CMB No. 1545-0047

2008

Return of Organization Exempt From Income Tax

Under section 5Q1(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

o 990

Department of the Treasury
Internal Revenus Service

A For the 2008 calendar year, or tax year beginning

and ending

B Ghegkif Ploase C Name of organization D Employer identification number
applicable: use N8
Addrees |lbel ol MMTGRATION EQUALITY
demse | 90> | boing Business As 13-3802711
e Bes Number and street (6r P.0. box if mail is not delivered to street address) { Room/suite | E Telephone number
Termin- 1S0e% 140 EXCHANGE PLACE, 17TH FL 212-714-2904
renanaed] tiens: | oty or town, state or country, and ZIP + 4 G Gross recaipts § 1,062,329,
D@E,?"f’a' INEW YORK, NY 10005 H{a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes No
H{b) Are all affiliates included? L J¥es [ Ino
| Tax-exempt status: 5014 ( 3 } d (insert no.) L] 4947(&H1) or L5297 If "Mo," attach a list. {see instructions)
J Website: p WWW. ITMMIGRATIONEQUALITY . ORG H(c) Group exemption number P

[ L Year of formation. 19 94} M State of legal domicile: N Y

K Type of organization; [X] Corporation || Trust E Association || Cther P
[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION SEEKS TO END
% DISCRIMINATION AGAINST LESBIAN, GAY, BISEXUAL, TRANSGENDER AND
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of mors than 25% of iis assets.
2| 3 Number of voting members of the goveming body (Part VI, fine 18 3 9
g 4 Number of independent voting members of the governing body (Part V), line 1) 4 9
$| B Total number of employees (PartV, line 2a) . . .. 5 12
$| 6 Total number of voiunteers (estimate ifnecessary) 6
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T,6ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributiens and grants (Part VIl ine thy 899,220. 1,024,267.
2| 9 Program servics revenue (Part VIl ine 2g) .. ...
g 10 Investment income {Part VIIl, column (A), lnes 8,4, and 7d) 2,013, 4,716,
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9c, 10c,and 1€} 13,451. -2,012.
12 Total revenue - add lines 8 through 11 (must aqual Part VII!, column (A), line 12) ... 914,684. 1,026,971,
13 Grants and similar amounts paid (Part X, colunn (A), lines 3y
14 Benefits paid to or for members {Part IX, colurhn (A), line 4y
@ { 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 353,317, 573,146,
2 | 16a Professional fundralsing fees (Part IX, colurmn A linet1e)
§ b Total fundraising expenses (Part IX, column (D), line 25) b 85,863, li= - T
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 248,066, 259,908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 601,383. 833,054,
19 Hevenue less expenses. Subtract line 18 fromiine 12 .. ... 313,301, 193 (917,
gg’] Beginning of Year End of Year
SE 20 Total assets (Part X, line 16) 648,807, 844,070.
<T| 21 Total Tiabilities (Part X, line 26) 23,664, 25,290.
25| 22 Net assets o fund balancss. Subtract line 21 from line 20 625,143, 818,780.

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdgs and helief, it is true, correct,
and camplste. Declaraticn of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and titla
pag | )y P Che e
Preparer's sigrature employed W [ | PO0010984
Use Only [vawet©  LOEB & TROPER LLP EIN >
selt-employec), 655 THIRD AVENUE, 12TH FLOOR
ZP+ 4 NEW YORK, NY 10017 Phoneno. » (212) B867-4000

Yes |:| No

Form 990 (2008)

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

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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® |'F Name and address of principal officer: for affiliates? [:]Yes [X] No
H(b} Are all aftifiates included?_ves [_INo
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Summary

® Briefly describe the organization's mission or most significant activities: THE ORGANTZATION SEEKS TO END
g DISCRIMINATION AGAINST LESBIAN, GAY, BISEXUAL, TRANSGENDER AND
g 2 Checkthisbox B> L_Llifthe ofganization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of vating members of the goveming body (Part Vi, line B e e 3 9
g 4 Number of independent voting members of the governing body Part VI, ine 1) | ... 4 ]
@1 B  Total number of empicyees (Part V, line 2a) 5 12
:'g & Total number of volunteers (estimate if necessary} . ... 6
E 7a Total gross unrelated business revenue from Part Vi, Ime 12, column (C) ___________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ... e ireeereaeeseeaetoiassiesreeiasroia it 7b 0.
Prior Year Current Year
g| 8 Contributions and grants Part VI, e TN 899 ,220. 1,024,267,
g 9 Program service revenue (Part Vil fine 20} ...
E 10 Investment income {Part VI, column (&), lnes 3,4, and 7d} ... 2,013, 4,716,
11 Cther revenue (Part VIll, column (A}, lines 5, 64, 8¢, 8¢, 10c, and 11} ... 13,451, ~-2,012.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ......... 914,684. 1,026,971.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . ...
14 Benefits paid to or for members (Part IX, coturan {A), line 4)
@ | 15 Saleries, other compensetion, smployee benefits (Part X, column (A), lines 5-1 o) 353,317, 573,146,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
2 b Total fundraising expenses (Part IX, column (D), line 25} b~
L1 47 oOther expenses (Part X, column (&), lines 11a-iid, 116245 ...
18 Total expenses. Add ines 13-17 {must equat Part IX, column {A), line 25)
19 Revenue less expenses. Subtract line 18fromline 12 ... .. . 31 3 , 30 1 193,917,
Egl Beginning of Year End of Year
=8| 20 Totat assets (Part X, line 18) 648,807, 844,070.
;-”5’% 21 Total liabilities {Part X, line 26) 23,664, 25,290.
22 Net assets or fund balances, Subtract line 21 from line 20 625,143, 818,780,

of parjury, | declare that | have examined this return, including accemparnying schediles and statements, and to the best of my knowiedge and balief, it is true, corract,

and ca : Pleclaration of pregarer (other har-offiterjs based on all information of which preparer has any knowiedas.
sn | By R IAd:uc..% s, 290‘?
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 Page2
P | Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THROUGH A WEBSITE, NEWSLETTER, MEETINGS AND COMMUNITY EVENTS, THE
ORGANIZATICN SEEKS TO END DISCRIMINATION AGAINST LESBIAN, GAY,
BISEXUAL, TRANSGENDER AND HIV POSITIVE INDIVIDUALS WITHIN US
IMMIGRATION LAW. USING ITS NETWORK OF LAW FIRMS, THE ORGANIZATION ALSO
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ2 e [ lves [XIne
If “Yes", describe these new services on Schadule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes", describe these changes on Schedule O. .
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4847(a)(1} trusts are required o report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 413,540, including grants of $ 0. )(Revenue $ 0.9
THE ORGANIZATION PROVIDES INFORMATION AND SUPPORT TO LESBIAN, GAY,
BISEXUAL, TRANSGENDER AND HIV-POSITIVE IMMIGRANTS THROUGH OUTREACH AND
EDUCATION AND SEEKS TO PUBLICIZE THE UNEQUAL TREATMENT THEY RECEIVE
WHEN SEEKING TO SPONSOR THEIR PARTNERS FOR RESIDENCY IN THE UNITED
STATES.

4h (Code: V{(Expenses $ 279,617. including grants of $ 0. } (Revenue $ 0. )
FREE LEGAL SERVICES TO INDIVIDUALS SEEKING IMMIGRATION THROUGH WEBSITE,
PUBLICATIONS, GUIDEBOOKS AND LEGAL CONSULTATIONS.MCRE THAN 1500 DIRECT
CLIENT INQUIRIES WERE ANSWERED IN 2008.

4c (Code: ) (Expenses $ including grants of $ J(Revenue § )

4d Cther program services. (Describe in Schedule O}

(Expenses 5 including grants of $ } (Revenue $ )
4e Total program service expenses P $ 693,157 . iMustequal Part iX Line 25, cojurmn (5}.)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 Page3
P Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contributors? X
3 [Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c}5), and 501{c)(6) organizations. |s the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 5
6 Did the crganization maintain any donor advised funds or any accounts where donars have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part! _________ 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part Il 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar asseis? /f "Yes, " complete
SCREGUHR D, PAIEII | oottt 8 X
8 Did the arganization report an amount in Part X, fline 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 Did the organizaticn report an amount in Part X, lines 10, 12, 13, 15, ar 257
If "Yes," complete Schedule D, Parts VI, VI, VIl IX, Or X @8 apleable 11 X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xi, and XIW . o 12| X
13 |s the organization a school as described in section 170(0)}1}A)NI)? If “Yes, " complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U872 . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 irom grantmaking, fundraising, business,
and program service actlvmes outside the LLS.7 If "Yes, " complefe Schedufe F, Part | 14b X
15 Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any organization or entity]
located ouiside the United States? If "Yes, " completa Schedula F, Partll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part I 16 X
17 Did the organization report more than $15,000 on Part 1X, column {(A), fine 11e? If "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? /f “Yes," complete Schedule G, Part /i | 18 | X
19  Did the drganization report mere than $15,000 on Part VI, line 9a7 If "Yes, " complete Schedule G,' Partitl 19 X
20 Did the organization operate cne or more hospitals? If "Yes, " complate Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f "Yes, " complete Schedule !, Partsland If 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f “Yes,* complete Schedule |, Parts fand Ilf . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 if "Yes," compiete Schedute J ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer questions 24b-24d and complete Schedule K.
I NBY, GOEO QUESHION 25 || et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlcn'? _________________________________ 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any taxexampt BOMUST | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YeRM? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part I 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquailified person from a
prior year? If 'Yes," complete Schedule L, Part ! . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified | -
person cutstanding as of the end of the organization’s tax year? /f "Yes," compiete Schedule L, Partif 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? f "Yes, " complete Schedule L, Part il ... 27 X
Form 990 (2008)

832003
2-18-08
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Checklist of Required Schedules (continued)

Form 980 (2008) IMMIGRATION EQUALITY 13-3802711 Paged

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empioyee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other : !
person(s) listed in Part VI, Section AY? If 'Yes, " complete Schedufe L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREAUIE L, PATIV || e e ettt 28b X
¢ Serve as an officer, director, trustee, key smployee, partner, or member of an entity {or a shareholder of a professional
c:orpdration) doing business with the organization? if "Yes," complete Schedule L, Part V. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... OO OO SRRSO 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yas," complete Schedule N, PArt | | | e 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes, " complete
SCROOUIE N, PAIT I oo\ oot ee e ee oo 32 X
33 Did the organization own 10024 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Il IV, and VL lIne T e, 34 X
35 |s any related organization a centrolled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, N 2 e, 35 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi lIN@ 2 ... ., e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part VWl ....................... 37 X
Form 980 (2008)
832004
12-18-08
4
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O-fnotapplicable 1a
b Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicable 1b
¢ Did the crganization comply with backup withholding rules for repertable payments o vendors and reportable gaming
(gambling) Winnings to Prize WINMBIS? | .. e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file this return. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or mare during the year covered by this retun?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther autharity over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?
b If *Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time duting the tax year?
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e 5c
6a Did th= organization solicit any contributions that were not tax deductible? . . 6a
b i "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization provide goods or services in exchange for any quid pro quo contribution of more than $752
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e T BT e ettt ettt et e ee ey
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on & personal
BENETit COMIACT? | ettt e e e e,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬂt comtract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequited?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . |
8 Section 501(c){3) and other sponsering organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? | e
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667
b Did the organization make a distribution 1o a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations, Enterr N/A
a initiation fees and capital contributions included on Part Vill, line12 . | 10a
b Gross receipis, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) crganizations. Enter: N/ A
a Q@ross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in‘lieu of Form 10437
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . l 12b | i
Form 990 (2008)
0%
5
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 Page6

1 Governance, Management, and Disclosure (Sections A, B, and G request inforrmation about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a
h Enter the number of voting members that are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, O KBy @mMlOY e e 2 X
3 Did the organization delegate contrel over managsment duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the year of a material diversicn of the organization’s assets? ... 5 X
6 Does the organization have Members OF STOCKN O IS ? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOY? i oo oo oo eee e e eee e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
& Did the organization contemporaneously documerit the meetings held or written actions undertaken during the year '
oy the following:
a8 The governin@ ROAYT | . e st s et et e
b Each commitiee with authority to act on behalf of the QOVermING BOOY T e,
9a Does the organization have local chapters, branches, or affiliates?
b If “Yes," does the organization have written policies and procedures governing the actwrtles of such chapters, afful;ates,
and branches to ensure their operations are censistent with those of the organization? , - gb
10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? Al orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 890 0| X
11 Isthere any offlcer director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesin Schedule O ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go ta line 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O OIS Y e 20| X
¢ Does the arganization regularly and consnstently monltor and enforce compliance w1th the poilcy’? If "Yes," describe
in Schedule O how thiS IS dONE e 12¢ X
13 Does tha organization have a written whistleblower policy? | X
14 Does the organization have a written document retention and destruction policy? X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: .
The organization’s CEQ, Executive Director, or top management offiCial 18a | X
Other officars or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a

taXEblE Enty AUN e YO e e e
if "Yes," has the organization adopted a written pclicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
138

19

List the states with which a copy of this Form 990 is required to be filed WNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c){3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website (] Another's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conffict of interest pelicy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GARRY ROEMER - 212-714-2904
40 EXCHANGE PLACE, 17TH FLOOR, NEW YORX, NY 10005

-ﬁgﬁéﬁs Form 990 (2008)
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 Page7
P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable cempensation (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
crganizations.

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

® List alt of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation frem the organization and any refated organizations.

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

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) D} (E} 3]
Name and Title Average Position Reportable Reporiable Estimated
hours (check all that appty) compensgation compensation amount of
per = from from related other
week § - the crganizations compensation
slm H organization (W-2/1088-MISC} from the
|2 = |B {W-2/1099-MISC) organization
;; g g E% and related
HERE: ?,; %gl% organizations
RACHEL, TIVEN
EXECUTIVE DIRECTOR 40.001X 84,619. 0. 7,754.
JAIME SANTOS
TREASURER 2.00(X X 0. 0. 0.
REON BUCKMIRE
BOARD MEMBER 1.00iX 0. 0. 0.
SOPHIE FANELLI
BOARD MEMBER 1.00X 0. 0. 0.
AARON FRANKEL
SECRETARY 1.001X X 0. 0. 0.
MARK JONES
BOARD MEMBER 3.00X 0. 0. 0.
JOSEPH LANDAU
BOARD MEMBER 1.00)X 0. 0. 0.
ERTIK RAMANATHAN
CHAIR 5.001X X 0. 0. 0.
GORDON STEWART
BOARD MEMBER 1.001X 0. 0. 0.
MARIYA TREISMAN
BOARD MEMEBER 1.00iX 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 pPage8
|Pa VH5‘! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) ®) {E) {F)
Name and title Average Position RAeportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = frem from related other
week B the organizations compensation
5le E organization {(W-2/1098-MISC) from the
A E] s |E (W-2/1098-MISC) organization
3|2 2 |&s and refated
HERS-H %—§| & organizations
b Total | B 84,619.
2 Total number of individuats (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... e

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and releted organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the crganization? /f "Yes, " complete Schedule J for SUCH DBrSON ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization.

(A) (B} (©)
Name and business address Description of services Compensaticn

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization [);

Form 990 (2008}
832008 12-16-08
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Form 990 (2008)

IMMIGRATION EQUALITY

13-3802711 Page9

Statement of Revenue

i

{#)

Total revenue

{8)
Related or
exempt function
revenue

c)
Unrelated
business

revenue

D)
Revenue
excluded from

tax under
sections 512,

513, or 514

"2% 1a Federated campaigns 1al 84,659,
gg b Membership dues .. t1b
u;‘% ¢ Fundraisingevents ... 1c
%c_‘a d Related organizations 1d
g"g e Government grants (contributions) 1e
-g; f Alf other contributions, gifts, grants, and
é;‘a similar amounts not included ahove 1f
&
g'g g Noncash contributions included in fines 1a-1f §
0o h Total. Add linesa-1f ...
Business Code i ol
g | 22
Sl b
/2] g c
§g d
o f Aliother program service revenue
g Total. Add lines 2a-8f . . . oo -
3  Investment income (including dwudends interest, and
other similaramounts) [ 4,716. 4,716.
4  Income from investment of tax-exempt bond proceeds [
5 Rovali®s ... b
(i) Real (i) Personal Beiaiei e M?E; e o e
6a GrossRents 13, 448. £ e *
b Less: rental expenses 4,353, ; - o o
¢ Rental income of foss) 9,095, S e e
d Net rental income o (1088} ..o, B 9,095,
7 a Gross amount from sales of | ) Securities {ii) Otiver - mi%v s wﬁi - .
assets other than inventory - -
b Less: cest or other basis
and sales expenses .
¢ Gainor (oss)
d Net gain or (joss)
o | 8 a Grossincome from fundraising events (not ﬁ%ﬂ =
% including $ 141,427. of B
é contributions reported on line 1c). See .
5 Part IV, line 18 a 18,150.wm
g b less: directexpsnses b| 31,005.0 e Q;W
¢ Net income or (loss) from fundraising events - 1 2 8 5 5
9 a Gross income from gaming activities. See =
Pat IV, line 1@ ...
b Less:directexpenses ...
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ..
¢ Net income or (loss) from sales of inventary
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS INCOME 300099 1,748, 1,748.
b
c
d Allotherrevenue .
e Total. AddlFnes T1a-10d .
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 80, 8¢, 10c, and 11e
o 5 Ferm 990 (2008)
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 Page10
| Part1X] Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) By {C) b
8b. 9b. and 10b of Part VIl Totat expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Par . expenses general expenses expenses

1 Grants and othar assistance to governments and
organizaticns in the U.S. See Part IV, fine 21

2 Grants and other assistance to individuals in
the US. SeePart iV, ine22 ..

3 Grants and other assistance to gevernments,
crganizations, and individuals ouiside the U.S.
See Part 1V, lines 15 and 16

5 Compensation of current officers, directors,

92,373. 55,424. 13,856. 23,083.

trustees, and key employees ..
6 Compensation not included above, to disqualified
persons {as defined under section 4353(f)(1)} and
persons described in section 4958(c)(3)(BY .
7 Othersalaiesandwages 389,083, 339,370. 24,660. 25,053,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions)
9  Other employee benefits 50,137. 41,112, 4,011. 5,014.
10 Payrolitaxes 41,553, 34,074, 3,324, 4,155,
11 Fees for services (non-employees):
a Management .
b Legal
e Accounting ... 18,205, 18,205,
d Lobbying e e 50,493, ~ 39,033, 1,399, 10,061.
e Professional fundraising services. Ses Part iV, line 17 et
f Investment management fees
9 Other e 1,712, 1,712,
12  Advertising and promotion 1,040. 851. BO. 108.
13 Officeexpenses 18,534, 16,232, 996. 1,306.
14 Information technology ... 11,550. - 9,968, 596. 98¢6.
18 Royalties |
16 OCCUPANCY .. ... .. . .. ... 61,531. 53,585, 2,226. 5,720.
VT Travel 11,704. 11,370. 54. 280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 6,999, 6,969, 30.

20 Interest

21 Payments to affiliates

23 Insurance

24  Other expenses. ligmize expensas Aot covared
abgve, (Expensas grouped together and labeied
miscelaneous may not exceed 5% of fotal
expenses shown on ling 25 helow.}

PRINTING

POSTAGE AND SHIPPING
FOOD AND REFRESHMENTS
BANK AND FINANCE CHARGE
STAFF TRAINING AND DEVE
Alt other expenses 9,046. 7,763. 213, 1,070.
25 Tatal functional expenses. Add lines 1 through 24f 833,054, 693,157. 54,034, 85,863.
26 Joint Costs. Check here | If following
SOP 98-2. Complete tiis line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008)
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Form 990 (2008) IMMIGRATION EQUALITY 13-3802711 Pageid

X Balance Sheet

6 Receivables frorm other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c){3)(B). Complete
Part it of Schedule L

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing 173,168.4 1 106,678.
2 Savings and temporary cash investments 149,913, 2 156,320.
3 Pledges and granis receivable,net 268,063, 3 255,805,
4  Accounts regeivable, net 3899. 4 4,236.
5 Receivables from current and former officers, directors, trustees, key
employeas, or other related parties. Complete Part tl of Schedule L

£ 7 Notesand loansreceivable, net .
2 8 inventoriesforsaleoruse e,
< 9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost basis | 10a 86,783. =
b Less: accumulated depreciation. Compilete
Part VI of Schedule D 10b| 47,510

11

12

13

14

15 10,921.] 15 11,307.
16 648,807.] 18 844 ,070.
17 19,408.| 17 22,044,
18 18

19 3,156. 19 2,146,

20 Tax-exempt bond liabilities

‘21  Escrow account liakility. Complete Part [V of Schedulz D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Cormplete Part Il
of Schedule L e,

Liabilities

23 Secured mortgages and notes payable to unrelated third partles

24  Unsecured notes and loans payable

25 Other liabilities. Complete Part X of Schedule D . 1,100.] 25

1,100.

26 Total liabilities. Add lines 17 through 25 ... ... . .
Organizations that foliow SFAS 117, check here P - | X | and camplete
fines 27 through 29, and lines 33 and 34. o il :
27  Unrestricted net assets 405,143.} 27

25,2990.

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here B [: and
complete lines 30 through 34,

30 Capital stock or trust principal, creureentfunds

31 Paid-in or capital surplus, or land, building, cr equipment fund .

32 Retained earnings, endowment, accumulated income, or other funds

iNet Assets or Fund Balances

32
33  Total net assets or fund balances ' 625,143, a3
648,807.] 34

1 Accounting methed used to prepare the Form 280; |:| Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" tolines 2a or 2b, dees the crganization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant? 2c X
Ja As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CirCUlar AT e ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? .. e 3b
832011 12-18-08 Forrm 990 (2008}
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SCHEDULE A Public Charity Status and Public Support SMB e e

{Form 990 or 990-EZ) . e .
To be completed by all section 501{c){3) organizations and section 4947(a)(1}

nonexempt charitable trusts.
Department of the Treasury . .
Internal Revenua Service B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Name of the organization Emp[oyer identification number
IMMIGRATION EQUALITY 13-3802711
:| Reason for Public Charity Status (All organizations must complete this part.) {see instructions)
The orgamzation is not a private foundation because it is: (Please check cnly one organization.)
D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
D A school described in section 170{b){1){A)(ii). {Attach Schedule E}
L 1A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)i#). (Attach Schedula H.)
A medical research crganization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{h)}{1)(Aiv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b}{1){A)}{v).
An crganization that normally receives a substantial part of its support from a governimental unit or from the general public described in
section 170(b)(1)(A}vi). (Compiete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 111}
An grganization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)}{2). See section 509%{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b D 'Type ] [+] D Type HHl - Functionally integrated d :] Type il - Other
[ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
feundation managers and other than one or more publicly supported organizations described in section 508(g){1} or section 509(a)(2).

bW N -

Rcals

10
11

(L]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il
supporting organization, CREck thiS BOX .. ittt er ettt n et [j
[ ] Since August 17, 2008, has the organlzatlon accepteci any gift or contribution from any of the followmg persons’?
{i) A person who directly or increctly controts, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing bedy of the stipported organization? 11g(i)
{ii} A family member of a person described in (i} above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii}
h Provide the following information about the organizations the organization supports.
iy Name of supborted NEIN {iii) Type of (iv} Is the organization| {v) Did you notify the {vi} Is the Vil Amaunt of
o & oo N Inca. s vy oranmion ol | QAN e A
- overning document?| (i) of your support?
above of IRC section | 0 oty o us.?
{see instructions)) Yes No Yes Nec Yes No
Total
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A {Form 990 or 990-EZ) 2008

832021 i2-17-08
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13-3802711 page2

Schedule A (Form 990 or 990-E2) 2008 IMMIGRATION EQUALITY

(Complete only if you checked the box ontine 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(BY{(1){A)v)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2004

{b} 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

1 Gifts, grants, centributicns, and
membership fees received. (Do not
include any "unusual grants.")

486,869.

248,448,

668,598.

899,220.

1,024,267,

3,327 402,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Addlinest-3 . ...

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
celumn ()

6 Public Support. subtract line 5 from line 4.

Section B. Total Support

186,869,

248,448.

668,598,

899,220

3,327,402,

340,984.

2,986,418,

Calendar year (or fiscal year baginning in)p»

(a} 2004

{b) 2005

{c) 2006

{d} 2607

(e) 2008

(f) Total

7 Amounts from line 4

486,869,

248,448,

668,598,

899,220,

1,024 267,

3,327,402,

17380813 733030 2424

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalt:es
and income from similar sources

9 Netincome from unrefated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sa'e of capital

assets (Explain in Part V)

11 Total suppoert. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstruct:ons)

783. 1,474. 708. 10,763. 18,164. 31,802.

10

13 First five years. If the Form 990 Is for the organization's first, secand, third, fourth, or fifth tax vear as a section 501{(c)(3)
organization, check this DoxX and STOP REI® ... .ttt >C|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column {f) divided by line 11, column &) . 14 8§8.81 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line2ef 15 58.09
16a 33 1/3% suppert test - 2008, 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 organization qualifies as a publicly supported organization . B
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 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 [V how the organlzatlon

meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization ... "

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o D

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

2008.04000 IMMIGRATION EQUALITY 2424 2



Schedule A (Form 880 or 990-EZ7) 2008 Page 3
-k 1 Support Schedule for Organlzations Descrlbed in Section 509(8)(2) (Gomplete only if you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year (cr fiscal year beginning in)pw»] {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines @,
10g, 11, and 12 for the year or 8,000

¢ Add lines 7aand 7b

8 Public support {subkactiine 7 from line 6,
Section B. Totai Support
Calendar year (or fiscal year heginning in)i» {a) 2004 {b) 20058 (¢) 2006 (d} 2007 {e) 2008 {f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties
and income from simitar sources

b Unrelaled business taxable income
('ess section 511 taxes) from bhusinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 OCther income. Do not include gain
or loss from the sale of capital
asseis (Explain in Part i) ool

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX BNA SEOP NBIE ... e i oo s emeene et s e e e et et et e eeeennenerer e Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (R . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g ......................... et v e e rare e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f} divided by line 13, colurmn () 17 : %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, 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 - 2007. If the organization did not check a box on line 14 er line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, check this box and see instructions ... » |____‘
Schedule A (Form $90 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors M No. 15450047
{Form 990, 990-EZ,

or 980-PF) P Attach to Form 990, 990-EZ, and $90-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Empioyer identification number
IMMIGRATION EQUALITY | 13-3802711

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ X| 501} 3 ) {enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
[..] 527 politicat crganizatien
[
(]
(]

501(c){3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule. (Note. Only a section 501 (c}( ); (B), or {10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

m For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
cantributor. Complete Parts | and il.

Special Rules

For a secticn 501(c)(3) organization filing Form 880, or Form 980-EZ, that met the 33 1/3% support test of the regulations under sections
508(a){1)/1 70(b)(1)}{A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount ot Form 990, Part VIl ine 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and il

:] For a saction 501(c)(7), (8}, or {10} organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Gomplete Parts [, I, and 1Il.

D For a saction 501(c)(7), (8}, or {10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religicus, charitabls, etc., purposes, but these contributions did not aggregate to more than
$1.000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) P 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 980-PF), but
they must answer "No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form $80-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedute B (Form 990, 990-EZ, or 990-PF} (2008)
for Form 9890. These instructions will be issued separateiy.

823451 12-18-08
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.y . " s ags OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities |
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Treasury P To be completed by organizations described below.
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 830-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A cnly.
If the organization answered "Yes," to Form 890, Part |V, iine 4, or Form 980-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501{c)(3) crganizations that have filed Form 5768 (election under section 501{n})): Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part Il-B. De not complete Part |l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

* Section 501 (c)(4), (B), or {6) organizations: Complete Part N1,

Name of organization . Employer identification number
IMMIGRATION EQUALITY 13-3802711
A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political BXPENGIUIES | .. it e e Ps
3 Volunteer hours

To be completed by all organizations exempt under section 501(c){3).

Sea the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 .
2 Enter the amount of any excise taxjncurred by erganization managers under section 4955
3 Ifthe organization incurred a section 4855 tax, did it file Form 4720 for this year? D Yes {:l No

4a Was a correction made? Llves [ Ine

b If "Yes," describe in Part IV.

To be completed by all organizations exempt under section 501{c}, except section 501 (cj(3}.
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function aciivities |
2 Enter the amecunt of the filing organization’s funds coentributed to other organizations for section 527 .
exempt function activities e L
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on .
Form 11200k, N8 170 e B3
4 Did the filing organization file Form 1120-POL forthis year? . . Llves T_Tne

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a politicat action committee (PAC).
If additional space is needed, provide information in Part [V.

{a) Name (b) Address (c) EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 220 or 990-EZ) 2008
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Schedule G {Form 990 or 990-E2) 2008 IMMIGRATION EQUALITY 13-3802711 page2
T To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check P D if the filing organization belongs to an affiliated group.
B Check ¥ D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:r)'lizgilﬂgn’s (b) Aff'l';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 3,737,

b Total lobbying expenditures te influence a legistative body (direct lobbying) 46,756,
¢ Total lobbying expenditures (add lines 1aand 15} .. 50,493.
d Other exempt purpose expenditures 782,561.
e Total exempt purpose expenditures (add lines 1cand 1dy 833,054.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 149,958,

If the amount on line 1e, cofumn (a) or (b) is: The lobbying nontaxable amount is: irae o

Not over $500,000 20% of the amount on line 1e,

Qver $500,000 but not over $1,000,000 $7100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] &

Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% cof line19)
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter G- if linefis more than Bne &

i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting sectjior 4911 tax for this year?

4-Year Averaging Period Under Section 50-i(h)
(Some organizations that made a section 501(h) election do not have to complefe all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a} 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a_Lobbying nontaxable amount | 79,589, 58,912. 116,751, 149,958, 445,2140.
b Lobbying ceiling amount . Z : Cr

{150% of line 2a, columnie)) 667,815.
¢ Total lobbying expenditures 14,530. 37,634, 36,156. 50,493. 138,813.
d Grassroots hon-taxable amount 19,897, 24,728. 29,188. 37.,490. 111,303.
e Grassroots ceiling amount e

{(150% of line 2d, column {&)) 166,955,
f Grassroots lobbying expenditures| 24,112,

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 IMMIGRATION EQUALITY

13-3802711 pages

B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinicn on a legisiative matter
or referendurn, through the use of:

Volunteers?

Paid staff cr management {include compensation in expenses reported on fines 1¢ through 197

Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

- T@o -0 a0 0w
T
=]
g
a
s
o
3
o
o
g
k|
=
=2

. @ <
=0
o)
a
o
g
=)
3
0
a
&
“
w
@
g
3
o
=]
=
w
3

i Other activities? If "Yes," describe in Part IV
Tetallines Tothrough T8 e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7

b If “Yes," enter the amount of any tax incurred under section 4912

—

501{c){6). See the instructions for Schedule G for details.

To be completed by all orgamzatlons exempt under section 501(c){d), section 501 (c)(5), or section

Yes

No

answered "Yes." See Schedule C instructions for details.

To be completed by all organizations exempt under section 501 (c)t4), section 501 (c)(5
501(c){6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

, or section

1 Dues, assessments and similar amounts from members
2 Section 162(g) non-deductible lobkying and political expenditures (tflo not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(g)(1)(A} notices of nondeductible section 162(e) dues

4 If notices were sent and the amount ¢n line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Complete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-G, line 5; and Part I1-B, line 1i. Also, complete this part

for any additional infermation.

Schedule € (Form 990 or 990-EZ) 2008
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Schedule D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that
Department of the Treasury N
Internal Revenue Servica answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
crganization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year)
Agaregatevalueatend ofyear .
Did the organization inform all donors and daonor adwsors in writing that the assets held in donor advised funds
are the organization's propenty, subject to the organization's exclusive legal cantrol?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and niot for the benefit of the donor or donor advisor or other impermissible private benefit? ... EI Yes L___J No
= Consewationﬁsements. Compiste if the organization answered "Yes" to 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 pleasure) D Preservation of an historically important land area

I—_—I Protection of natural habitat |:l Preservation of certified historic structure

|:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

[4) [N N & B .\ BT

L _IYes [ InNo

! Held at the End of the Year

Total number of conservation asements | e
Total acreage restricted by conservation sasements e
Nurmber of conservation easements on a cerified historic structure mcluded in (&
Number of conservation easements included in {©) acquured after 8/ 7/08
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the taxable
year p
4  Number of states where propetty subject to conservation sasement is located B
5 Does the organization have a written policy regarding the periodic monitaring, inspection, violations, and
enforcement of the conservation easements iR holds? e m Yes m No
6 Staff or volunteer hours devoted to monitering, inspecting, and enforcing easements during the year =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 17C{HNL)BIR
AN SECHON 17OMMANBII? ... oo oo eeee s e e oot et [lves [N
9 In Part XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Comgplete if the organization answered “Yes" to Form 990, Part iV, line 8.

a o oo

1a If the organization elected, as permitted under SFAS 1186, nct to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide the following amounts refating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 %
(i} Assetsincluded in Form990, PartX e > §

2 If the organization received or held warks of art, historicat treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VI line 1 e |
b Assetsincluded in Form 990, Parb X e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9280. Schedule D {Form 990) 2008
832051
12.23-08
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Schedule D (Ferm 990) 2008 IMMIGRATION EQUALITY 13-3802711 Page2
ti Crganizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:' Public exhibition d D L.oan or exchange proegrams
b |:| Scholarly research e D Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives L INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount cn Form 820, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? []ves L InNo

b 1 “Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning balansce | . ... e e e et 1c
d Additions duringtheyear e 1d
e Distributions during the year 1e
FOENding RalanGe e if

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XiV,

{ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ling 10.

{a) Current year

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants orscholarships ...
Cther expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .. .. .. G
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment B , %
¢ Termendowment B ! %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i}
(ii) related organizalions e Jafii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X1V the intended uses of the organizat_ign’s endowment funds.
: Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment {a) Cost or other {b} Gost or other {c) Bepreciation {d) Book vaiue
basis (investment) basis {other)
Ta Land
b Buildings ...
¢ Leasehold improvements 45,942, 20,916, 25,026,
d Equipment ., 40,841. 26,594, 14,247.
-] Other

............................................. » 39,273.
Schedule D (Form 990) 2608
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Schedule D {Form 990) 2008 IMMIGRATION EQUALITY 13-3802711 Page3
il Investments - Other Securities. See Form 290, Part X, line 12.
{a) Description of security or categary {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closeiy-held equity interests
Cther

Investments - Program Related. See Form 990, Part X, ling 13.
(1) Book value {c) Method of valuation:
Cost or end-of-year market value

{a) Description of investment type

Cther Assets. See Form 980, Part X, line 15.
{a) Description (b) BBook vaiue

Other Liabilities. See Form 990 Part X, line 25
{a) Description of lability by Amount

Federal income taxes

SUBLEASEE SECURITY DEPOSIT 1,100,

Total. (Column {b) should equal Form 990, Part X, col (B) fing 25)............... » 1,100.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

ma . Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 IMMIGRATION EQUALITY 13-3802711 Paged
Pz Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIIl, column (&), ine 12y 1 1,026,971.

2  Total expenses (Form 890, Part IX, column (&), ine 25) 2 833,054,

3 Excess or (deficit) for the year. Subtract line 2 from/line1 3 183,917.

4 Netunrealized gains (losses) on investments 4 -280.

5 Donated services and use of facilities 5

6 6

7 7

8 8

9 9 -280.
10 193,637,

(i Reconc:llatlon of Revenue per Audlted Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppert per audited financial statements 12,475,528,
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Cther (Describe in Part XV}

e Addlines2athrough 2d | ., 11,448,837,
8 Subtractline2efromline ¥ . 1,026,691,
4 Amounts included on Form 980, Part VI, fine 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIl tine7b

b Qther (Describe in Part XIV}

Add lines 4 and 4b 280,
1,026,571.

2 Amounts included on line 1 but not on Farm 890, Part IX, line 25:
Donated services and use of facilities

Other (Describe in Part XIV)
Add lines 2a through 2d

11,448,837,

3 Subtract line 2e from line 1 833,054,
4  Amcunts included on Form 920, Part 1X, line 25, but not on jine 1:
a Investment expenses not included on Form 920, Part V1L, line 7b
b Other{Describe inPartXIV) .
¢ Add lines 4a and 4b 0.
833,054.

Vi Supplementai Informatlon

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XHl, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS;

UTILITIES AND RENTAL EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED L.OSS ON INVESTMENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
832054
12-23-08
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Schedute D (Form 990) 2008 IMMIGRATION EQUALITY 13-3802711 pages
-Part XIV| Supplemental Information (continued)

UTILITIES AND RENTAL EXPENSES

Schedule D {(Form 990) 2008
832065
12-23-08
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SCHEDULE G Supplemental Information Regarding [ e e e
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form $90-EZ, Must be completed by organizations that answer "Yas" to Farm 990,
ﬂ?ﬁ’fﬁi.’";f.?ﬁé’!&ﬂ%lﬁ?;""’ Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Name of the organizaticn Employer identification number
IMMIGRATION EQUALITY 13-3802711

‘!ﬁaﬁ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a %:l Mail solicitations e D Solicitation of non-government grants
b D Email solicitations t [__] Solicitation of government grants
¢ [ Phone solicitations g 1] Special fundraising events

d D In-perscn solicitations .
2 a Did the organization have a written or oral agresment with any individual (inchiding officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes No
b If *Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreesments under which the fundraiser is to be
compensated at least $5,000 by the crganization. Form 990-EZ filers are not required to complete this table.

) o {ijoia | p . {v) Ameunt paid | iy Amount paid
(i) Name of individual (i) Activity | findraiser {iv) Gross receipts | to (or retained by) tsa (]or retaineg by)
or entity (fundraiser) o from activity _fundraiser organization
contribitions? listed in col. (i}
Yes | No
TOA e B

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ} 2008
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Schedule G (Form 990 or 990-E7) 2008 IMMIGRATION EQUALITY 13-

3802711 page2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, of reported
on Form 890-EZ, line Ba. List events with gross receipts greater than $5,000.

maore than $15,000

Event # Event #2 t
(a) Event #1 (b) Even {c) Other Events {d) Total Events
SAFE HAVEN [DC ‘ NONE (Add col. {a) through
AWARDS VALENTINE'S oo, (c)
° (event type) fevent type) (total number)
g
g? 1 Grossreceipts 149,475, 10,102. 159,577.
2 Less: Charitable contributions 141,427, 141,427,
3 Gross revenue (line 1 minus line2) ... 8,048. 10,102. 18,150,
4 Cashprizes ... ...
® 18 Noncashprizes ...
w
o
Q
L% 6 Rentfaciitycosts . 6,540. 6,540.
9
g 7 Other directexpenses 24,465, 24,465,
8 Direct expense summary, Add lines 4 through 7incolumn (d) > |( 31,005,
Net income summary. CombinelinesSand 8incolumn (d) ... ..o » -12,855,
Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© a) Bingo .(b) Pull tab_s,/lEnstalnt {¢) Other gaming (d) Total gaming (Add
z b hingo/progressive bingo cal. (a) through col. ()
5
o
1 Grossrevenue ...
o (2 Cashprizes .
&
&
& |3 Noncashprizes ...
ul
B .
£ |4 Rentfacilitycosts
a
5 Otherdirectexpenses ... .. ... ..
L] Yes % LI vYes % Yes %
6 Voluntserlabor ... . . . .. ... [ Ine [_1No L_JINo
7 Direct expense summary. Add lines 2 through 5 incolumn () B }
8 Net gaming income summary. Combine lines 1 and 7 incolumn {d) ................oooooo o B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if “No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Schedule G {Form 930 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 IMMIGRATION EQUALITY 13-3802711 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily e s 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events beoks and records:

Name

Address b

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

b If "Yes," anter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager infarmation:

Name P

Gaming manager compensation B $ .

Description of services provided B

m Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the Slate QAN g OO e et e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P &

e it 0
r 950-EZ) 2008

&

Schedule G (Form 990 o
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] OMB No, 1545-0047

SCHEDULE O Suppiemental Information to Form 990

(Form 960} B Attach to Form 990. To be completed by organizations to provide 2008

: additional information for responses to specific questions for the Oper {n
ﬁfgrizﬁfg:;ﬁ%sz:w Form 990 or to provide any additional information. e
Name of the crganization Empioyer identification number

IMMIGRATION EQUALITY ) 13-3802711

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIV-POSITIVE INDIVIDUALS WITHIN U.S. IMMIGRATION LAW.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES LEGAL ASSISTANCE TO MEMBERS OF THE GAY, LESBIAN, BISEXUAL,

TRANSGENDER AND HIV POSITIVE COMMUNITY WHO ARE SEEKING ASSYLUM IN THE

UNITED STATES DUE TO PERSECUTION IN THEIR COUNTRY OF ORIGIN.

FORM 3590, PART VI, SECTION A, LINE 10: IMMIGRATION EQUALITY'S BOARD OF

DIRECTORS REVIEWS THE FORM 280 BEFORE IT GETS SIGNED. THE CHAIR QF THE

BOARD CCNVEYS HIS WRITTEN APPROVAL VIA EMAIL TO THE EXECUTIVE DIRECTOR, WHO

SIGNS THE FORM 990 AND SUBMITS IT TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION IS DETERMINED BY

THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR’S COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD'S GOVERNANCE COMMITTEE. THE EXECUTIVE DIRECTOR

PROVIDES THEM WITH A WRITTEN SELF-EVALUATION, AND THEY GIVE HER A WRITTEN

EVALUATION IN RETURN. IN THE COURSE OF DISCUSSING HER REVIEW, THEY MAKE A

RECOMMENDATICON FOR HER COMPENSATION, WHICH THEY HAVE PREVIOQUSLY DISCUSSED

IN EXECUTIVE SESSION.

THIS PROCESS WAS LAST UNDERTAKEN WHEN CALCULATING SALARY INCREASES FOR THE

2008 TAX YEAR.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS ARE MADE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) B Attach to Form 990. To be completed by organizations to provide 2 008

—— additional information for responses tq §pecif_ic questi_ons for the

Internal Revenue Service Form 990 or to provide any additional information. .

Name of the organization Employer identification number
IMMIGRATION EQUALITY 13-3802711

AVAILABLE TO THE PUBLIC.

PAGE 11 PART XTI 2C

THE AUDIT COMMITTEE HAS A CONFERENCE CALL WITH THE INDEPENDENT

ACCOUNTANT TO ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intermnal RevenueeSe:siace P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part f and chackthisbox ... . . | g

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete
Part | only

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fila income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autornatic extension of time to file one of the returns
noted below (8 menths for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consofidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

TMMIGRATION EQUALITY 13-3802711
File by the

duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyour | 40 EXCHANGE PLACE, 17TH FL

return. See
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005

Check type of return to be filed (file a separate application for each return):

[X‘ Form 920 |:] Form 99C-T (corporation) [ 1 Forma720
{:l Form 980-BL I:] Forrm 99C-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 900-EZ D Form 980T {trust other than above) D Foim 6065
(] Form 990-PF 1 Form 1041-A {1 Form 8870

GARRY ROEMER
® Thebooksareinthecareof B 40 EXCHANGE PLACE, 17TH FLOOR - NEW YORK, NY 10005

Telephone No.B> 212-714-2904 FAX No. B>
@ If the organization does not have an office or place of business in the United States, checkthisboxX . - D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b |:| . [f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 1reguest an automatic 3-month (8-months for a corporation required to file Form 920-T) extension of time until
AUGUST 15, 2009 ; to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

b catendaryear 2008 or
B (| tax year beginning , and ending

2  |fthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting petiod

3a If this application is for Form 990-BL, 990-PF, 960-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | &
b [f this application is for Form 390-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). :
See instructions. ‘ 3¢ | § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)
23831
03-11-08
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