrm 880, Part K. . .ot et e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA33CIL 101058 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Tmmigration Institute of the Bay Area 94-1156554 Page 2
[Part 1l :{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anizatiorz's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e QOther
c Preservation for future generations

4 gm\{igiﬁ”a description of the organization’s collections and explain how they further the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than io be maintained as part of the organization's collection?.................... D es D No

PartIV. | 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 organizaticn an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOIM 890, PAIL K2, ... Lot et ittt ae et eee it e e ettt et et e et ettt e [JYes  [No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance. ... ... e lc
d Additions during the Year .. ... . e s 1d
€ Distributions during the Year ... it e e e e
f ENOING DalAnCE. . .. o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability? . ... B Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided en Part XIIL ..., H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {1) Prior year {c) Two years back {d) Three years hack (e) Four years back

[Bart

1a Beginning of year balance......
b Coniributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ..., i

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimaied percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowmeni »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o@

3a Are there endowment funds net in the possession cof the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . .. ... . e 3ali}
(i) related organizations. ... ... . e e 3afii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... oo, 3b

4 Describe in Part XllI the intended uses of the arganization's endowment funds.
PartVl | Land, Buildings, and Equipment.
Complete if the organization 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%Cqst or other () Accumulated (d) Book value
{investment) asis (other) depreciation

Taland ..o
bBuildings. ...
¢ Leasehold improvements. . ..................

dEguipment. . ... ... .o

eOther. ... . .

Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10c} .................... > 0.
BAA Schedule D (Form 890) 2018
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Schedule D (Form 990 2018 Tmmigration Institute of the Bay Area 94-1156554 Page 3

| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Bescription of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives. ................................
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12}, .. » 2,344,716,

Part Vlili| Investments — Program Related. N/A .
Complete if the organization answered 'Yes' en Form 990, Part 1V, 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

a
)
3
@
5
(6)
&
e
&)
1Y)
Total. (Column {b) must equal Form 990, Part X, column (B) line 13.). . ™

Part X | Other Assets. o N/A _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b) Book value

m
2
3
G2
(5)
(&)
)
&)
&)
(10}
Total. (Column (b) must equal Form 990, Fart X, column (B) line 15.) .. ... i e i >
Part’X. | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 114. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
{2) Fiscal Sponsorships 26,652
3) Other Current Liabilities 187,092
G
9
®)
)
&)
®)
(10
an
Total. (Column () must equal Form 990, Part X, column (B) fing 25.). . . . . . »> 213,744
2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part XL ... oot See Part. XIIL [X
BAA TEEA3303L 10/10118 Schedule D (Form 920} 2018




Schedule D (Form 990) 2018 Immigration Institute of the Bay Area 94-1156554 Page 4
=i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. .o 1 4,710,231,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) eninvestments. ... o i
b Donated services and use of facilities. ... ...... ... i,
c Recoveries of prioryear grants. ... i i e e
d Other (Describe in Part XL . ... e e aens
e Add lines 2athrough 2d. .. .. o
3 Subtractline 2e from line 1. ...
4  Amounis inciuded on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIHI, line 7. .. ..........
h Other (Describe in Part XL . ..o i i i aaas
cAdd lines da and db . ... e e e e 4c

168,384.
4,541,847,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)............................ 5 4,541,847.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements

4,204,731,

2  Amounis included on line 1 but not on Form 990, Part |1X, line 25:
a Donated services and use of facilities.......... ... ... 2a 168, 384,
b Prior yvear adjustments. .. ... .. i e 2h
C O N L0880 . .ttt e e 2c
d Other (Describe in Part XHL) .. oo e 2d
e Add lines 2a through 2d. . ... .. .. e

168,384.

3 Subtract line 2e from line 1 4,036,347,

4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7h............. 4a
b Cther (Describe in Part XIL) .. oo e 4b
C A INes Aa and Ab . ... e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... ........ ... .....
{Part XIi] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |I}, lines 1a and 4; Part IV, lines 1b and zb; Part V, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 24 and 4b. Also complete this part to provide any additional information.

4,036,347,

Part X - FIN 48 Footnote

IIBA is exempt from income taxes under Section 501(c) (3) of the Internal Revenue
Code and Section 23701(d} of the California Revenue and Taxation Code.

Contributions to the Organization are deductible for purposes of Federal and State
income taxes and are not subject to gift and estate taxes. Management has evaluated
its current tax positions as of financial statement date and is not aware of any

significant and uncertainty tax positions for which a reserve would be necessary.

BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

2018

» Attach to Form 990.
Departmert of the Treasury . . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organizalion 7y igration Institute of the Bay Area

94-1156554

Employer identification number

] | Questions Regarding Compensation

1 a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 930, Part
Vi, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowanice or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up paymenis DHeaIth or social ¢lub dues or initiation fees

D Discretionary spending account DPersona[ services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foltow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' compiete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

Yes | No

3 Indicate which, if any, of the fellowing the filing or%anization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil.

D Compensation commitiee DWritien employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . ... e

c Participate in, or receive payment from, an equity-based compensation arrangement? .. ...
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 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:
3= I e o = a4 [« L2 A
Y I £ = I = g a1
i "Yes' on line 5a or bb, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrgaN Zat O . . i e e e e e e
b Any related organization ?. ... e e
If 'Yes' on line 6a or 6k, describe in Part Il

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed

4a

4b

4c

b

payments not described on lines 5 and 67 If "Yes, describe inPart Hl ... o 7 X
8 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)?
HrYes, desribe N Part [l . e e e e e e e 8 X
9 If *Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEOHON D300 B0 7. . o vttt e e e e e e e a e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018

TEEA4101L  10/29/18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
1o

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Infernal Revenue Service

Name of the organlzation Employer Identilleatlon uinle:
Immigration Institute of the Bay Area 94-1156554

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

IIBA provides high quality immigration legal services, education and civic engagement
opportunities to immigrants, refugees and their families as they join and contribute
to the community.

Impact: More than 3000 individuals attended IIBA's naturalization workshops. 99% of
applicants became U.S. citizens. 450 families gained greater security as a result of
receiving protection under the Violence Against Women Act (VAWA).

Form 990, Part lll, Line 1 - Organization Mission

TIBA provides high quality immigration legal services, education and civic
engagement opportunities to immigrants, refugees and their families as they join and
contribute to the community.

Impact: More than 3000 individuals attended IIBA's naturalization workshops. 99% of
applicants became U.S. citizens. 450 families gained greater security as a result of
receiving protection under the Violence Against Women Act (VAWA).

Form 990, Part Il], Line 4a - Program Service Accomplishments

Founded in 1918, International Institute of the Bay Area is one of the largest and
oldest providers of legal immigration services in the Bay Area, with 8 offices in 6
counties with a legal team of 14 attorneys and 10 accredited representatives. This

year we served nearly 10,000 individuals representing 95 different countries.

IIBA's San Francisco County program provides low-cost legal immigration services for
family-based immigration, naturalization, deferred action, and victims of serious
crimes such as domestic violence. New potential clients are seen during weekly
drop-in consultation hours or by appointment. IIBA provides citizenship preparation
classes, ESL classes, and “know your rights” workshops to offer immigrants the

information and assistance they need to understand and exercise their rights and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O {Form 990 or 990-EZ) (2018) Page 2

Name

of the organization Employer identificalion number

Immigration Institute of the Bay Area 94-1156554

Form 990, Part lll, Line 4a - Program Service Accomplishments
responsibilities. IIBA's San Francisco Program participates in the San Francisco
Pathways to Citizenship Collaborative, a public-private partnership to bring much

needed citizenship services to eligible legal permanent residents of San Francisco.

IIBA’s San Mateo County Program provides low-cost immigration legal services for
family-based immigration procedures, naturalization, applications for victims of
serious crimes such as domestic violence, and deferred action. Citizenship
preparation classes, ESL classes, and “know your rights” workshops are available.
Tmmigration legal services and consultations are offered by licensed attorneys and
qualified trained representatives, who are accredited by the Board of Tmmigration
Appeals. Drop-in consultation hours are offered at weekly clinics for new potential

clients.

IIBA’s Alameda County Immigration and Citizenship Program provides representation and
consultations for immigration and naturalization legal services, including
applications for victims of serious crimes such as domestic violence, family-based
immigration procedures, deferred action, and naturalization. Legal consultations and
immigration services are provided by licensed attorneys and Board of Immigration
Appeals accredited representatives. Immigration clinics are held weekly on a drop-in
basis, and individual appointments are also available. With offices in Oakland and
Fremont, IIBA offers immigrants the information and assistance they need to

understand and exercise their rights and responsibilities

TIBA’s Contra Costa County Program provides low-cost immigration legal services for
family-based immigration procedures, naturalization, applications for victims of

serious crimes such as domestic violence, and deferred action. Citizenship

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10410418
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name

of the organization Employer identification number

Immigration Institute of the Bay Area 94-1156554

Form 990, Part ll, Line 4a - Program Service Accomplishments

preparation classes, ESL classes, and “know your rights” workshops are available.

Immigration legal services and consultations are offered by licensed attorneys and
qualified trained representatives, who are accredited by the Board of Immigration

Appeals.

TIIBA expanded in 2013 to provide much needed low-cost legal services to the immigrant
community in Napa County. IIBA's Napa County Program provides low-cost immigration
legal services for family-based immigration procedures, naturalization, applications
for victims of serious crimes such as domestic violence, and deferred action.
Immigration legal services and consultations are offered by licensed attorneys and
qualified trained representatives, who are accredited by the Board of Immigration
Appeals. Because of IIBA’s services, more immigrant families obtain stable immigration
status in the United States. IIBA has always been committed to the values of
inclusion, diversity and respect for all people. We are stronger as a nation when we
stay true to those values.

Form 990, Part Vi, Line 11b - Form 920 Review Process

Each director is furnished an electronic version for review prior to filing.

Form 930, Part V], Line 15a - Compensation Review & Approval Process - CEO & Top Management

The IIBA Executive Committee which consists of the President, Vice-President,
Secretary, and Treasurer of the Board, (all of whom are independent persons) makes a
recommendation to the Full Board regarding compensation for the Executive Director.
The Executive Director is not involved in the compensation review and approval
process. The Board conducts a review of comparative compensation data for the

executive director

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709
Department of the Tre: * File a separate application for each return.
internal RevenueeServ?cseu i > Go to www.irs.gov/Form8868 for the fatest information.

Electronic filing (e-fie). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with tha exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corperations required to file an income tax return other than Form 990-T tincluding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 fo request an extension of time to file income tax returns.
Enter filer's identifying number, see instruclions

Name of exempl organization or other filer, see inslructions. Employer identification number {EIN) or
Type or
print . . .

Tmmigration Institute of the Bay Area 94-1156554
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedolelor |1111 Market Street, 4th Floor
return, See City, lown or post office, state, and ZIP code. For a foreign address, see instructions.
inslructions. ,

San Francisco, CA 94103
Enter the Return Code for the return that ihis application is for (file a separate application for each TetUrn) oo
Application Return [Application Return
Is For Code |[lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 02
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust) 05 Form 6069 1
Form 990-T (trust other than above} 06 Form 8870 12

® Thebooksareinthecareof * Ellen Dumesnil

Telaphone No. *» (415) 538-8100 Fax No. »
® [f the organizatior? does not have 51—6%@&_ p'l_aae_cf business in the United §ta—t<-:'_s,_c-!:ae_clz_ﬁs— DX o e L D
® |f this is for a Group Return, enter the organization's four digii Group Exemption Number (GEN} . If this is for the whole group,
check this box ... .. > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and E[Ns of all members
the extension is for.
1 | request an automatic 6-menth extension of time untit 5/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for thezraaﬁi;aﬁ'oﬁsﬂ teturn for:
» D calendar year 260 or
- Ehmwmbwmmm 7/01___ .20 18 _,andending _§/30__ 20 19
2 If the lax year entered in line 1 is for less than 12 months, check reason: Dlnitia! return I:]Fina! return

DChange in accounting period

3a I this application is for Forms 990-BL, 99¢-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS . ..y .y et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .o e 3hi3 0.

¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INStPUCHONS. . o s 3cl$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZO501L 0%/11118



