** PUBLIC DISCLOSURE COPY **

: . . OMB Mo. 1545-
990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, ar 4947{a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation} Open to Public
Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning ] and ending ’
B Check i C Name of organization D Employer identification number
applicabls: .

Address

changs IMMIGRATION EQUALITY

EﬁgZe Doing Business As ' - 13-3802711

A Number and street (or P.0. box if mail is not delivered to street address) Room/suita [ E Telephone number
[ Iz | 40 EXCHANGE PLACE : 1705 (212)714-2904

feended| Gty or town, state or country, and ZIP + 4 G _Gross racaipts $ 1,806,168,

foRiee | NEW _YORK, NY 10005 H(a) Is this a group return

pending . ! . -

F Name and address of principal officerRACHEL B. TIVEN for affiliates? [ lves No
SAME_AS C ABOVE Hib) Are all affiliates included? [ Jves [_INo

I Tax-exempt status: Fd 501(¢)(3) l:l 501(s) { ) (insert no.) [ ] 4947{aj)(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 [ 7 Other D> | . Year of formation: 1 99 4] M State of legal domiclle: NY

art]l| Summary

o | 1 Briefly describe the arganization’s mission or most significant activities: SEE PART TIII, LINE 1.
QO
c
g 2 Check this box l:| if the 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, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b)y . 4 10
| &6 Total number of individuals employed in calendar year 2011 (Part V, line2a} ... ... ... . T 5 24
£ | 6 Total number of volunteers (eSHMAe if NECESSAIY) ___..............ooccccccoccesoeeeeeeoresereoeee oo 6 60
:; 7 a Total unrelated business revenue from Part VI, column (C}, linet2 ...~~~ 7a g.
b _Net unrslatad business taxable income from Form 890-T, line 34 . .. 7b 0.
_ Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, linethy 1,246,234, 1,765,738,
2| @ Program service revanue (Part Vill no 2g) . 0. 0.
E:.» 10 Investment income (Part VIIl, column {(A), ines 3, 4, and 7d) .. ... 3,134. 1,632,
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} . -43,674. 17.,407.
12 Total revenus - add iines 8 through 11 {must equal Part VIII, column (&), line 12) ... 1,293,042, 1,784,777.
13 Grants and similar amounts paid (Part IX, column (A), ines 13y . 190,000. 230,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. ‘ - 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 779,918. 1,131,220.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... . _ ) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 202,035.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 356,775, 455,234,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 1,326,693, 1,816,454,
19 Revenue less expenses. Subtract line 18 from ine 12 -33,651. -31,677.
Eg Beginning of Current Year End of Year
=31 20 Totalassets (PartX, iNe 16) e 1,104,227, 1,116,049,
<o| 21 Totallibilties (Part X, N8 26) ....o..ococorvnn S 35,039, 78,538.
=Z73| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,069,188, 1,037,511,

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gerfS@te. Declagstion of prepar er than officer) is based on all information of which preparer has any knowledge.
¥

) foatdd B~ d oo [ S 142012
Sign ature of officer Date i
Here RACHEL B. TIVEN, EXECUTIVE DIRECTOR
y Type or print name and titlf, )
v praparer s naj Preparer's signa [gh 7 Check [ | PTIN
Paid m‘ E‘ / Z‘XL\-— %ﬂ”m?ﬂwe'::f/ &ﬁ-empluyed
Preparer | Firm's name GELMAN , ROSENBERG & FREEDMAN Firm'sENp 52-1392008
Use Only | Firm's address p 4550 MONTGOMERY AVE SUITE 650N
"BETHESDA, MD 20814-2930 : Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? {See InStruCIONS) e [@ Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) IMMIGRATION EQUALITY 13-3802711 Page2
Part 1]l | Statement of Program Service Accomplishments .

Check if Schedule O contains a response to any question in this Part Il ... ieetiree s sestoietesinsessiaessaraserssaeeeeasiressasiee

1 Biriefly describe the organization’s mission:
IMMIGRATION EQUALITY IS A NATIONAL ORGANIZATION THAT WORKS TQ 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-PQSITIVE PEOPLE, AND TO HELP OBTAIN ASYLUM FOR THOSE PERSECUTED TN

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

the PHOr FOMM 890 0F O90-EZ? ...\ eeeeoeee e eee oo eeee s s oo s e eerreroe [ Ives [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? | ... [ lyes @ No

If "Yes," describe these changes on Schadule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

" Section 501(c)(3) and 501(c)(4) organizations and section 4947{a){1} trusts are required to raport the amount of grants and allocations to

o‘thers; the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) [Expenses $ 6 7 4 ’ 8 1 7 s including grants of ) (Revenue . )
LEGAL - IMMIGRATION EQUALITY'S NATIONAL HOTLINE IS BOTH THE ENTRY POINT
FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND HIV-POSITIVE IMMIGRANTS
SEEKING LEGAL ASSISTANCE AND THE WELLSPRING OF THE ORGANIZATION'S

POLICY OBJECTIVES. THE HOTLINE PROVIDES FREE, ACCURATE ADVICE ON
COMPLEX LEGAL QUESTIONS. IN 2011, THE HOTLINE ANSWERED 3,337 INQUIRIES
- A 52% INCREASE OVER THE YEAR PRIOR. THE PRIMARY TOPICS OF INQUIRY
WERE FAMILY RECOGNITION (43%), ASYLUM (39%), HIV (16%), ATTORNEYS

SEEKING TECHNICAL ASSTSTANCE (11%), TRANSGENDER (7%), AND DETENTION

(7%). THE TOTAL EXCEEDS 100% DUE TQO CALLERS WITH MULTIPLE
INQUIRTIES/CHARACTERISTICS. INFORMED BY THE DISCRIMINATION ITS
CONSTITUENTS FACE, IMMIGRATION EQUALITY ADVOCATES FOR POLICY CHANGES

THROUGHOUT THE IMMIGRATION SYSTEM, BRINGS IMPACT LITIGATION, BUILDS

4h (Cude: ) (Expenses $ 4 O 4 7 3 6 0 + including grants of § . 2 3 O I 0 0 0 » ) (Reuenue % )
ADVOCACY - BECAUSE THE DEFENSE OF MARRIAGE ACT (DOMA} PREVENTS LESBIAN
AND GAY AMERICANS FROM SPONSORING THEIR SAME-SEX FOREIGN-BORN PARTNER

OR SPOUSE FOR IMMIGRATION, FOREIGN-BORN PARTNERS MUST MOVE FRCOM VISA TO

VISA TO LEGALLY REMATN IN THE UNITED STATES OR FALL OUT OF STATUS AND

LIVE UNDQCUMENTED. IMMEDIATELY AFTER THE ADMINISTRATION'S REJECTION OF

DOMA IN FEBRUARY 2011, TIMMIGRATION EQUALITY PRESSED THE DEPARTMENT OF
JUSTICE (DOJ), WHICH RUNS THE IMMIGRATION CQURTS, AND DHS, WHICH GRANTS

GREEN CARDS AND DEPCRTS PEQPLE, TC STOP DEPORTING THE PARTNERS AND

SPOUSES OF GAY AMERICANS. TMMIGRATION EQUALITY ALSO PUBLISHED PRACTICE
ADVISORIES FOR TIMMIGRATION LAWYERS IN SEARCH OF ACCURATE INFORMATION.

WHILE DOJ AND DHS REFUSED TO STOP DENYING GREEN CARDS, IMMIGRATION

EQUALITY'S ADVQOCACY PATD OFF WHEN, IN THE SUMMER OF 2011, DHS ANNQUNCED

4c  {Code: ) (Expenses 3 3 4 7 I 5 4 7 s including grants of $ ) (Revenue $ )
QUTREACH - IMMIGRATION EQUALITY HAS SIGNIFICANTLY EXPANDED ITS

GRASSROOTS MEMBERSHIP OVER THE PAST YEAR. THE ACTION ALERT EMAIL LIST

GREW TO 28,000 SUPPORTERS, AS WELL AS MORE THAN 8,800 FACEBOOK FANS AND

4,500 TWITTER FOLLOWERS WHO ROUTINELY TAKE ACTION IN SUPPORT OF OQOUR
ADVOCACY CAMPAIGNS. IMMIGRATION EQUALITY TRAINED SPOKESFAMILIES FROM

EVERY REGION OF THE COUNTRY, AND FAMILIES WHO REPRESENT ASTAN, LATINOQ,
MIDDLE EASTERN, AND OTHER DIVERSE COMMUNITIES. A RECENT CAMPAIGN,

FOCUSING MEDIA ATTENTION ON ONE FAMILY PER MONTH IN LOCAL AND NATIONAL
MEDIA, RESULTED IN COVERAGE IN CALIFORNIA, VERMONT, NEW JERSEY,

MASSACHUSETTS, AND FLORIDA. WE PLACED MORE THAN 100 MEDIA STORIES

ACROSS THE COUNTRY AND AROUND TEHE WORLD - IN MATNSTREAM, LGBT, AND

ONLINE MEDIA QUTLETS - INCLUDING COVERAGE IN THE NEW YORK TIMES,

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

(Expenses § including grants of § ) (Revenue $ )

4e _Total program service expenses P 1 : 426 .7 24.

Form 990 (2011)
o8 a2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2011 IMMIGRATION EQUALITY ‘ 13-3802711 Page3d
Part IV | Checklist of Required Schedules

: Yes | No
1 Is the organization described in section 501{c}3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete SCREAUIS'A e t | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . SRV 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... SO T U TP U S OO DU PUPROTOUIT . 3 X
4  Section 501{c){3) organizations. Did the crganization engage in lohbying activities, or have a section 501¢h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ilf e 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ’
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SGREOUIE D, PAE M | e e 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 throug'h a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schadule D, Part ¥V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi .. OO U SO OO Os oo T OO PO OTUDTUSOPO 1a| 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 /f "Yes," complete Schedule D, Part Vil ... T 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 187 If "Yes," complate Schedule D, Part VIl e 1ic X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " compiete Schedule D, Part DX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule B, Part X ... 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's fability 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? If "Yes," complete
Schedule D, Parts Xi, X, and XIH et 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 Schedufe D, Parts Xi, Xi}, and Xiil is optional . 12b | X
13 s the organization a school described in section 170(b)(1)X(A)I)? i "Yes," complete Schedule E 13 X
14a Did the organizatién maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 ‘
or more? If 'Yes," complete Schedule F, Parts 1an0 IV | . ............covumimeriiieiecins e e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity tocated outside the United States? If "Yes, " complete Schedule F, Parts lland IV o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside ths United States? If "Yes, " complete Schadule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . e, 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, Part Il | ... ..ot 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il . et et et 19 X
20a Did the organization operate‘one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................... e 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011} IMMIGRATION EQUALITY 13-3802711 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {4}, line 17 if "Yes," complete Schedule I, Parts Fand I 21 | X
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 If "Yes," complete Schedule I, Parts fand Il ... e, e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yeé, " complete
SCREAUIE J e e ettt et ettt er e erren 23 b4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $‘I 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answar lines 24b through 24d and complate

Schedule K. If "Ma”, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tCOXBMPE BONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d

25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part | TSRO 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 980 or 990-E27? If "Yes," complete

Schedile L, PArt ] it ettt ettt ettt ettt 25b X
26 Was aloan 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? I/f "Yes," complete Schedule L, Part It ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% caontrolled entity or family memkber .
of any of these persons? If "Yes," complete Schedufe L, Part Il 27

b4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedulfe L, ParttvV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "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 awner? If "Yes," complete Schedwle L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! . ... e .. 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete ‘
SChedtile Ny PArEIL ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedulfe R, Parts il, Ilf, IV, and V, fine 1 e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512{)13y? . 35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /if "Yes," complete Schedule R, Part V. line 2 e 35b | X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt ncn-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 i 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yas," complete Schedule R, Part V! ... . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Ferm 890 filers are required to complete Schadule O 3g | ¥
' Form 990 (2011)
132004
01-23-12
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Form 990 (2011) IMMIGRATION EQUALITY - 13-3802711  pPage5

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a g r
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) wWinnings t0 Prize WINMETST ... .ottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisraturn ... 2a 24 )
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S B :
3a Did the organization have unrelated business gross income of $1,000 or more dusing the vear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the crganization 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 accounty? 4a X
b If "Yes," enter the name of the foreign country: . N B
See instructions for filing requiresments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SR KU
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," toline 5a or bb, did the organization fle Form BBBG-T 2 5¢
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIE? || et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctle? e 6b
7 Organizations that may receive deductible contributions under section 170{c). ] . B
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
10 file FOMMBEBRT Lot cs sttt e et et oo e e e e et e Tc X
d
e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g _[f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting N/ A
organizaticn, or a donor advised fund maintained by a sponsaring organization, have excess business haldings at any time duting the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter: ' . '
a Initiation fees and capitat contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990G, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) ocrganizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due o received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N[.A.A. | 12b l
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A | 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax - Lo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) IMMIGRATION EQUALITY 13-3802711

Page 6

‘Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Part VI o o e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 11f
If there are material differences in voting rights among members of tha governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other 1
officer, director, trustee, or key @mployee? e 2 X
3 Did the orgahization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
-4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have Members or SLOCKNOIABIS? || ............oooieveeeooo oo eeeeeeeeee oo eeeeeee s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeoint one or
more members of the governing bOdY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goverming Dody Y e 7b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: T
a The goveming BOUY? | ettt Ba | X
b Each committee with authority to act on behalf of the governing boay T gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schegule O ...........o...c....., e 9 X
Section B. Policies (This Section B requests information about palicies not required by the Intarnal Revenue Gode.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoges? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a| X
‘b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go tofing 13 12a| X
b Woere ofiicers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes," describe '
in Schiedule O how this was done 12c | X
13 18 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Cther officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAIT e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filsd PNY
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicabla), 990, and 990-T (Section 501(c)(3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
[X ] own website [ ] Another's website @ Upon request
19 Desctribe in Schedule O whether (and if so, how}, the organization made its governing documents, confiict of interest policy, and fmanmal
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
RACHEL B. TIVEN - (212)714-2904
— 40 EXCHANGE PLACE, NO, 1705, NEW YORK, NY 10005
01-23-12 Form 990 (2011)
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Form 990 {(2011) 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 inthis Part VIL DZI

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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.”

® { jst the organization's five current highest compensated employees (other than an officer, director, frustee, or key employea) who received reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore 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 offlcer, dlrector, or trustes.

(A) " {B) c) (D) (E} {F)
Name and Title Average | o cfecc’fﬁ'ggthan one Reportablne Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directoritrustes) from from retated other
{describe g the organizations compensation
hours for § . E organizaticn (W-2/1099-MISC}) from the
related g § g {W-2/1099-MISC) organization
organizations E = H . and related
inSchedule [ £ | € 4 | § |85 = organizations
o |E|E|5|& 585
{1) RACHEL B, TIVEN
EXECUTIVE DIRECTOR 35.60 (X X 102,664. 0., 11,063.
{2) JOSEFH LANDAU
CHAIR 5.00 X X 0. 0. 0.
{3) MARY BETH HENSON '
TREASURER 2.00 X X 0. 0. 0.
{4) DAVID BARDEEN
SECRETARY 2.00|X X 0. 0. 0.
{5) MARIYA TREISMAN
DIRECTOR 1.00 X 0. 0. 0.
{6) RANESH RAMANATHAN .
DIRECTOR : 1.00|X 0. 0. 0.
{7) PRERNA LAL
DIRECTOR 1.001X 0. 0. 0.
{8) RANDY L, FEUERSTEIN '
DIRECTOR 1.00:X 0. 0. 0.
(9) RAY FISHER '
DIRECTOR 1.00 (X 0. 0. 0.
(10) RON BUCKMIRE
DIRECTOR 1.00(X 0. 0. 0.
(11) SUSAN ZACHMAN '
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 ’ Form 990 (2011)

7
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Form 990 {2011) IMMIGRATION EQUALITY ' _13-3802711 Page8
I'Part- V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(&) B (C) D) (E) (F})
Name and title Average (o not cfe %(Si;‘igzman one Reportable Reportable Estimated
hours Per | oy, unless person is both an compensation compensation amount of
week officer and a directorArustee) from from retated other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & - (W-2/1009-MISC) organization
organizations| 2 | S gl and refated
inSchedule | | £ |, | 2|58 & arganizations
O  (2|E|£|z|5g 8
b SUB-EOTAL . e B > 102,664. 0. 11,063.
¢ Total from continuation sheets to Part VI, Section A . > . 0. 0. 0.
d_Total (add iNes 1B AN 1€) ..ottt esie e sr e e csiaesr e > 102,664. 0. 11,063.
2  Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If "Yas," complete Schedule J for such individual ||| ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such persomn . 5 X

Section B. Independent Contractors

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

(A) : (B) (C)
- Name and business address NONE Description of services Compensation

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

Form 990 (2011)
132008 013-23-12

8
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Form 990 (2011} IMMIGRATION EQUALTITY 13-3802711 Page9
|Part VIIl | Statement of Revenue
' ' A B (& (D)
Total (reerenue Relefts)d or Unr(eleited exggggg%‘raom
exempt function business tax under
- | - ~ revenue revenue sg?g?gf?;f’
-.E-.g 1 a Federated campaigns .. 1a 14,786. '
58 b Membershipdues ... 1b : o
,,,".E ¢ Fundraisingevents . ... 1c 309, T40.| - TR
EE d Reiated organizations . 1d e T
g,g e Government grants {contributions} 1e
,gg f Al ather contributions, gifts, grants, and B
35 similar amounts not included above . 1f 1441212, -
E% g Nencash contributions included in lines 1a-1f: $ 18 I 154 . :- :. RO ;.. . G B : :
Ol h Total. Addlinestatf ..o » | 1765738.0 . . i o d
Business Code| - 0
8| 2o
5
o f All other program service revenue
g Total, Add lines 2a-2f
3 nvestment income {including dividends, interest, and
other similar amounts) ... > 1,632. 1,632.
4 Income from investment of tax-exempt bond proceeds
B ROYAMies ... >
(i} Real {ii} Personal
6a Grossrents ... 6 ’ 955.
b Less: rental expenses . 6,955,
¢ Rental income or (loss) . 0. :
d Netrental income or (I0S5) ... > 0.
7 a Gross amount from sales of (i) Securities (i) Other s
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss) ...
d MNetgain or {IoSS) ...
o | 8 a .Gross income from fundraising events {not
% including $ 309,740, of
E contributions reported on line 1¢). See :
5 Part IV, line 18 ... a| 25,000.
5 b. Less: directexpenses ... b| 14,436. .
¢ Netincome or {loss) from fundraising events ... » 10,564. 10,564.
9 a Gross income from gaming activities. See : .
Part IV, line 19 ... a
b Less:directexpenses . ... b ‘
¢ Net income or {loss} from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less;costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a MISCELLANECUS 900099 6,843, 6,843,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d . . ... > 6,843.
12 Tetal revenue. Seeinstructions. o » 1784777, 0. 0.t _19,039.
s Form 990 (2011)
9 -
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Form 990 {2011)

IMMTIGRATION EQUALITY

13-3802711 pagei0

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 5G1(c)(4} organizations must complete alf columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedute O contains a respaonse to any guestion in this Part IX

Do not include amounts reported on lines 6b, (A) . B {C) D)
75, 8b, Sb, and 106 of Part Vi, Total expenses T ptnses | goer axpanase FSQééﬁ‘sSé’;g
4 Grants and cther assistance to governments and : R B
organizations in the Unitad States. See Part IV, line 21 230,000. 230,000.]
2 . Grants and otier assistance to individuals in '
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
orgénizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees - 98,323. 78,658. 8,849. 10,816..
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 .. ... 854,845. 715,765, 38,812. 100,268.
&  Pension plan accruals and contributions gnciude ‘
section 401(k) and section 403{b) employer contributions) .
9 Otheremployee benefits ... 79,498. 66,293. 3,917. g,288.
10 Payrolltaxes 98,554.] 81,849. 5,258. 11,447,
11 Fees for services {non-employees): :

a Management ... .

b oLegal .., 267. 67. 153. 47,

¢ Accounting 46,399, 11,634. 26,543, 8,222,

d Lobbying e

e Professional fundraising services. See Part IV, ling 17

f Investment management fees ...

@ Other 47,731. 11,968. 27,305. 8,458,
12 Advertising and promotion ... 17,222, 11,165. 6,057,
13 Officoexpenses 52,247. 25,620. 15,771, 10,856,
14  Information technology .. ... .. . 42,033. 36,710. 2,600. 2,723.
18 Royalties ... -

16 OCCURANCY o 107,536.| 83,128, 12,026. 12,382,
17 THaVEl e 23,825, 17,479. 3,453, 2,893,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials )
19 Conferences, conventions, and meetings . 19,181. 16,419. 1,675. 1,087,
20 Interest
21 Payments to affiiates ... .
22 Depreciation, deépletion, and amortization B,241. 8,241. .
23 Insurance ... 8,561. 6,325. 1,540.| 696.
24  Other expenses. [temize expenses not covered

- above. {List miscellangous expenses in line 24e. If line

Z4e amount exceads 10% of line 25, column (A) _

amount, list [ine 24e expenses on Schedule 0.} ... ...

a FOOD AND REFRESHMENTS 31,743, 18,565, 400. 12,778,

b IN-KIND SUPPLIES 18,154. 16,820, 1,334.

¢ MISCELLANEQUS 12,508, 3,485, 8,428, 985.

d STAFF TRAINING/DEV. 9,942. 3,632, 4,668, 1,642,
. e Al other expenses 9,244. 7,962, 1,236. 46,
25  Total flunctional expenses. Add lines 1 through 24e 1,816,454, 1,426,724, 187,695. 202,035,
26 Joint costs. Complete this line only if the organization

reporied in column {B) joint costs from & combined
aducational camripaign and fundraising solicitation.
Chack here - [:l if following SOP 98-2 (ASC §58-720}
132010 01-23-12 Form 990 (2011}
10 :
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Form 990 (2011)

13-3802711 Ppage 11

| Part X | Balance Sheet

IMMIGRATION EQUALITY

{A) - {B)
Beginning of year End of year
1 Cash - nondinterestbearing ..o 64,379.] 1 173,655,
2 Savings and temporary cash investments 608 P 793.] 2 526 ’ 702.
8 Pledges and grants receivable, N8t | 305,916. 3 289,400,
4 Accounts receivable, Nt ..o 83,840.] 4 58,613.
5' Receivables from current and former officers, directors, trustees, key ) S : ' s o
employees, and highest compensated employees. Complete Part Il
OF SCRBUUIE L oot 5
6 Heceivables from cther 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)(2) voluntary
@ employees’ beneficiary organizations {see instructions) ... ... ... 5]
E 7 Notes and loans receivable, net 7
& 1 8 Inventories forsale Or UG ., . ... ....cc.cieuiiiiseiene e 8
9 Prepaid expenses and deferred Charges 16 . 80 8 « 9 23 ’ 6'70.
10a Land, buildings, and equipment: cost or other. R B T SR
basis. Complete Part VI of Schadule D 10a 108,152, ' IR
b Less: accumulated depreciation ... 10b 89 . 310. 7 ,'9 08.] 10¢ 18 ’ 842.
11 Investments - publicly traded secUnties 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See-Part IV, line 11 13
12 Intangible @8SeiS | | ... e e 14 i
15  Other asssts, See Part IV, line 11 16,583.] 15 . 25,167.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...l 1,104,227.| 18 1,116,049,
17 Accounts payable and accrued expenses ... 35,039. 17 -78,538.
18 Grants payable | e 18
19 Deferred revenue ||| .. ... e 19
20 Taxexemptbond liabilities 20
'3 21 Escrow or custodial account liahility. Complete Part IV of Schedule D ., 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part i
- OF SChBAUIE L | | oo 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties | ................... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SGNedUIB D e et 25
26 Total liabilities. Add fines 17 through 25 ..o, 35,039, 26 78,538,
Organizations that follow SFAS 117, check here P XJ and complete : ' '
a lines 27 through 29, and lines 33 and 34. ' . ’ )
S 127 Unrestricted netassets ... 797,522, 27 794,386.
T |28  Temporarily restricted net assets e 271,666.| 28 243,125,
3z 29 Permanently restricted net assets | et e e e e e saaasaee el 29
Z Organizaticns that do not follow SFAS 117, check here W D and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fUNds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfundbalances 1,069,188. 33 1,037,511.
34 Total liabilities and net assets/ffund balances ... 1,104,227.] 34 1,116,049,
Form 990 (2011)
132011 01-23-12
11
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Form 990 (2011) IMMIGRATION EQUALITY 13-3802711 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ...,

1 Total revenue {must equa! Part VIIl, column (&), line 12) e, 1 1,784,777.
2 Total expenses (must equal Part IX, column (A}, line 25) ... 2 1,816,454,
3  Revenue less expenses. SUDract N8 2 I0m 0E 1 3 -31.677.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) ... 4 1 P 069 ‘ 188.
5  Other changes in net assets or fund balances (explain in Schedule O) 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)) 8 1 ’ 037 ; 511.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part XII eeeeeeet et eees et eeeee e ettt et e s eas et seressaseneenees et seemsemreseaeecrass . D
Yes | No
1 Accounting method used to prepare the Form 990: [ lcash Accrual  [__| Other 1 i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. S I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Woere the organization’s financial statements audited by an independent accountant? . 2h | X
If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. R
d If "Yes" to line 2a or 2b, check a box below to indicate whethar the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis E] Consoclidated basis [:l Both consolidated and separate basis
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAE A-1337 it oot ettt ettt vttt an s 3a X
b If "Yes," did the organization undergo the required audlt ar aud|ts‘? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergosuch audits. ....iiiiiiiiieiieiieees 3b
‘ Form 990 (2011)
132012
01-23-12
12 ,
12430511 745960 19323 2011,03050 IMMIGRATION EQUALITY 19323_ 1



SCHEDULE A

OMBE No, 1545-0047

Public Charity Status and Public Support

-Comptete if the organization is a section 501(c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

{Form 990 or 990-EZ}

2011

Open to Public
Inspection

Cepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

13-3802711

_ IMMIGRATION EQUALITY
@rt ] ; Reason for Public Charity Status (a1 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 hox.)

1 I:l A church, convention of churches, or association of churches described in section 170{b){1){A}i).

2 [ ] A'school described in section 170{b}{ 1)(A)(ii). (Attach Schedule E.}

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

4 [__] Amedical 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){ t)(A)(iv). (Complete Part IL)
Afederal, state, or local govemment or governmeantal 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 IL.)
A community trust described in section 170(b){1)(A)(vi}. (Complete Part 1l.)
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 exermnpt 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 L)
An arganization organized and bperated 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 ohe 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 :l Type i b |:| Type tl c |:| Type il - Functionally integrated d l:l Type Il - Other
By checking this box, | certify that the erganization is not controlled directly or indirectly by one or mora disgualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

4]

&0 [

10
1

L[]

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11l
supporting organization, check this DOX e 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 (jii) below, Yes | No
the goveming body of the supported organization? ... 11g(i)
(i} Afamily member of a person described in Gy above? e 11g(ii}
(iii} A 35% controlled entity of a person described in () or (i} above? ... 1 giii)
h Provide the following information about the supported organization{s).
ot [ e[ B e | o
nrganization (described on lines 191 v i documgnt? (i)gofyour support? ) orgaL?%eqd in the support
above or IRC section ] e
(see instructions}) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2011
Form 990 or 380-EZ.
182021
01-24-12
13
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Schedute A (Form 990 or 990-E2) 2011 IMMIGRATION EQUALITY 13-3802711 Page2
Part Il | 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.) :

Section A. Public Support _
Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e} 2011 (f} Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any "unusual grants.") 899,220.] 1 024 267, 1 204 138, 1 246 234,| 1 765 738. 6 229 597,
2 Taxrevenues 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

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

899,220. 1,024 267, 1,294 138, 1 246 234, 1 765 738. 6229 597,

column(f) ORI N IR Voo b e e e el 1147, 452,
6 Public support. Subtract ling 5 from line 4. o S i o R 5,082 145,
Section B. Total Support .
Calendar year (o7 fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlned . S 899,220, 1,024,267, 1,294 138, 1,246,.234.] 1.765.738. 6 229 597,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,763, 18,164.| 14,054. 3,134. 8,587.] 54,702.

9 ' Net income from unrelated business
activities, whether or not the
business is regularly carried on 13,325. 970. 39,440. 10,564. 64,299.

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

assets (Explainin Part V) 1,667, 1,748. 100. 4,234.] 6,843.] 14,592,
11 Total support. Add lings 7 through 10 N . . : 6 363 190,
12 Gross receipts from related activities, etC. (See INSUUCHONS) 12 |

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)

o_rqanization, check this box and stophere ... ..@@@Gooeecceee i » |:‘
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column {f)) 14 79.87 %

15 Public support percentage from 2010 Schedule A, Part |, e 14 15 76.69 w
16a 33 1/3% support test - 2011, 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 ... »[X]
b 33 1/3% support test - 2010. 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 - 2011, If the organization did not check a box on Iin'e 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 organizatioh

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » D
b 10% -facts-and-circumstances test - 2010. 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 hiow 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, 173, or 17b, check this box and see instructions ... .. | 2 D
Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A {Form 990 or $90-EZ) 2011 Page 3
‘Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part It )
Section A, Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {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
arganization’s tax-exempt purpose

3 Gross receipts from activities that
ara 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 erganization 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
excead the greater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractiing 7¢ fiom fing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
2  Amocunts from line 6 '

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

b Unralated business taxabte income
(less section 511 taxes) from businesses
acquirad after June 30, 1975.
¢ Add lines i0a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ............

13 Total support (aad lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

checkthis box and StOP MEre ... it siiiee it e i iieespanss it pi s i e ]
Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column ¢y ... 15 ' %
16 _Public support percentage from 2010 Schedule A, Part 1, ine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 invéstment income percentage for 2011 (line 10c, column {f) divided by line 13, column ) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 TR 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. 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 gualifies 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 ... E:l
132023 C3-24-12 ‘ ' Schedule A {(Form 990 or 990-EZ) 2011
15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-
(Form 999, 990-EZ, No, 1545-0047

or 990-PF) : B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Servics

Name_ of the organization ' Employer identification number
TMMIGRATION EQUALITY 13-3802711

Organization type (check one): )

Filers of: Section:

Form 990 or $80-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
" Form 990-PF

501{c)(3} exempt private foundation

4947 (a}{1) nonexempt charitable trust treated as a private foundation

U odiano

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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |1

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(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 {j) Form 890, Part V1|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

E:l Far a section 501(¢)(7), (B), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, II, and IIl.

1 Fora section 501 (e)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total 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 unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc.; contributions of $5,000 or more during the year. > 3§

Caution. An organization that is not covered by the (General Rule and/or the Special Rules does not file Scheduie B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-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." Scheduls B {Form 990, 990-EZ, or 990-PF) {2011}

123451 01-23-12



Schedule B (Form 920, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

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

. {a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$ 200,000,

Person
PayroH D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person @
Payroll El
Noncash [ |

(Complete Part I} if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

- {c}

Total contributions

{d)

$ 115,000.

Type of contributibn

Person
Payroll [:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution -

$ 50,000.

Person m
Payroll ]
Noncash [ |

(Complete Part Il if there
is 2 noncash contribution.)

{a}
" No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000.

Person @
Payrolt D
Noncash [ |

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

(=)
No.

(b)

Name, address, and ZIP + 4

()

(d}

Type of contribution

Total contributions

$ 50,000.

Person E '
Payroll |::|
Noncash [ |

(Complete Part 1l if there

is a noncash contribution.)

123452 01-23-12

12430511 745960 19323
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
Name of organization '

IMMTIGRATION EQUALITY
Part |

Page 2
Employer identification number

{a)

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

13-3802711

(o}
No. Name, address, and ZIP + 4

7

{c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

{a) ' {b)
No.

$ 50,000. Noncash [ ]

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)

$ 40,000. Noncash [ ]

{Complete Part |1 if there
is a noncash contribution.)

(b}
No. - Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a) (b)
No.

5. 40,000. | MNeneash [ |

(Complete Part -l if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payrall [ _1

(a)

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

{b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{dy

{a) (b}
No.

Type of contribution

Person |:|

Payroll [ ]

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

123452 01-23-32

Type of contribution

Person |:I
Payroll |:|
Noncash |___|

(Complete Part It if there

12430511 745960 19323

18

is a noncash contribution.,)

Schedute B (Form 990, 890-EZ, or 990-PF) (2011}
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Schedule B (Form 990, 890-EZ, or 990-PF) {2011)

Page 3

Name of organization

Employer identification number

IMMIGRATION EQUALITY 13-3802711
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. :
(a) (@
No.

i () . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No, (c)

" b) . FMV {or estimate) D
from Description of noncash property given . . Date received
Part! (see instructions)

(a) )
No.

° . {b) . FMV {or estimate) (@
from Description of noncash property given . . Date received
Part | ‘ (see instructicns)

(a)
No. (c)

. () . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a) ()
No.

° - b) . FMV {or estimate} (d) A
from Description of noncash property given . . Date received
Part1 (see instructions)

(@) |
No. (@)

-, (o) . FMV {or estimate) d
from Description of noncash property given ) . Date received
Part| : (see instructions)

123453 01-23-12

12430511 7453860 19323
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

IMMIGRATION EQUALITY ‘

Employer identification number

13-3802711

Part H} Exclusively religious, charitable, etc., individual contributions to section 501{¢)(7}, (8}, or {10} organizations that total more than 31,000 for the
year. Complete colurnns (a) through (e) and the following line entry. For organizations completing Part 11, enter

trie total of exclusively religious, charitable, otc., contributions of $1,000 or less for the year. (Enter Wis information once.) .

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

(a) No.
I‘;‘mft\'ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Igl:’rﬂ : {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f=r°T| (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 transferdr to transferee
{a) No. ‘ :
E)I’OTI {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

123454 01-23-12

20
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SCHEDULE C Political Campaign and Lobbying Activities OMB o, 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 1

Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |- Open to Public
Internal Revenue Service > See separate instructions. Inspectmn
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actwltles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3}) organizations: Complate Parts |-A and C below. Do not complete Part |-B,
® Section 527 organizatidns: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501{h)): Completa Part [I-A. Do not complete Part II-B.
@ Section 501(c)(3) orgahizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Pait I-B. Do not complete Part li-A,
If the organization answered "Yes" to Form 980, Part IV, line 5 (Proxy Tax), or Form 880-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5}, or (8) organizations: Complets Part iif,
Name of organization ’ Employer identification number

IMMIGRATION EQUALITY 13-3802711
‘Part]-A| Complete if the crganization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ' ‘
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501{c){3).
1 Enter the amount of any excise tax incurred by the crganization 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?
da Was a cormection MUY | . et e et

b If "Yes," describe in Part IV.
[Parti-C| Complete if the organization is exempt under sectlon 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 ]
exempt fUNGHON ACHVIHES | | _......e..\ios i oo > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 176 e e >3
4 Did the filing organization file Form 1120-POL for this year? . et ettt [_Jves - [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 V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2011

LHA
132041
01-27-12
21

12430511 745960 19323 2011.03050 IMMIGRATION EQUALITY 19323__1



Schedule C (Form 990 or 990-7) 2011 IMMIGRATION EQUALITY
Part I-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768

13-3802711 Page2

(election under section 501(h}).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's naime, address, EIN,

expenses, and share of excess lobbying expendituras).

B Check P ’:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%iﬂt':gn’s (b) Aﬁi{?::g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy 57.,500.

b Total lobbying expenditures to influence a legislative body (direct lobbying} 172,500.
¢ Total lobbying expenditures (add lines 1a and 1b) 230,000,
d Other exempt purpose expenditures e 1,583,409.
e Total exempt purpose expenditures {add lines 1cand ety 01,823,409,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 241,170,

if the amount on line 1e, column (&) or (b} is: .The lobhying nontaxable amount is: R

Not aver $500,000 20% of the amount cn line 1e. _

Over $500,000 but not ovar $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 19) ... 60 . 293.
h Subtréct line 1g from line 1a. If zero orless, enter -0- 0.
i Subtractline 1f from line 1¢. If zero or less, enter-0- 0.
j W there is an amount other than zero on sither line 1h or lins 1i, did the-organization file Form 4720

reperting section 4811 tax for this year? e ettt |:| Yes D 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 ﬁscgla;ee”a‘:ireﬁg;ing " (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 149,958.| 176,682, 207,669, 241,170, 775,479.

b Lobbying ceiling amount ‘ ' i ) '

(150% of line 2a, column(e)) 1,163,219,
¢ _Total lobbying expenditures 50,493. 176,003. 150, 000. 230,000, 646,496.
d Grassroots nontaxable amount 37,490. 44,171. 51,917. 60,293. 193,871.
e Grassroots ceiling amount

(150% of line 2d, column ()} 290,807.
f_Grassroots lobbying expenditures 3,737. 29.780. 47 ,500. 57,.500. 138,517.

Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12

012430511 745960 19323
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Schedule C (Form 990 or 990-E7) 2011 IMMIGRATION EQUALITY 13-3802711 Pages
Part 1I-B | Complete if the organization is exempt under section 501(0)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to fines 1a through 1i befow, provide in Part 1Y a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
focal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (inblude compensatién in expenses reported on lines 1¢ through 17?7
Media advertiserments?

FLQ - 0 OO0 oF o
o
)
o
]
8
Q
=
w
[=]
e
©
c

: 5

- =
ful
(=%
o
Q
<3
o]
]
o
Q
7]
[T}
2}
w
0
o
[1:]
3
@
3
—t
w
3

i Total Addlines Tethrough 1 e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?
b If "Yes," enter the amount of any tax incurred under section4942

c [f"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? ...
PartllI-A| Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or sectlon

501(c)(6).

Yes No

501{c){6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members i 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of pelitical
expenses.for which the section 527(f) tax was paid).

8 GUITBIIE YBAI ||| ikt ettt et et ee oot e et et e e 2a
b Carryover FOMUAST VORI e 2b
¢ Total ... et oot e et e 2¢
3 Aggregate amount reported in section 8033(e}{1)(A) notices of nondeductible section 162{(e}dues 3

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
expenditure next year? o4

Taxable amount of lobbying and political expenditures (see mstructlons)

|Pal’t IV'|  Supplemental Information

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

Schedule C (Form 990 or 920-EZ) 2011
132043 01-27-12

: _ 23
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SCHEDULE D Supplemental Financial Statements Y VvrE

{Form 280} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Besartrmant of the ™ Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. Open toPublic
Itore! Revenus Sorcm Y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IMMIGRATICN EQUALTITY 13-3802711

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

G b WN

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?
6 Did the arganization inform afl 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 e [ ves I:l No
lPBht'll : | 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
i:l 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 atthe End of the Tax Year

a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements e, 2h
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National ReGiSter . . e e e 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? ________________________________________________ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h{@)B)(H)
and SeGtion T7OMANBII? ... oo eer oo e [ Ives [Ino
9 InPart 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
conservation easements.
Part lll | 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 i 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 I 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
retating to these items:

{i} Revenuss included in Form 920, Part Vill, line 1 i [

{iiy Assetsincluded in Form 800, Part X e > 8

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 980, Part VIII, line 1 |

b Assetsincluded in Form 980, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
132051 .
04-23-12
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Schedule D (Form 990) 2011 IMMIGRATION EQUALITY '13-3802711 Page2
FPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e []other
c E' Preservation for future generations
4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L_lves l:' No
Part IV| Escrow and Custodial Arrangements. Gomplete i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [CIno

Amount
€ Beginning BAANGE ... ... oo oo 1c '
d ADAItIONS dUMNG TNE YEAE | et e ettt n e 1d
e Distributions during the YBar ettt e
BOERAINGBAIANGCE || ettt et 1

2a DBid the arganization include an amount on Form 990, Part X, line 217
b i "Yes," explain the arrangement in Part XiV.
'PartV_ ‘| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

D Yes |:| Nq

1a Beginning of year balahce

Contributions

Net investment eamnings, gains, and losses

Grants or scholarships ...

LT = T+ B

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowmeant %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -

by: . Yes | No

(i) unrelated OrganiZalions . .t 3afi)

(i) related OFGANIZANIONS ||| | | . e 3alii)

b If "Yes" to 3aii), are the related organizations listed as requiréd on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other} depreciation
ta Land
b Buildings .. ...
¢ Leasehold improvements L 52,442, 43,368, 9,074.
d Equipment 55,710. 45,942. 3,768.
e Other ... o it ' -
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10(c).} . ... > 18,842,
Schedule D (Form 990} 2011
132052
01-23-12
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Schedule D (Form 990) 2011 IMMIGRATION EQUALITY

13-3802711 Page3d

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

(a} Description of security or category

{including name of security} (b) Book value

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

(1) Financial derivatives . . ...

(2) Closely-held equity interests

@) Other

{A)

(8)

©

(3)

()

{F)

@

{H)

{N)

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

‘Part VIl Investments - Program Related. See Form 990, Part X, ling 13.

{a} Description of investment type {b) Book value

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

M

2

3)

{4)

&)

{6)

&)

8

9

(20)

Total. {Col (b) must equal Form 890, Part X, col (B) ling 13.)

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

{a) Description

(b) Book value

)]

2

{3)

)

&)

{6)

7

@

©)

(19)

Total. (Colurmn (b) must equal Form 990, Part X, 6ol (B) 1€ 150 oot e ees s s »

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

2

3)

)

(5)

(€)

]

&

)]

{19)

1)

Total. (Column {(b) must equal Form 880, Part X, col (B) line 25.) .............. »
48 740
2. FIN 48 (ASC 740}

ooinats. In Pai i 8 footnote 1o The organization's financial siaements thal reports the crganization's Nability for uncertan tax pcs;tmn's under

132083
01-23-12
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Schedule D {Form 990) 2011 IMMIGRATION EQUALITY ' 13-3802711 Paged
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIl, column (&), line 12) 1 1,784,777,
2 Total expenses {Form 990, Part IX, column (&), ine 25) ... 2 1,816,454.
© 3 Excess or {deficit) for the year. Subtract line 2 from line1 . T 3 -31,6717.
4 Net unrealized gains (losses) ON INVESIMENES | e 4
5 Donated services and use of faciliies ... e 5
B INVESIMONT BXPEIISES | . e et e 6
7 Priorperiod adjUSIMENS et 7
8 Other (Describe iNPart XIVL) . ettt 8
9 Total adjustments {net). Add lines A through 8 | ... ) i
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and9 ..................... 10 -31,677.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 117,515,876,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: L

a Netunrealized gains on investments . 2a

b Donated services and use of faCiiES 2p | 15,724,244,

c Recoveries of Pror YOar QraMtS ... .. ...\ ooooeoeoooeeeoeeoeeers oo 2c D

d Other {Describe inPart XIV.) ... 2d 6,955.) .

e Addlines 2athrough 2d 2e | 15,731,199,
3 SUBLACIING 2€ FTOM NG 1 oo oo eee et eee et 3 1,784,777,
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1: S

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

b Other{Describe inPart XIV.) .. 4b o

c Addlinesdaand 4b e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part 1, line 12.) i 5 1,784,777,

o Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and Iosses par audited finanCial STatemMamS 1 17 ' 547 : 653.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: :

a Donated services and use of facilities T e, 2a| 15 7 24 : 244.

b Prior year adjUStments .. 2b '

€ ONBIIOSSES e e 2c

d Other (Describe in Part XIV.) ... e 2d 6,955.| - '

e AAHNGS 28 THOUGN 20 ... oo e e 2e | 15,731,199,
3 Subtract line 2e fromline 1 ... e e e 3 1,816,454,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

a Investment expenses not inciuded on Form 990, Part Vil line7b . ... 4a

b Other (Describe inPart XIV oo 4b :

0 AU INGS 4B ANA AD ..ot e et 4c 0.

Total expenses, Add lines 3 and dg. (This must equal Form 990, Part |, ine 18.) oo 5 1,816,454,

| Part ‘XIV| Supplemental Information
Complste this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ling 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIII‘, lines 2d and 4b. Also completa this part to provide any additional information.
PART X, LINE 2: Il_\I JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2011, THE ORGANIZATIONS HAVE DOCUMENTED THEIR CONSTDERATION OF FASB ASC

740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCTAL: STATEMENTS. THE

FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TC EXAMINATION BY THE TINTERNAL REVENUE SERVICE, GENERALLY FOR
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 IMMTGRATION EQUALITY : 13-3802711 Pages
| Part XIV] Supplemental Information ontinued)

THREE YEARS AFTER IT IS FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS AN EXPENSE ON FINANCIAL 6,955,

STATEMENTS AND NETTED AGAINST SUBLEASE INCOME ON PART VITT, LINE 6C.

PART XIII, LINE 2D - QOTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS AN EXPENSE ON FINANCIAL : 6,955,

STATEMENTS AND NETTED AGAINST SUBLEASE INCOME ON PART VIITI, LINE 6C.

Schedule D {Form 990) 2011
132085
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 6 ..
Efgi’;{":e“:g:zzgsf‘c?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | ‘pen To Public
B Attach to Form 990 or Form 990-EZ. I See separate instructions. nspegtion
Name of the organization ) Employer identification number
IMMIGRATION EQUALITY 13-3802711

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [__| intemet and email solicitations f[ ] SOlICI‘tatIOﬂ of government grants
[ |:| Phone solicitations g D Special fundraising events

d |:| 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? LI ves [T No
b i "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 arganization. '

iii) Did ) v) Amount paid . .
{i) Name and address of individual " . : ﬁ(m raar {iv) Gross receipts t(() %or retaine'é by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custody from activity fundraiser to (or retained by)
canirbutions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to sollcn contributions or has been notified it is exempt from reglstratlon
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ} 2011
132081 01-23-12
29
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Schedule G (Form 990 or 990-E7) 2011 IMMIGRATIQON EQUALITY

13-3802711 Page2

‘Part 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SAFE HAVEN NONE {add col. (a) through
AWARDS col. {c))

° {event type) {event type) (total number)

3

c

[F]

B |1 Grossrecepts ... 334,740. 334,740,
.2 Lless: Charitable contributions . 309,740, 309 ; 740.
3 Gross income (line 1 minusline 2) . .. 25,000. 25,000,
4 Cashprizes ...

9|5 Noncashprizes .. ...l

[5]

c

:I%J 6 Rentffacilitycosts 1,208. 1,208,

i

i3]

£|7 Foodandbeverages ... ... 13,228, 13,228.
8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through Sin cotumn{d) .. » | 14,436,

Net income summary. Combine line 3, column (d), and lINe 10, ... oo, »> 10,564.

Part ' [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reportad more than
$15,000 on Form 990-EZ, line 8a.

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

4]
z (a) Bingo hingo/progressive bingo fe) Gther gaming col. {a) through col. (¢}
g
D
o

1 GroSSIeVENUS .......oioeetiiieeieieieeeeeeeaese,
o2 Cashprizes | . ...
#
B
913 Noncashprizes ...
[31]
7]
214 Rentffacilitycosts ...
]

5 Otherdirectexpenses ... :

l:l Yes % D Yes % |:| Yes %

6 Volunteertabor ... .. ... [_INo [ 1No L1 no

7 Direct expense summary. Add lines 2 through 5 incolumn {d} ... > | )

8 Net gaming income summary. Combing line 1, columnd, and N 7 e >

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? D Yes El No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L1 ves [ _Ino

b If "Yes," explain:

132082 01-23-12

12430511 745960 19323
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Schedule G (Form $90 or 990-E7) 2011 IMMIGRATION EQUALITY 13-3802711 Pages
11 Does the organization operate gaming activities with nonmembers? I:l Yes |:| No

12 )
to administer charitable gaming? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

....................................... et e e e ettt e, | 138 %
B A oULSIde TACHIRY || | e e e e eeeeen et ee e 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? S D Yes |:| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation » $ .

Description of services provided

D Director/officer 1:| Employee \:l independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceéds to
retain the state gaming license? I:' ves [_|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 $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part 111,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 290 or 920-EZ) 2011

31
12430511 745960 19323 2011.03050 IMMIGRATION EQUALITY 19323_ 1



{1102) {066 Wio) | s|npayos

gl-22-10 10lEE}

‘066 WJ0J I0} SUOHONASU| L) 938 ‘20RO 10V UONINPaY Yiomiaded 104 Wi

T T T e 55T U 50T U DTSt SUGTHEaehis 15030 J0 J3Giny BioT Bt 6

5 T SR SIG[E]. | SUIf 643 U PeiSl SUOREALEBI0 1swwsrob puE (g)(c) |08 LORISS 40 JeGUINU [B10} 6T 2
DNIAREOT 0 000 0fe (P1(DIT09 6708880-LC £000¢ 00  NOLONIHSVA
) 06Z 418 'HAY SLLESNHOVSSYHW GZET
aNnd NOILOY ALITY00H NOILVEOTIRWI

. Mm_mﬁh\_wm_% 8ouBlsISSE
B0UE]SISSE U0 SOUBISISSE YSED-L0U __ ogv uon bﬂ_\_wﬂ yseo-uau juezb yseo aiqeodde 3 uswLenoh 1o
10 uonduosac (B) v_%o poursi ) 10 unousry (@} Jo wnowy (P) uoposs Y| (2) N3 (a) uoieziuebiao Jo ssalppe pue sweN (&) L

papaal §1 90BdS [BLUONIPPE Jl Pe1edidnp aq UES [| 1ed 000 GE UBH] 210l panlsosl Jusldioal auo ou ji Xoq siUl ¥o8UD 000 GS UBLYL 210W paAl@dal Jeuy) juardioal
Aue 1oy ‘1z oull ‘Al HEd ‘086 Wio4 0} S8, palamsue uoneziueBio sy j a19idwo) ‘se1e1s pelun auyy ul suoneziuebip pue SJUSWILISAOY 0] SOUEB)SISSY JSUID PUB SIUEID | || 148

N[ ] s [X]

"SB1E1G PAHUN a4} Ul Spuny JUEJD JO 85N 943 BUNOHILOL 10} Seinpeo0id s, UOREZIUBBIC UL A| HBd ulaqudsag ¢

.............................................................................................................................................................................. ,B0UBISISSE 10 SUEIB BU} PIBME O} POSN BLISYIO

LOI1D3]9S BYl PUE ‘aoUB]SISSE J0 S1uRIB sy Jo) AupapBie sasuriB auyy ‘eoURLSISSE Jo S1URIB BUY) O TUNOLUE 8y 91BIIUBISONS O} SpJoDes ueuew uoleziuefio syl seoq |

SOUBISISSY PUE SIUEIE) UG UCHEULICU] [B2UT) | Hed

TTLZ08E-ET

Jaquunu uonesynuepl Jakojdwg

ALITYN0H NOIIVIOIWWI

uoneziuebilo syl Jo swey

uonoadsu)|
a11qnd o1 uado

1L0C

£L¥00-5FSL "ON SN0

‘22 10 |.Z 8UI| ‘Al Hed ‘066 Wi0J O 534, PaJamsue uoneziueBio aus 3l s19dwio

‘066 Wiod 61 yoeyy A ' 80IAISS NUBSARY [BLUSIL|
ANSBALL 5U3 JO Jusuedaq

S9]E1g PaHUf SUL Ul SEENPIAIPU] PUB ‘SIUSLULLISAGL)

‘suoneziuebig 0] a0uUR)SISSY JSYLY pue SJueIn {066 wuod)

[ TNTIHOS



(11-02) {086 WLiod) | @npayog

1R

ch-i2-10 Z0LEgL

*SNOILNITIHNLSTA

dHL J0 INNOWY HHL DNIAOYAAVY ANV DNINIWJHELHC 30444 SNOTLIYZ INUYDUO

HHL 40 ALITIGIDITI HHL SMETIAHY ddY0d HHIL *SNOILVZINVOHO 40 dANO¥D

QEILIWIT AdHA ¥ OL QALNIIdLSIA d9¢ SANNJ INVED g HNIT "I L¥v¥d "I dTNJEHOS

"LONELWIoJUl [BUOIHPPE J8Ui0 AL pUE ‘g 8l | LEd Ul painbal uoiewioul 81 apiacid oy ped siy se|dwos “uoneliiop] [ejuae|ddng _ N HEd

9OURISISSE UYSEI-UOU Jo uonduasaq {3)

(teuo ‘reseadde ‘A4 Yoog)
UCHEN[EA 30 poUia (9)

9DUR]SISSE YSeD
-uou Jo unoury (p)

e ysen
10 Junowy {9)

sjuaidioar

Jo Jaquinp (q) aougsIsse 10 Juell Jo edA] (e)

. ) ‘papasu s aoeds [pUCIIPPE Y palesiidnp eg ued ||| Ued
‘22 U] ‘Al UBd ‘066 W04 01 ,S8A, Paiamsue uoieziuebio sy §l 218|dicy *SO1EIS POHU SUL Ul SIENPIAIDU} 0} 20URISISSY JSY10 PUE Sluetn | [|] led

g obeg

T1LC08E-€T

ALTTVNOH NOILVYDIWWI

{Fioz) (066 wWiod) § |INpaYog



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ1iis'ﬂi‘”

(Form 220 or 990-EZ) Complete to provide information for responses to specific questions on

Depanr:nsntoi the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public -

Internal Revenue Service . P Attach to Form 290 or 990-EZ. Inspection

MNamae of the organization Empioyer identificaﬁon number
IMMIGRATION EQUALITY 4 13-3802711

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

THETIR HOME COUNTRY BASED ON THEIR SEXUAL ORIENTATION, TRANS GENDER

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

MAINTENANCE OF A NATIONWIDE NETWORK OF RESOURCES, WE PROVIDE

INFORMATTON AND SUPPORT TO ADVOCATES, ATTORNEYS, POLITICTIANS AND THOSE

WHO ARE THREATENED BY PERSECUTION OR THE DISCRIMINATORY IMPACT OF THE

LAW.

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

COALITIONS, AND DRIVES MEDIA ATTENTION TO THE HUMAN TQLL OF

DISCRIMINATION AGAINST LGBT IMMIGRANTS. IN ADDITION, IMMIGRATION

EQUALITY MATNTATINS 2 NETWORK OF MORE THAN 40 PRE-EMINENT LAW FIRMS

WHOSE LAWYERS REPRESENT LGBT ASYLUM-SEEKERS PRO BONO UNDER IMMIGRATION

EQUALITY'S SUPERVISION. IN 2011, THIS NETWORK PROVIDED MORE THAN $15

MILLION IN FREE LEGAL REPRESENTATION FOR HUNDREDS OF LGBT

ASYLUM-SEEKERS, AND WON S9% OF THE CASES THAT CLOSED.

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

THAT IT WILL DROP DEPCRTATION CASES AGAINST SOME LGBT PECPLE WITH

AMERICAN PARTNERS, NOTING THAT "OUR UNDERSTANDING OF FAMILY TNCLUDES

LGBT FAMILIES."

IN ADDITION, IMMIGRATION EQUALITY COORDINATES CLOSELY WITH THE DOMA

LITIGATION COMMUNITY ON A COORDINATED STRATEGY TO CHALLENGE THE LAW.

FORM 950, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WASHINGTON POST, CNN, THE ADVOCATE, AND MANY MORE. AFTER THE OBAMA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

' 34
12430511 745960 19323 2011.03050 IMMIGRATION EQUALITY 19323__1



Schedule O (Form 990 or 890-E7) {2011} ] © Page?2
Narne of the organization Employer identification number

IMMIGRATION EQUALITY ‘ 13-3802711

ADMINISTRATION REPUDIATED DOMA IN FEBRUARY 2011, IMMIGRATION EQUALITY

LAUNCHED A MEDIA CAMPAIGN THAT PUT A HUMAN FACE ON THE SUFFERING DOMA

CREATES. THE TALE OF IMMIGRATION EQUALITY CLIENTS BRADFORD WELLS AND

ANTHONY JOHN MAKK BECAME THE MOST SHARED STORY ON THE SAN FRANCISCO

CHRONICLE'S WEBSITE IN ALL OF 2011.

FORM 390, PART VI, SECTION B, LINE 1i: THE FORM 990 WAS PREPARED BY THE

QUTSIDE ACCQUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN.PROVIDED

TC THE FINANCE AND AUDIT COMMITTEES IN AN ELECTRONIC FORMAT FOR REVIEW.

AFTER AN ADEQUATE REVIEW PERIOD, THERE WAS A CONFERENCE CALL, WITH ALI, THE

COMMITTEE MEMBERS AND MANAGEMENT TO DISCUSS ANY ISSUES, CONCERNS OR

RECOMMENDATIONS REGARDING THE COMPLETION OF THE 3990. ONCE ALL PARTIES WERE

IN AGREEMENT, THE FINAL FORM 990 WAS PRCOVIDED TO THE FULL BOARD AND THEN

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS, OFFICERS AND

EMPLOYEES MUST DISCLOSE TQO THE BQOARD OF DIRECTORS THE EXTISTENCE OF ANY

MATERIAL FINANCIAL INTEREST IN ANY ENTITY WITH WHICH HE OR SHE KNOWS OR HAS

REASON TO KNOW THAT THE ORGANIZATION HAS OR IS NEGOTIATING A TRANSACTION OR

ARRANGEMENT. DIRECTQRS, QFFICERS AND EMPLOYEES MUST ALSC DISCLOSE ANY

FIDUCIARY DUTY TO A PERSON OR ENTITY OTHER THAN THE ORGANIZATION THAT MIGHT

JECPARDIZE THE DIRECTOR'S, OFFICER'S OR EMPLOYEE'S ABILITY TO EXERCISE

INDEPENDENT JUDGMENT AND ACT IN THE BEST INTERESTS OF THE ORGANIZATION.

THE BOARD DETERMINES WHETHER OR NOT A DISCLOSED FINANCIAL INTEREST OR

FIDUCIARY DUTY CREATES A CONFLICT OF INTEREST. THE INTERESTED DIRECTOR,

OFFICER OR EMPLOYEE DQOES NOT PARTICIPATE IN OR HEAR THE BOARD'S DISCUSSION

OF THE MATTER, EXCEPT TQO DISCLOSE ALL MATERIAL FACTS AND TQO RESPOND TO
e Schedule O (Form 990 or 990-EZ) {2011)
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QUESTIONS. SUCH PERSON DQOES NOT ATTEMPT TO EXERT HIS OR HER PERSONAL

INFLUENCE WITH RESPECT TO THE MATTER.

IF THE BOARD DETERMINES THAT A CONFLICT OF INTEREST EXISTS, IT ENSURES THAT

THE INTERESTED DIRECTOR, OFFICER OR EMPLOYEE DOES NOT PARTICIPATE IN FINAL

DECISION MAKING WITH REGARD TO THE TRANSACTION. THE BOARD MAY CONSIDER AND

APPROVE THE TRANSACTION OR ARRANGEMENT IF: (1) THE INTERESTED DIRECTOR,

QFFICER OR EMPLOYEE IS RECUSED FROM ALL CONSIDERATION AND DELIBERATION OF

THE MATTER; AND (2) THE BOARD DETERMINES THAT THE TRANSACTION OR

ARRANGEMENT IS: (A) IN THE ORGANIZATION'S BEST INTERESTS AND FOR ITS OWN

BENEFIT; (B) FAIR AND REASONABLE TO THE ORGANIZATION; AND (C) THE MOST

ADVANTAGEQUS TRANSACTION OR ARRANGEMENT THE ORGANTIZATION CAN OBTAIN WITH

REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

IF A DIRECTOR, OFFICER OR EMPLOYEE VIOLATES THIS CONFLICT OF INTEREST

POLICY, THE BOARD, IN ORDER TO PROTECT THE ORGANTZATION'S BEST INTERESTS,

TAKES APPROPRIATE DISCIPLINARY ACTION AGAINST THE INTERESTED PERSON. SUCH

ACTION MAY INCLUDE FORMAL REPRIMAND, CANCELLATION OF THE TRANSACTION OR

ARRANGEMENT GENERATING THE CONFLICT, SUSPENSION OF EMPLOYMENT, AND/OR

REMOVAL FROM THE BOARD.

IMMIGRATION EQUALITY PLANS TO ADOPT AN ANNUAL CONFLICT OF INTEREST

ATTESTATION PROCESS IN 2012.

FORM 9590, PART VI, SECTION B, LINE 1i5A: THE PROCESS FOR DETERMINING THE

EXECUTIVE DIRECTCR'S COMPENSATION IS: THE NOMINATING AND GOVERNANCE

COMMITTEE MEETS TO DISCUSS THE EXECUTIVE DIRECTOR'S PERFORMANCE, EVALUATING

PROGRESS ON PAST GOALS AND SETTING NEW PERFORMANCE GOALS. A WRITTEN REPORT
032 Schedule O (Form 990 or 990-E2) (2011)
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IS CREATED AND THEN PASSED ON TO THE EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE TAKES THIS WRITTEN REPORT, ALONG WITH ITS REVIEW OF PEER AND

POSITION-SPECIFIC BENCHMARKING DATA FROM MULTIPLE INDEPENDENT SOURCES, INTO

CONSIDERATION WHEN IT DETERMINES EXECUTIVE DIRECTOR COMPENSATION. THE

COMMITTEES KEEP.CONTEMPORANEOUS NOTES OF THEIR DELIBERATIONS AND DECISIONS.

THIS PROCESS WAS LAST COMPLETED IN AUGUST 2011.

 FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VIT, SECTION A: RACHEL TIVEN, EXECUTIVE DIRECTOR, SPENDS

35.6 HOURS PER WEEK ON IMMIGRATION EQUALITY, AND 4.4 HOURS PER WEEK ON

A RELATED ORGANIZATION, IMMIGRATION EQUALITY ACTION FUND.

03 a2 " Schedule O (Form 990 or 990-EZ) (2011)
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Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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