*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange | IMMIGRATION EQUALITY
Qﬁa"n“ée Doing Business As 13-3802711
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | 40 EXCHANGE PLACE 1705 212-714-2904
gTu?ﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 1,314,6 63.
Eﬁgr‘f"fa' NEW YORK, NY 10005 H(a) Is this a group return
pending
F Name and address of principal oficer RACHEL B. TIVEN | for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included?__]yes [_INo
| Tax-exempt status: LX] 501(c)(3) LI 501(c) )< (insertno.) || 4947(a)(1) or |__] 527 If "No," attach a list. (see instructions)
J Website: p- WWW. IMMIGRATIONEQUALITY ORG H(c) Group exemption number P>
K_Form of organization: [ X[ Corporation [ [ Trust [ [ Association [ | Other p» [ L Year of formation: 19 9 4] m State of legal domicile: N'Y

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1ay . . . . . . . ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
# | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . ... 5 19
:‘g 6 Total number of volunteers (estimate if NeCESSANY) e 6 5
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 ... .....ccooiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeese. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1hy . ] 1,294,138. 1,246,234.
g 9 Program service revenue (Part VI, ine 2Q) . ., 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 5,721. 3,134.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ... ... 1,070, 43,674.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 1,300,929. 1,293,042,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. . ... ... 75,000. 190,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 652,430. 779,918.
'q% 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ... 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248 289,391. 356,775.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 1,016,821. 1,326,693.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 284,108. -33,651.
gg Beginning of Current Year End of Year
£5120 Total assets (Part X, N8 16) ____._........oo.ooorerososoeoeoeseeeeeese e 1,139,596. 1,104,227.
<3| 21 Totalliabilities (Part X, Ine 26) 36,757. 35,039.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...................ccoccoeeiiiiiiaa. 1,102,839. 1,069,188.

Under penaltxes of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RACHEL B. TIVEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_f| PTIN

Paid FREDERICK H. ROTHMAN self-employed
Preparer (Firm'sname p LOEB & TROPER LLP Firm's EIN .
Use Only | Firm's address p, 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno. (212) 867-4000
May the IRS discuss this return with the preparer shown above? (see instructions) ... [(Xlves | INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 pPage2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ...
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the Prior FOMM 990 OF 990-EZ? ...\t oo [ ves [XIno
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? . ... ... 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 768,686. including grants of $ }(Revenue $ )
IMMIGRATION EQUALITY REPRESENTS MORE LGBT ASYLUM SEEKERS THAN ANY OTHER
AGENCY OR FIRM IN THE UNITED STATES.

SINCE 2008, IMMIGRATION EQUALITY HAS WON ASYLUM FOR 271 LGBT AND
HIV-POSITIVE PEOPLE FROM 64 COUNTRIES. IN 2010, 106 INDIVIDUALS WON
ASYLUM: 43% WERE FROM THE CARIBBEAN, 24% FROM SOUTH & CENTRAL AMERICA,
16% FROM EASTERN EUROPE, 11% FROM AFRICA, 5% FROM THE MIDDLE EAST, 1%
FROM ASTA.

IMMIGRATION EQUALITY'S LEGAL TEAM VETS POTENTIAL CLIENTS AND MATCHES
THEM WITH PRO BONO ATTORNEYS AT ELITE LAW FIRMS. IN 2010, NEARLY 40
FIRMS DONATED MORE THAN $13 MILLION IN LEGAL SERVICES - REPRESENTING
70% OF IMMIGRATION EQUALITY'S CASELOAD UNDER THE LEGAL STAFF'S
SUPERVISION. AS A RESULT, IMMIGRATION EQUALITY EFFECTIVELY LEVERAGES

4b (Code: )} (Expenses $ 46,642. including grants of $ ) (Revenue $ )
IMMIGRATION EQUALITY HAS PLAYED A SUBSTANTIVE ROLE IN THE DEPARTMENT OF
HOMELAND SECURITY/ IMMIGRATION AND CUSTOMS ENFORCEMENT-NGO ENFORCEMENT
WORKING GROUP. IMMIGRATION EQUALITY HAS BEEN MEETING REGULARLY WITH
STAFF FROM IMMIGRATION AND CUSTOMS ENFORCEMENT (ICE) TO PROVIDE
FEEDBACK ON DETENTION REFORM EFFORTS. WHEN THE WORKING GROUP SUBMITTED
EXTENSIVE COMMENTS FOR IMPROVING THE PERFORMANCE BASED NATIONAL
DETENTION STANDARDS, THESE INCLUDED ENSURING ACCESS TO APPROPRIATE
MEDICAL CARE FOR TRANSGENDER AND HIV-POSITIVE DETAINEES AND
IMPLEMENTING STAFF TRAINING TO MINIMIZE HARASSMENT OF LGBT DETAINEES.
THESE RECOMMENDATIONS WERE INCLUDED BECAUSE IMMIGRATION EQUALITY WAS AT
THE TABLE.

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

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

(Expenses $ 230,786. including grants of $ 190,000. ) (Revenue $ )
4e _Total program service expenses P> 1,046,114.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Par

Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 Ppage3

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 SChedule A || | e 1 [ X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 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
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUle D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' | | | e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. . .. . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xl and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f 'Yes," complete Schedule F, Partsland IV . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partslland IV 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? /f "Yes," complete Schedule F, Parts llland vy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o, 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 Ppaged

21

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I/

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 /f "Yes," complete Schedule |, Parts | and Il

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

26

27

28

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", GO t0 N8 25 | oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EXEMPE DONAS Y et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ...
a 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 | e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

1742

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 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, Part IV 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 treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M || .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, 11, IV, and V, ine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 D Yes No
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, IN@ 2 | ... 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WINMEIS? .. ... . ettt ettt ettt es e et s et eeeaes e esnsens

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

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 to e-file, (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

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)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MIlE FOIM B2827 e et ettt et e ettt bt e e e e e e et e ebaa e sesa e e st aeeanbeebnee e s ae e este e ennn et e nteenateeenseeenneens
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672
b Did the organization make a distribution to a donor, donor advisor, or related person? .~
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
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
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? .. . ... .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? .~ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. ... .. ... 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

/l | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpPIOYEE? e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or STOCKNOIAEYS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOAY? e e
b Each committee with authority to act on behalf of the governiNng DoAY ?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .....................................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affliates ?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? /f "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTIICES? ettt ettt s ettt ettt et st eas et en ks e ean s ne e
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe

in Schedule O ROW thiS IS GOME |||\ .|\ oooooo oo eoeeeeee oo e
Does the organization have a WHtten WISt eloWer BOICY 2 i,
Does the organization have a written document retention and destruction POlCY ?
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 CEO, Executive Director, or top management official
Other officers or key employees of the Organization || ...,
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

taxable entity dURNG the YEAr? e et
If "Yes," has the organization adopted a written policy 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 t0 SUCKH arrangemMENEST . i i e e e et e e ettt e ettt ee s eteeestessnnas

Yes | No

10a X

10b

11a| X

12a X

12b

12¢

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY
18 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 D Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 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>
RACHEL B. TIVEN - 212-714-2904
40 EXCHANGE PLACE, SUITE 1705, NEW YORK, NY 10005
Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

IMMIGRATION EQUALITY 13-3802711 page?
'Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) € P) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § . the organizations compensation
hoursfor [ 5| g £ organization (W-2/1099-MISC) from the
related § § @ g (W-2/1099-MISC) organization
organizations| 5 | 2 g lgs and related
inSchedule | £ | 2 [ 5| & |ES]| & organizations
0) 2lz|5|& 28|
RACHEL B, TIVEN
EXECUTIVE DIRECTOR 35.001|X X 90,227. 13,214. 11,747.
JOSEPH LANDAU
CEAIR OF THE BOARD 5.00|X X 0. 0. 0.
RANESH RAMANTHAN
TREASURER OF THE BOARD 2.00|X X 0. 0. 0.
DAVID BARDEEN
SECRETARY 2.00X X 0. 0. 0.
RON BUCKMIRE
BOARD MEMBER 1.00(|X 0. 0. 0.
AARON FRANKEL
BOARD MEMBER 1.00(X 0. 0. 0.
PRERNA LAL
BOARD MEMBER 1.00(X 0. 0. 0.
GORDON STEWART
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN ZACHMAN
BOARD MEMBER 1.004X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
17421122 733030 2424 2010.04041 IMMIGRATION EQUALITY 2424 2



Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 pPage8

\!“g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week i from from related other
(describe | § the organizations compensation
hours for =] 2 organization (W-2/1099-MISC) from the
related [ )2 LI (W-2/1099-MISC) organization
organizations| £ E 25, and related
inSchedule |2 |5 | 5|8 25| = organizations
0) 2le2lE|F BE| s
b Sub-total | > 90,227. 13,214.] 11,747.
¢ Total from continuation sheets to Part VI, Section A . ... | 0. 0. 0.
d Total (add lines 16 and 1€) .....coooooiivioieiees s, > 90,227. 13,214.] 11,747.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 Page9
Part VIl | Statement of Revenue

(A) (B) © R (D)
Total revenue Related or Unrelated excll?:j/gg‘i‘som
exempt function business tax under
revenue revenue sections 512,

s

513, or 514

42% 1 a Federated campaigns 1a|l 560,000.}
gg b Membershipdues .. . .. .. 1b \
,,,'g ¢ Fundraisingevents ... 1c 114,327. % .
;a:,g d Related organizations 1d
g‘ E e Government grants (contributions) 1e
= g f Allother contributions, gifts, grants, and
é% similar amounts notincluded above if 571,907.
gg Noncash contributions included in lines 1a-1f: $ v
o h Total. Addlines Ta-tf ... »
Business Code
8| 2
o f All other program service revenue . .. ...
g Total. Addlines2a-2f .. ... »
3 Investment income (including dividends, interest, and
other similar amounts) 3 ’ 134. 3 ’ 134.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
(i) Real
6 a GrossRents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincomeor (IoSs) ................cooooovviiveiieeieniii.
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Netgainor(Ioss) ...
o | 8 a Gross income from fundraising events (not
g including $ 114,327. of
é contributions reported on line 1c). See
5 PartiV,line 18
g b Less: directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line 19
b Less: direct expenses .
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 inventory ................. »
Miscellaneous Revenue Business Code} . .
11 a OTHER REVENUE 900000 4,234,
b
c
d Allotherrevenue . .
e Total. Addlines11a41d ... > 4,234.] ~
12 Total revenue. Seeinstructions. ... ... ... > 1293042. 46,808.
T Form 990 (2010)
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
A/I 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, Total éxAp))enses Progra(n?)service Managé%)ent and Funéll?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1  Grants and other assistance to governments and * -
organizations in the U.S. See Part IV, line 21 190,000. 190,000.

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees 100,474. 98,465. 1,005. 1,004.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . 575,537. 448,672. 66,447, 60,418.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 7,541. 7,183. 225. 133.
9 Other employee benefits 55,565. 53,692. 1,054. 8109.
10  Payroll taxes 40,801. 19,071. 11,272. 10,458.
11  Fees for services (non-employees):

a Management ...

b Legal .o 2,362. 328. 2,003. 31.

¢ Accounting 51,200. 7,117. 43,418. 665.

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... .. ...

g Other 14,305. 2,001. 12,102. 202.
12 Advertising and promotion 14,606. 11,872. 250. 2,484,
13 Officeexpenses. . .. 79,680. 58,211. 6,977. 14,492,
14  Information technology 40,670. 31,240. 5,022. 4,408.
15 Royalties ...

16 OCOUPANCY .........ooooooooeeesoreeeeoeeere 70,024. 52,218. 10,543. 7,263.
17 Travel 12,953. 9,926. 2,587. 440.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9,761. 8,667. 1,094.
20 Interest L
21 Paymentsto affiliates . .. ...
22 Depreciation, depletion, and amortization 15,307. 11,579. 2,488. 1,240.

23 Insurance .

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.} .

STAFF TRAINING AND DEVE
MISCELLANEOUS 6 329. 5,154. 626. 549.

- 0 Q2 0 U o

All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,326,693.] 1,046,114. 171,072. 109,507.
26 Joint costs. Check here p I iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 pPage 11
P2 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-ntereStbeanng . ... 28,308.] 1 64,379.
2 Savings and temporary cash investments 759, 2 15. 2 608 ’ 793.
3 Pledges and grants receivable, net 300 ’ 841.| 3 305 , 9 16.
4 Accounts receivable, Net 13,806.] 4 83,840.
5 Receivables from current and former officers, directors, trustees, key l o ‘
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... ... 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 14
15 14,211.] 15 16,583.
16 1,139,596.] 16 1,104,227,
17  Accountis payable and accrued eXpenses 36,757.] 17 35,039.
18 Grantspayable .
19 Deferredrevenue . .. ...
20 Tax-exemptbond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities. Complete Part X of Schedule D . .
26 __Total liabilities. Add lines 17 through 25 ... . 36,757, 35,0389.
Organizations that follow SFAS 117, check here P |_X_| and complete . . 3
b1 lines 27 through 29, and lines 33 and 34. -
% 27 Unrestricted netassets 894,506.| 27 797,522,
S |28 Temporarily restricted net assets 208,333.] 28 271,666.
] 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here P> D and
s complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds .
g 31  Paid-in or capital surplus, or land, building, or equipmentfund . .
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnet assets orfund balances 1,102,839.] 33 1,069,188.
34 Total liabilities and net assets/fund balances  .............................cooo 1,139,596.] 34 1,104,227.

032011 12-21-10

17421122 733030 2424
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Form 990 (2010) IMMIGRATION EQUALITY 13-3802711 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... I:l
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,293,042,
2  Total expenses (must equal Part IX, column (A), line25) 2 1,326,693.
3 Revenue less expenses. Subtract line 2 from line 1 3 -33,651.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,102,839.
5§  Other changes in net assets or fund balances (explain in Schedule®) . .. ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,069,188.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ........c..cocoieeiiiiviiiiiiiiieeiiieeeeeee e

1 Accounting method used to prepare the Form 990: :l Cash Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis [:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CiroUlar A-133?2 | ..o oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

1
2 []
3

4 ]

5

00 =00

10
11

L[]

e[ ]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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.

a ] Type | b_] Type Il c L] Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il
supporting organization, CheCk this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @DOVe T 11g(ii)
(iii} A 35% controlled entity of a person described in () or (1) @bOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN élrlg;m/zziigr]; rllvc)(:ls t(l;)e"t;l;gzr}i;ation v) Did.yotl.J notify tIlme orgar(1‘i’zia?1tfi% :‘hi?‘ oL (vif) Amount of
organization (described on lines 1-9 -\ ymi)r organization in CO;? (iyorganized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 TMMT GRATION EQUALITY 13-3802711 pagez
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 668,598. 899,220. 1,024,267, 1,294,138,] 1,246,234, 5,132,457,

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. Add lines 1 through 3 668,598.] 899,220.] 1,024,267, 1,294,138, 1,246,234, 5,6132,457,

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

coumn () 1,035,669,
6 Public support. Subtract line 5 from line 4. ' 4,096,788,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined .. 668,598.1 899,220.] 1,024,267.] 1,294,138, 1,246,234 5,132, 457.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 708. 10,763- 18,164- 14,054- 3,134- 46,823.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see INStrUCHIONS)

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)

162,386.
5,341,666,

organization, check this box and STOP Mere .. ....................iiiiiiiiiii e ee e e s e e e s e eseeenas | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 76.69 o
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 92.76 4
16a 33 1/3% support test - 2010.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 33 1/3% support test - 2009.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 > |:|

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > |:]
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |___]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
: T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtract ine 7¢ from ling .

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

cAdd lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..ot
13 Total support(add lines 9, 10¢c, 11, and 12.)

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

CheCk this DOX AN S O Ol . it oottt et e e e ene et et et eaeeneeeneneersens enrenseaesserens »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2009 Schedule A, Part W, line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests ~ 2010. 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 - 2009. 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 a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010

5
17421122 733030 2424 2010.04041 IMMIGRATION EQUALITY 2424 2




Schedule A (Form 990 or 990-E7) 2010 IMMIGRATION EQUALITY 13-3802711 pages

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS INCOME

OTHER INCOME

032024 12-21-10

Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF L] s01 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:, For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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. Complete Parts |, If, and Ill.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, 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 nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll D
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 150,000.

(a)

Person
Payroll |:]
Noncash [__|

(Complete Part 1l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll :l
Noncash D

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

50,000.

Person
Payroll |:]
Noncash [:‘

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

17421122 733030 2424
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

s

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

s 160,00

Type of contribution

Person

Payroll |:|
0. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll l:'

(a)

Noncash [:|

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:|

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll D

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person L___I
Payroll |:|
Noncash [:|

{Complete Part Il if there
is a noncash contribution.)

17421122 733030 2424
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010}

Name of organization

IMMIGRATION EQUALITY

Page of of Part !l

Employer identification number

13-3802711
!éjg Noncash Property (see instructions)
(a)
(c)
No.
° L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
()
No.
° o (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part 1
$
(a)
(c)
No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
° o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
()
No.
° L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c)
No.
° L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

17421122 733030 2424
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part [l
Name of organization Employer identification number

IMMIGRATION EQUALITY 13-3802711
"Partlll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part IIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) P $

(a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities |L_oe No. 16450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-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 [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

IMMIGRATION EQUALITY 13-3802711
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political eXpenditUres .., >3
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. .. ... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes LI No
da Was a correCtion Made? | e [ Ives [ INo

b If "Yes," describe in Part IV.
E Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .. | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt UNCHON aCHVIHES e L &)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0@ 17D e > s
4 Did the filing organization file Form 1120-POL for this year? [ Ivyes L[ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010
’ A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

IMMIGRATION EQUALITY

13-3802711 Page 2

(election under section 501(h}).

A Check P L] if the filing organization belongs to an affiliated group.
B Check P I:I if the filing organization checked box A and "limited control" provisions apply.

Limitﬁ on Lobbying Expenditure_s ) oré:rlizgggn’ s (b) Aff'{?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... 47,500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. 142,500.
c Total lobbying expenditures (add lines 1aand 1b) 190,000.
d Other exempt purpose expenditures .. 1,136,693.
e Total exempt purpose expenditures (add lines 1cand 1d) . . 1,326,693.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 207,669.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1y 51,917.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtractline 17 from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... D Yes |:I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘)',ee';‘:feﬁ:;ing ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 116,751. 149,958. 176,682- 207,669. 651,060.
b Lobbying ceiling amount . - -
(150% of line 2a, column(e)) 976,590.
¢ Total lobbying expenditures 36,156. 50,493. 176,003. 190,000. 452,652.
d Grassroots nontaxable amount 29,188. 37,490. 44,171. 51,917- 162,766.
e Grassroots ceiling amount ‘
(150% of line 2d, column (e)) 244,149.
f Grassroots lobbying expenditures 9,039. 3,737. 29,780. 47,500. 90,056.
Schedule C {(Form 990 or 990-EZ) 2010
032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 IMMIGRATION EQUALITY 13-3802711 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUN O S e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisementS? | e
Mailings to members, legislators, or the public? . .. ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbyYINg PUIPOSES Y
Direct contact with legislators, their staffs, government officials, or a legislative body?

SR -~ 0 O 0 T N

j Total. Add lines e through 15 |
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Complete if the organization is exempt under section 501(c){), section 501(c)(5), or section

501(c)(6).

Yes No

Were substantially all (90% or more)} dues received nondeductible by members? 1

1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1esS? . ... . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ...
Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

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

A CUITEBNTYOAN | ettt ettt st e et et e et es e et ea s eeebe e aen ks eae e een s eneeeeensas

b Carryover from last year

C TOtal et e A e ed e i h e a2 a e e et heh et s et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... . ... ..
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12,

Internal Revenue Service P Attach to Form 990. > See separate instructions. ,

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear

A HWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? T D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . i |:| Yes l:l No

Conservation Easements. Complete 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 education) |:, Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and 5e0tion 170MV@B)I? ...\t [Cdves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIiI, line 1

(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%2010
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Schedule D (Form 990) 2010

IMMIGRATION EQUALITY

13-3802711 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|____] Scholarly research

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 solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e |:| Other

0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............oooovvveeeieiiii.. |:| Yes

I:lNo

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 890, Part IV, line 8, or

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Ending balance

Distributions during the year

:lNo

Amount
1c
1d
1e
1f
!_l Yes I__' No

1a Beginning of year balance

b

c
d
e

-

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance

(a) Current year

(b) Prior year

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p>

Permanent endowment p>

%

%

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3alfi)
3al(ii)
3b
Land, Bwldlngs, and Equrpment See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |,
b Buildings ...
¢ Leasehold improvements . ... 45 ’ 942. 38 i 034. 7,908.
d EQUIpMeNnt 43,035. 43,035. 0.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . . . . .. » 7,908.

032052

12-20-10

17421122 733030 2424
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Schedule D (Form 990) 2010 IMMIGRATION EQUALITY

13-3802711 page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

A

B)

©

(
(
(
(

Exglo) ujug(e)

—

]

Total (Col {b) must equal Form 990, Part X, col (B) line 12.) P

Vill Investments - Program Related. s

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

©

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

9

(a) Description of |Iab||lty

{b) Amount

1) Federal income taxes

N
>

w
=g

£

(4))
4

12

~
—

8

f—

{
(
{
(
(
{
(
(
(

9)

{19

a1

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 IMMIGRATION EQUALITY 13-3802711 paged
" [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VHIi, column (A), line 12) 1 1,293,042,

Total expenses (Form 980, Part IX, column (A), line 25) 1,326,693.
Excess or (deficit) for the year. Subtract line 2 from line 1 -33,651.
Net unrealized gains (losses) on investments

Donated services and use of facilities

ol iN|jolo |~ |W]|N

0.
10 -33,651.

O O O ~NO G h ON -
5
X . 2
@
(2]
P
3
o
=)
—+
o
P
o
1)
5
@
@
(2]

14,394,892.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities o | 13,101,850.

Other (Describe in Part XIV.) 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d 2 | 13,101,850.

3 Subtract line 2e from line 1 3 1 ’ 293 ’ 042.
4 Amounts included on Form 9980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
1,293,042,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... 2a

b Prioryearadjustments s 2b

€ OtherlosSSes ... ... 2c

d Other (Describe in Part XIV.) 2d e

€ AdAlNes 2athrOUGN 2d . . e e|13,101,850.
8 Subtractline 2e from e 1 | . e 3 1,326,693.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XIV.) 4b

0.
5 1,326,693.

¢ Add lines 4a and 4b

Complete thls part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IMMIGRATION EQUALITY AND IMMIGRATION EQUALITY ACTION

FUND HAVE DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PERIODS ENDING DECEMBER 31, 2007 AND SUBSEQUENT REMAIN SUBJECT TO

EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding |_ovs o 45 0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
af:;r;":;‘;::u‘:esgs:‘::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. .
Name of the organization Employer identification number
IMMIGRATION EQUALITY 13-3802711

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e [_] salicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g L__—l Special fundraising events

d L] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L1 ves L] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid . .
(i) Name and address of individual " . fSn raiser (iv) Gross receipts tf, 2or retaine% by) (vi) Amount paid
o entity (fundraiser) (ii) Activity have ctéstlodfy from activity fundraiser to (or retained by)
’ sorirbutions? listed in col. (i) organization
Yes | No
OBl et esiiiestiriecietereieteie et e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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ule G (Form 990 or 990-E7) 2010 IMMIGRATION EQUALITY 13-3802711 page2
Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Sched

(a) Event #1 (b) Event #2 (c) Other events d) Total events
ggﬁég?T EVEN NONE (acfd)col. (a) through
9 (event type)} (event type) (total number) col. ()
£
§ 1 Grossreceipts . ... 175'388' 175'388'
2 Less: Charitable contributions ... .. 114 ’ 327. 114 r 327.
3 Gross income (line 1 minus line2) ... .. . 61 .0 61. 61 ’ 061.
4 Cashprizes ...
@ |5 Noncashprizes . . ...
7]
§ 6 Rent/facifitycosts
,§ 7 Foodandbeverages ...
8 Entertainment . . ...
9 Otherdirectexpenses . .. ... .. 21,621, 21,621.

10 Direct expense summary. Add lines 4 through 9 in column (@ .. > | 21, 621 3

11 Net income summary. Combine line 3, column (d), and iNe 10.................oiiiiiiiiiiiiiiiieieeieieeeeeeeeeeeeeeeee . » 39,440.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[0
S (a) Bingo bingo/progressive bingo | (¢) Othergaming |/ (a) through col. ()
g
[0
o

1 Grossrevenue ........................cccccceeennn....
o|2 Cashprizes .. ...
@
®
S| 8 Noncashprizes ...
]
k3]
£ (4 Rentfaciltycosts . ... ...
[a}

5 Otherdirectexpenses _..........................

L] Yes % L] Yes % LI Yes

6 Volunteerlabor . |:| No I:] No |:| No

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

8 Net gaming income summary. Combine line 1, columnd,and line 7 .........................cccoocoiiiiiieiiiiieeeeeaiii... »

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? l_I Yes L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? l_l Yes L No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010  IMMIGRATION EQUALITY 13-3802711 pages

11 Does the organization operate gaming activities with nonmembers? L] Yes || No
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? [Tves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
b Anoutside TaCility . e 13b %

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

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CEBNSE? e [] Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
31
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2010
ento Publi

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
Int§rnal Revenue Service Y P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

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

THE ORGANIZATION SEEKS TO END DISCRIMINATION AGAINST LESBIAN, GAY,

BISEXUAL, TRANSGENDER AND HIV-POSITIVE INDIVIDUALS WITHIN U.S.

IMMIGRATION LAW.

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

IMMIGRATION EQUALITY IS A NATIONAL ORGANIZATION THAT WORKS TO END

DISCRIMINATION IN U.S. IMMIGRATION LAW, TO REDUCE THE NEGATIVE IMPACT

OF THAT LAW ON THE LIVES OF LESBIAN, GAY, BISEXUAL, TRANSGENDER AND

HIV-POSITIVE PEOPLE, AND TO HELP OBTAIN ASYLUM FOR THOSE PERSECUTED IN

THETR HOME COUNTRY BASED ON THEIR SEXUAL ORIENTATION, TRANSGENDER

IDENTITY OR HIV-STATUS. THROUGH EDUCATION, OUTREACH, ADVOCACY, AND THE

MAINTENANCE OF A NATIONWIDE NETWORK OF RESOURCES, WE PROVIDE

INFORMATION AND SUPPORT TO ADVOCATES, ATTORNEYS, POLITICIANS AND THOSE

WHO ARE THREATENED BY PERSECUTION OR THE DISCRIMINATORY IMPACT OF THE

LAW.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ONE HUNDRED-FOLD EVERY FOUNDATION DOLLAR INVESTED IN THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PROVIDED TO THE FINANCE

COMMITTEE, THE AUDIT COMMITTEE AND MANAGEMENT IN AN ELECTRONIC FORMAT.

THEN THE COMMITTEES REVIEW THE 990. THERE IS A CONFERENCE CALI, WITH ALL

THE COMMITTEE MEMBERS AND MANAGEMENT SETUP AFTER AN ADEQUATE REVIEW PERIOD

TO DISCUSS ANY ISSUES,CONCERNS OR RECOMMENDATIONS REGARDING THE COMPLETION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

OF THE 990.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING THE

EXECUTIVE DIRECTOR'S COMPENSATION IS AS FOLLOWS: THE NOMINATING AND

GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS MEETS AT LEAST TWICE TO

DISCUSS COMPENSATION-SETTING, CREATING A WRITTEN REPORT ON THE EXECUTIVE

DIRECTOR'S PERFORMANCE, EVALUATING PROGRESS ON PAST GOALS AND SETTING NEW

PERFORMANCE GOALS, REVIEWING PEER AND POSITION-SPECIFIC BENCHMARKING DATA

FROM MULTIPLE INDEPENDENT SOURCES, AND DETERMINING COMPENSATION ON THOSE

BASES. THE COMMITTEE KEEPS CONTEMPORANEOUS NOTES OF ITS DELIBERATIONS AND

DECISIONS. THIS WAS LAST PERFORMED IN JANUARY 2010.

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

DOCUMENTS, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC.

990 PART VII:

HOURS DEVOTED TO RELATED ORGANIZATION

RACHEL TIVEN, 5

JOSHUA LANDAU, 1

RANESH RAMANTHAN, 1

DAVID BARDEEN, 1

RON BUCKMIRE, l

AARON FRANKEL, 1

PRERNA LAL, 1

GORDON STEWART, 1

SUSAN ZACHMAN, 1

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization Employer identification number
IMMIGRATION EQUALITY 13-3802711
FORM 990. PART XI LINE 2C
THE PROCESS IS THE SAME AS PRIOR YEAR.
012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 IMMIGRATION EQUALITY 13-3802711 pages

Part Vli | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

03255 -
12-21-10 Schedule R (Form 990) 2010
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