** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y-V
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury oo benefit trust or pri.vate foundatic?n) . . . Open to Public
Internal Revenue Service P The organization may have to 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 if C Name of organization D Employer identification number
applicable:
crane. | IMMTIGRATION EQUALITY ACTION FUND .
Siree | Doing Business As 27-0888049
2t Nurber and street {or P.0. box if mail is not deliverad to street addross) Room/suite | E Telephone number
[_femn- | 1325 MASSACHUSETTS AVENUE 250 (202)347-0002
fanendedl Gty or town, state or country, and ZIP + 4 G Gross receipts $ 620,058.

popice | WASHINGTON, DC 20005

Perdnd [ e Name and address of principal officerRACHEL B. TIVEN
SAME AS C ABOVE

| Taxexempt status: ] 501(c)38) [ X1 501(c)( 4 )« (insertno) L1 4947@i1)or L] 527

J Website: p» WWW . IMMIGRATIONEQUALTITYACTIONFUND . ORG

H{a) Is this a group return
for affiliates? |:]Yes E‘ No
H(b} Are afl affiliates included? |:|Yes L INo
If "No," attach a list. (see instructions)
Hic) Group sxemption number P

K_Form of organization: [ X1 Corporation [ | Trust | ] Association |:| Other

TL Year of formation: 200 9! M State of legal domicite: DC

FPartl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE _PART III, LINE 1.
%)
c
QEF: 2 Check this hox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. :
& | 3 Number of voting members of the governing body (Part VI, line1a) . 3 15
g 4 Number of independent voting members of the governing bady (Part VI, ling1by .. 4 14
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 0
£ | 8 Total number of volunteers (estimate if necessary) 6 64
E 7 a Total unrelated business revenue from Part VIIl, column Ch N8 A 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 .. e 7b 0.
' Prior Year Current Year
o | 8 Contributionsand grants (Part Vil ine hy 381,183. 585,018.
2| 9 Program service revenue Part VIll, ne2g) . 0. 0.
C'E 10 . Investment incame {Part VIlI, column {A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, ¢olumn {A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 30,024. 10,604.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 411,207, 605,622.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Beneifits paid to or for members (Part [X, column (A), ined) 0. 0.
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (4), lines 5-10) 162,152. 185,627.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
§ b Total fundraising expenses {Part 1X, column (D), line 25) P 11 4 02 3
W 117 Otherexpenses (Part IX, column {A), lines 11a-11d, 11f-24e) - 125,784, 151,099,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), ne 25) 287,946. 336,726,
19 Revenue less expenses. Subtract line 18 from line 12 ... 123,261, 268,896.
Eé ' Beginning of Current Year End of Year
32[20 Totalassets (Part X, N 16) e 331,512, 593,746.
<5| 21 Total liabilities (Part X, Ine 26) ... 37.488. 30,826,
g-_.g_ 22 Net assets or fund balances. Subtract line 27 fromline 20 ............coco..coociiiiiiiiiii. 294 ; 024. 562,920,

Part Il | Signature Block

Under penalties of perjury, | declare that | hiave examined this return, including accompanying schedules and statements, and 1 the hest of my knawledge and belief, it is
frue, correct, and,cemlete Declaration of prepg;e;(otherthan officer) is basad an all information of which preparer has any knowledge.

| < 4. 2012

Sign } ature of OTic e
Here RACHEL B. TIVEN, EXECUTIVE DIRECTCR

Date

Type or print name and title

o PWWW nag IQX ! N Prepa% _

Dg/“ /I,!EEEK . PTI

Sal-Employed

Preparer | Firm's name pp GELMAN, ROSENBERG—% FREEDMAN

FlrmsElNk 52- 1392008

Use Only | Firm's addrass y, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Phoneno. £301) 951-9090

May the IRS discuss this return with the preparar shown above? {see instructions}

............................................................... E Yes E No

13zoot ¢1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. -
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Form 990 (2011) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page?2

Part 111 | Statement of Program Service Accomplishments
Check if Schedule O contains a response t0 any question N this Part 1l e e Gi__'

1 Briefly describe the organization's mission:
THE IMMIRATION EQUALITY ACTION FUND IS A 501(C)(4) NOT-FOR-PROFIT
ORGANIZATION INCORPORATED IN SEPTEMBER 2009 TO WORK TOWARD WINNING
SUPPORT FOR COMPREHENSIVE IMMIGRATION REFORM AND THE UNITING AMERICAN

FAMILIES ACT, AND TO ENSURE GAY AND LESBIAN FAMILIES ARE INCLUDED IN

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

the PHOF FOMM 990 OF O90-EZ? ... .______...... oo oo oo e ee et e [ _Ives [X]no
If "Yes," ‘describe these new services on Schedule O.
3  Did the organization ¢ease coriducting, or make significant changes in how it conducts, any program services? E:]Yes IE No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501 (c){4) crganizations and section 4947({a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (GCode: )} (Expenses § 203 . 698. including grants of $ ) (Revenue $ . }
IMMIGRATION EQUALITY ACTION FUND LOBBIES CONGRESS ON BEHALF QF LESBIAN,

GAY, BISEXUAL, TRANSGENDER, AND HIV-POSITIVE TMMIGRANTS AND THEIR
FAMILIES. IT WORKS TO REFORM IMMIGRATION LAW, MEETS WITH KEY COMMITTEE
MEMBERS IN THE HOUSE AND SENATE, AND WORKS WITH SUPPORTERS TO GENERATE
LETTERS, PHONES CALLS, AND IN-PERSON MEETINGS WITH CONGRESS. THE ACTION
FUND GOT _LGBT FAMILIES ADDED TO EVERY VERSION OF COMPREHENSIVE
IMMIGRATION REFORM OVER THE PAST TWO YEARS, AND TURNED KEY IMMIGRATION
ADVOCACY GROUPS INTO ENTHUSIASTIC SUPPORTERS OF LGBT TNCLUSION. THE

ACTION FUND BUILT THE FAITH COALITION FOR THE UNITING AMERICAN FAMILIES
ACT TO MORE THAN 2,000 CLERGY IN ALL 50 STATES, AND 21 GLOBAL

CORPORATIONS HAVE JOINED THE BUSINESS COALITION IN SUPPORT.

4b  (code: } (Expenses $ including grants of $ ) (Revenue s }

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

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Hevenue $ }

-4a__Total program service expenses P 203 ; 658.

Form 990 (2011)
132002
02-09-12
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Form 990 {2011 - IMMIGRATION EQUALITY ACTION FUND 27-0888049
‘Part IV} Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SChedule A\ ... et et 1 X
2 Is the organization required to complete Schedule B, Schadile of Gomt o O S 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 Schedute C, Part I | ... e, 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
during the tax year? if "Yes," complate Schedule G, Partll . ST 4 | N/B
5 Is the organization a section 501(c)4), 501 (c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Ravenue Procedure 98-197 Jif "Yes," complete Schedule C, Part Il o 5 X
'6 Did the organization maintain any denor 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! | & 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 ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule Dy PArt Ml (.. .. e eee 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 7
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," éomp!ete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? if "Yes," complete Schedula D, Part NV 10 X
11 If the organization’s answer to any of the following 'questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ' '
as applicable.
a Did the organization repert an amecunt for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PBIEVE e et ettt ettt et Rt ettt ee e et et e e ean 11a X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII .. e, JOUR USROS 11b X
¢ Did the crganization 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, ling 16872 If "Yes," complete Schedule D, Part Vil 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5%. or mare of its total assets reported in
Part X, line 167 If "Yas," complete Schedufe D, FPart IX | ... .ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e X
i Did the organization's separate or consclidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XIf, and XHI e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xii is optional, . 12b | X
13 s the organization a school described in section 170{b){1}(A)ii)? if "Yes," complete Schedule e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
- b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV | 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 located outside the United States? If "Yes," complete Schedule F, Parts tand IV . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts it and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for profe_ssional fundraising services on Part IX,
column (A), lings 6 and 11e? If "Yes," complete Schedule G, Partl | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIl lines
1c and 8a? If "Yes," complete Schedule G, PArt Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes," .
" complete SChedule G, Part Ml . . e I e, 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Scheduwle H o 20a X
b _If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 980 (2011)
132003
01-23-12
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Form 990 (2011) IMMIGRATION EQUALITY ACTION FUND 27-0888049 paged
[ Part IV | Checklist of Required Schedules (continued) '

: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, cofurnn (A}, line 1? if "Yes," complete Schedule |, Parts tancdtt T 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 Jf "Yes," complete Schedule |, Parts Tand Il 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 "Yes," complete
Schedule J : 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "Ne", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TCeXBMPT DONUST || e e ettt ettt - 24¢
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organiza{ions. Did the organization engage in an excess benefit transaction with a
' disqualified person during the year? If "Yes,” complate Sehadule L, Part e 25a X
b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SCHBLUIE L, PArt I e 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? If "Yes," complete Schedule L, Part Il . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T .
instructions for applicablé filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas,” complate SGhEQUIB N, PArtT e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It e e, 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule A, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 o, 3 | X
35a Did the organization have a controlled entity within the meaning of section 512{b)}{13)? 35a X
b Did the organization receive any payment from ot engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . ... ..., e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V. in@ 2. e e 36  N/A

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization i
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X

38 Didthe organiza_tion complete Schedule O and provide explanations in Schiedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ag | X
' Form 990 (2011)
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Form 990 (2011) . IMMIGRATION EQUALITY ACTION FUND 27-0888049 Pageb
‘Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains aresponse to any questioninthisParty L]
: ) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming '
(gambling) Winnings 10 PIize WINNGIS? .. .. iooiiiiooeoeooos oo oo 1c
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 bythisreturn 2a 0 )
b If at least one is reported on line 2a, did the organization file all requived federal employment tax retums? 2b
Note. If the sum of fings 1a and 2a is greater than 250, you may be required to e-file {see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duingthe year? . 3a X
b If "Yes," has it fited 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 organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .| 4a X
b If "Yes," enter the name of the forsign country: P> 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. UREIVN R EA
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ H"Yes"ioline Saorbb, did the organization fils Form 888672 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b | X
7  Organizations that may receive deductible contributions under section 170{c). S
‘a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for gocds 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f- X
g If the organization received a contribution of qualified intellectual property, did the organization fils 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 10868-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under section 49667 . N / A | oa
b Did the organization make a distribution to a denor, donor adwsor orrelated person? N / A lob
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil ine 12 . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders N/A . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11k
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ... . N/A. l 12h l
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 reservesonhand . e e 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? oo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation inSchedule Q ... 14b
Form 990 (2011)
132005
01-23-12
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Form 890 {2011) IMMIGRATION EQUALITY ACTION FUND 27-08880459

Page 6

Part Vi 1 Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains & response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the tax yvear 1a 15 :
Ifthere are material differences in voting rights among members of the gaverning body, or if the governing :
body delegated broad ausharity to an executive committee or similar committee, explain in Schedule 0. L -
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 . o
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other 3; . i
officer, director, trustes, or Key mPIOYEE Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? 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 bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or .
more members of the QoVeImINg DOy e fa X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing Lody? 7b X
8 Did the organization contemporanaously docurnent the meetings held or writtan actions undertaken during the year by the following; s -
@ THE GOVEINING BOUY? ||| ... ..o et ga | X
b Each committee with authority to act on behalf of the governing body? oo o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizgtion's mailing address? Iif "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.}
) ’ Yes | No
t0a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedurss governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fiting the form? Ha| 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," gotoline 13 . 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .. ... ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key smployees of the organization ... 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dUNng the Year? 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? ... oo 16b
Section C. Disclosure
17  List the states with which a capy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3}s only) available
for public inspection. indicate how you made these available. Check all that apply.
@ Own website |:| Another's website Upon request
19 Describe in Schedule O whether {and if 50, how), the organization made its governing documents; conflict of interast policy, and financial
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: p»
RACHEL B. TIVEN - 212-714-29304
40 EXCHANGE PLACE, SUITE 170 5 NEW YORK NY 10005
T320086
01-23-12 Form 990 (2011)
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Form 990 (2011) IMMIGRATION EQUALITY ACTION FUND 27-0888049 page?
Part VII| Compensation of Officets, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

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

I:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) {C) D) (3] (F)
Name and Title Average | .. o cr‘:; cc’f'ﬂgg therrame | Reponabl'e Reportabl.e Estimated
i hours per | box, unlsss person is both an compensation compensation amount of
week aofficer and a director/trustes) from from related other
(describe % the organizations compensation
hours for ;-;' . = organization (W-2/1099-MISC} from the
related B § . § (W-2/1099-MISC} organization
organizations g = £ . and related
in Schedule | = | € 5§ g5 = organizations
0) HERIAESHE :
(1) RACHEL TIVEN
EXECUTIVE DIRECTOR . 4.401X X 0. 102,664.] 11,063.
(2} JOSEPH LANDAU :
CHAIR ' 1.00:iX X 0. 0. 0.
(3) MARY BETH EENSON
TREASURER ‘ 1.00|X X 0. 0. 0.
{4) DAVID BARDEEN
SECRETARY ~1.00X X 0. 0. 0.
{5) ANDRE HADDAD .
DIRECTOR 1.00|X 0. 0. 0.
(6) ANDREW SULLIVAN _
DIRECTOR ' 1.00X 0. 0. 0.
(7) DAVID MOONEY
DIRECTOR ' 1.00(X 0. 0. 0.
(8) MARIYA TREISMAN ‘
DIRECTOR 1.00]X 0. 0. 0.
(9} RANESH RAMANATHAN
DIRECTOR 1.00 X 0. 0. 0.
(10) NAVIN MANGLANI
DIRECTOR 1.00X 0. 0. 0.
(11) PRERNA LAL
DIRECTOR 1.00|X 0. 0. 0.
{12) RANDY L. FEUERSTEIN '
DIRECTGR - 1.00|X 0. g. 0.
{13) RAY FISHER :
DIRECTOR 1.00|X 0. 0. 0.
{14) RON BUCEMIRE
DIRECTOR 1.00 X[ 0. 0. 0.
(15} SUSAN ZACHMAN
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 : Form 990 (z011)
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Form 990 (2011) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page8
|:P-a'rt'VlEj| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (€} D) (E) (F)
Name and title Average (do not cri gf’irtnigg than one Reportable Reportabls Estimated
hours per box, untess person is both an compensation compensation amount of
week officer and a diractor/trustes} from from related other
{describe | 2 the organizations compensation
hours for | € 5 organization (W-2/1099-MISC) from the
related | g | ¥ 2 {W-2/1099-MISC) organization
organizations| £ | £ g (E and related
in Scheduls | 2 g = 'é- 28 & organizations
o Sub-total e, 0. 102,664. 11,063.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 10 and 16) ..o 0. 102,664.] 11,063.
2 Total number of individuals (ihcluding but not limited to those listed above} who received more than $100,000 of repartable’
compensation from the organization P 0
Yes | No
3  Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such 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 suchperson ... 5 X

Section B. Independent Contractors

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

(A) (B ()
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 maore than
$100,000 of compensation from the organization P 0 ) .
Form 990 (2011)
132008 01-23-12
8 . ‘ '
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27-0888049

Form 990 (2011) IMMIGRATION EQUALITY ACTION FUND Page 9
{Part VIl | Statement of Revenue
(A) _ (B) < Re‘f,'é’r)]u .
Total revenue Related or Unrg!ated excluded from
exempt function business tax under
_ revenue revenue sections 512,
: _ 513, or 514
‘2‘2 1 a Federated campaigns ... .. 1a '
g 3 b Membershipdues . 1b
,,,;'E ¢ Fundraisingevents = 1¢ 63 ; 084.
%E d Related organizations 1d| 230,000, -
gg e Government grants (contributions) | 1e o
gcg f  All other contributions, gifts, grants, and N R
2% similar amounts rot includad ehove 1f 301,934, 0 i
g% 9 Noncash contribut‘ronsincluded i lines ta-1f. § SR -
Oa __h Total. Addlinestatf . ... » | 595,018.} .
Business Code| " w0
,8 2a
=
o f All other program service revenue |
g Total. Addlines 2a-2F . ... >
3 Investment income {including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
{i) Real {ii} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (1088} .....coccoooiiiiii N
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventary
b Less: cost or other basis
and sales expenses
c Gainorfloss) ... ...
d Net gainl of (J0SS) ..o e et ers e -
o | 8 a Gross income from fundraising events (hot
g including $ 63,084. of
2 contributions reported on line 1c). See
[+4 .
5 PartIV,line 18 " ... a| 25,000./
g b Less: direct expanses b{ 14,436.| . _
¢ Net income or {loss) from fundraising events > 10,564. 10,564.
9 a Gross income from gaming activities. See i '
Part IV, line 19 ... ... a
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net ingome or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900095 40. 40.
b
c
d Allotherrevenue . . . .
e Total. Add lines 11a-11d | 40.
12 Total revenue. See instructions. ... | < 605,622, 0. 0. 10,604.
S, ' Form 990 (2011)
S
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Form 990 (2011)

IMMIGRATION EQUALITY ACTION FUND

27-0888049 pPagei0

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) {8y (C) D}
75, 8b, b, and 10b of Part Vil Total expanses M Gaaees | geedreen and FSSééﬁi«f‘é';g
1 Grants and other assistance to governments and DS o
organizations in the United States. See Part IV, Jine21| | )l R
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors, .
' trustees, and key employees 15,404. 2,927. 5,237, ~7.,240.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)} and
persons described in section 4958{¢)(3)(BY :
7 Othersafariesandwages . 141 ,867. 86,221. 1,678. 53,968.
8 Pension plan aceruals and contributions gnetude '
section 40 1{k) and section 403(b) employer contributions) )
9 Other employee benefits 16,782. 10,448. 3. 6,331,
10 Payrolitaxes | ... ... 11,574. 6,623, 460, 4,491.
11 Fees for services (non-employees):
a Management _ e
boLegal | e 906. 659, 219. 28.
¢ Accounting ... 7,346. 5,3460. 1,779. 227.
d Lobbying .. 20,250, 20,250,
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees
g Other ) 7,611. 3. 6,746. 862.
12 Advertising and promation ... 16,968. B,077. 8,891,
13 Officeexpenses 10,358. 2,015, 191. 8,152,
14 Information technology 28,129, 23,238. 244. 4,647.
16 Royalties ... :
16 QCCUPANGY ... oo 23,889, 14,829. 790. 8,270.
17 Travel oo 10,620, 8,741. 692. 1,187.
18 Payments of travel or entertainment expenses
ior any federal, state, or local public officials
19 Conferences, conventions, and mesetings 1,849. 1,475, 282. 92.
20 Interest | i
21 Payments toaffiiates .. ... ...
22 Depreciation, depletion, and amortization : : :
23 INSUMANCE 1,2185. 693. 74. 452.
24  Other expenses. lternize axpenses not covered :
abova, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0. ... : -
a FOOD AND REFRESHMENTS 19,216, 10,801, 32, 8,383,
b MISCELLANEQUS 1,642, 822. 60, 760.
¢ STAFF TRAINING/DEV. 1,013, 489, 509. 15.
d DUES & SUBSCRIPTIONS 83. 47. 9. 27.
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 336,726, 203,698, 19,005. 114,023.
26  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I D if following SOP §8-2 (ASC 968-720)

132010 01-23-12
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Form 990 (2011) IMMIGRATION EQUALITY ACTION FUND 27-088B8049 Pagelt
[Part X [Balance Sheet

{A) . (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 315,238, 1 593,225,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net e 4 517.
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compenséted employees. Complete Part || : : |
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under section : AR
4958{f)(1)), persons described in section 4958{c}3)(B}, and contributing
employers and sponsoring crganizations of section 501(c)(8) voluntary
m employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expensas and deferred charges 12,274.) 9 4.
10a Land, buildings, and equipment: cost or other R R )
basis. Complete Part VI of Schedule D 10a : :
b Less:accumulated depreciation 10b . 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part W, linet1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14|
15 Otherassets. See Part IV, ling 11 - 4,000.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ... oo 331,512. 8 593,746.
17 Accounts payable and accrued expenses . 37,488.] 17 30,826,
18 Grants payable | ... 18
19 Deferred revenue 19
20 20
9 21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, '
:g highest compensated employses, and disqualified persons. Complete Part 1|
= of SchedUle L e 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 )
Schedule D ... ... e, e 25
26 __ Total liabilities. Add lines 17 through 25 ... 0. 37,488.] 26 30,826.
Organizations that follow SFAS 117, check here P @ and complete :
@ lines 27 through 29, and lines 33 and 34. T
2 |27 Unrestricted netassets ... . 294,024. 27 332,920.
B 28 Temporarily restricted net assets ... 28 230,000.
2 29 Permanently restricted netassets 29
P Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or eurrentfunds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ' 294,024.] 33 562,920.
24 _ Total liabilities and net assets/fund balances - ... i 331,512.| 34 593,746,
Form 990 (2011)

132011 01-23-12
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Form 980 (2011) IMMIGRATION EQUALITY ACTION FUND 27-088804¢9 Page 12
Part Xl | Reconciliation of Net Assets '

Check if Schedule O contains a response to any question inthis Part X1 ... D
1 Total revenue (must equal Part VIll, column (A), line 12) | ... 1 605,622,
2 Total expenses (must equal Part IX, column (A), line 28) ... 2 336,726,
3 Revenue less expenses. Subtract line 2 fromlinet ... .. . 3 268,896,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) 4 294,024.
5  Other changes in net assets or fund balances (explain in Schedule®) .~~~ 5 0.
6__Net assots or fund balances at end of year, Combine fines 3, 4, and 5 (must equal Part X, iine 33, column (8) | & 562,920,
Part XlI| Financial Statements and Reporting _

Check if Schedule O contains a response to any question i this Part XI1 «....co..oooooeoeoeoeeoo oo I:]

Yes | No
1 Accounting method used to prepare the Form 990: || Gash Accrual | Other Lo
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. LT IR I
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c [If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? oo
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, ¢consolidated basis, or both:
[j Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Circular A-1337 ' 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . 3b

Form 990 (2011)

132012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OME No. -0047
(Form 990, 990-EZ, 0. 1545

- or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049
Organization type{check one):

Fi_Iers of: Section:

Form 990 or 990-EZ |j_§_| 501(cy 4 ) {enter number) organiz-ation

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

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

U000

507{c}(3) taxable private foundation

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

General Rule

- For an organization f!llng Form 990, 990-EZ, or 990-PF that received, during the year $5,000 or more (in money or property) from any one
contributor. Gomplete Parts | and II

Special Rules

D For a section 501(c}(3) organization filing Form 980 or 990-E7 that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170{b)(1)(A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and 1.

[ 1 Forasection 501(c)(7}, {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational puUrposes, or
the prevention of cruelty to children or animats. Complete Parts |, I, and IlI,

E| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nenexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year. . .. . .. |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (201 1) .

123451 01-23-12



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

Name of organization

IMMIGRATION EQUALITY ACTION FUND

Part1.

Page 2
Employer identification number

27-0888049

{a)

(b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

(@)

1

Type of contribution

Pérson E
Payroll D
$

(a)

(b)

100,000, | Noncash [ ]

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person Bﬂ
Payroll I:J
$

{a)

{b)

25,000. Noncash [ |

(Complete Part Iiif there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I_YJ

Payroll [ ]
$

(a)

(b}

15,000. Noncash [_|

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

No.

Name, address, and ZIP + 4

()
Total contributions

(d)

$

Type of contribution

Person
Payroll I:|

(a)

(b)

10,000. Noncash [ |

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

Na.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

Type of contribution

Person
Payroll I:I

{a)

{b}

10,000. Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of gontribution

Person
Payroll ]:|

123452 01-23-12

7,500. | Noncash [_]

{Complete Part Il if there

12440511 745360 19324

14

is a noncash contribution.)
Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2011}

Name of organization

IMMIGRATION EQUALITY ACTION FUND

Part |

Page 2

Employer identification number

27-0888049

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

.

Name, addresé, and ZIP + 4

(c)

Total contributions

(d)

$__ - 5,000.

Type of contribution

Person
Payroll

]

{a)
No.

o]

Noncash

]

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

Name, address, and ZIP + 4

(c}

Total contributions

{d)

$ 5,000

Type of contribution

[(x]
[]

Person
Payrolt

(a)
No.

{b)

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

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

[(x1
L]

Person
Payroll

(a)
" No.

(b)

$ 5,000.

Noncash

]

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

Name, address, and ZIP + 4

(c)

Total contributions

{d)

10

$ 230,000.

(a)
No.

{b)

Type of ¢contribution

Person IK‘
Payroli I:l
Noncash [ |
{Complete Part il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1]

Total contributions

(d)

(a)
No.

{b)

Type of contribution

L]
]
]

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

Person
Payroll
Noncash

Name, address, and ZIP + 4

{c)

Total contributions

{d)

123452 01-23-12

Type of contribution

Person
Payrcil
Noncash

[]
[]
[]

(Complete Part Il if there

is a noncash contribution.}

12440511 745960 19324
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Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

Page 3

Name of organization

Employer identification number

IMMTIGRATION EQUALTITY ACTION FUND 27-0888049
‘Part i ~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
[

No. ) FMV (or(e)stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c}
No.
© L - (b) . FMV (or estimate) {d)
from Description of noncash property given A . Date received
Part | (see instructions) _
(a)
{c)

N. _— (o) . . FMV (or estimate} ) 3
from Description of noncash property given . . Date received
Part | . (see instructions)

a)

(c)

No. . (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| {see instructions)

{a)

. {c)

No.

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

(a)

{c)
No.
© o ) i o FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Part | {seeinsfructions) .

123453 01-23-12

12440511 745960 19324
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For arganizations completing Part (11, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter tais information once)
Use duplicate copies of Pari |l if additional space is needed.
{a) No.
3‘0?' (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.,
E,l’ort\‘ll - {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 Relaticnship of transferor to transferee
{a) No. :
l];rortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
H
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. : ]
Igmrtnl (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar .

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12

12440511 745960 19324

17

Schedule B (Form 990, 99¢-EZ, or 930-PF) (2011)

2011.03050 IMMIGRATION EQUALITY ACTION 19324 1



SCHEDULE D Supplemental Financial Statements Y v
(Form 9290) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂf;ii{";;ﬁ:,fu‘;‘zzi‘:ii”” ' P Attach to Form 990. p- See separate instructions. Inspection
Name of the organization ) Employer identification number
IMMIGRATION EQUALITY ACTION FUND 27-0888049

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 9980, Part IV, line 6. .
‘ {a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ...

_Aggregate contributions to (during year)
Aggregate grants from {during year}

Aggregate value at end of year

G AW N -

" Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propeity, Sﬂbject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

tmpermlssmle prlvate DONSfit? . e et e e rsraeaneans |:| Yes |:| No

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) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conssrvation contribution in the form of a conservation easement on the last
day of the tax year.

| Heid atthe End of the Tax Year

Total number of conservation easements ‘ 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in {a) 2c

[« 3 2 B o 2 1]

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p ) :
4 Number of states where property subject to consarvation 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 easementsitholds? .. |:| Yes D No
6 Stafi and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durihg the yearp $
8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170y (4B}
and SeCtion A7OMENBI?T ... ... oo Cves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Partlll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repott in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in fur‘therance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenuesincluded in Form 890, Part Vil line ¥ . 3%

(i) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VIIL IIne 1 e | R
b Assets included in Form 990, PartX ... e e, e A
LLHA For Paperwork Reduction Act Noﬁce, see the Instructions for Form 990. Scheduie D (Form 920) 2011
o1a
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Schedule D (Form 990) 2011 IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a D Public exhibition ) d |:| Loan or exchange programs
b [ Scholarly research ) e [_lother
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X}V,
& During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |:| Yes I___| No

-Part- 1V f Escrow and Custodial Arrangements. Gomplete i the organization answered "Yes" to Form 990, Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, ctstodian or other intenmediary for contributions or other assets not included
ON FOMM 990, PAIM XP .||ttt e Clves  [Ino

Amount

-~ % o 0
z
o
=
=]

g 2
)
Q
c
=
5
[+
—
=3
@
e
©
o
=5

2a Did the organization include an amount on Form 990, Part X, line 217
b If "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 (c) Two years back | (d) Three years back | (e) Fous years back

[:‘Nol

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

O o 0T

Other expenditures for facilities
and programs

..,
>
&
3
3
(%]
=
o
o
=
L11]
@
>

o
22}
=3
w
(o]
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %,
¢ Temporarity restricted endowment p» %
The percentages in lines 2a, 2Db, and 2c 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
{iy unrelated organizations | 3a(i)
(i) related organizations ... 3aii)
b If "Yes" to 3afii), are the reiated organizations listed as required on ScheduleR? . 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 ather {c) Accumulated {d) Book value
basis (investment) basis (other) . depreciation
ta Land ‘
b
c
d
e
Total Add lines 1a through 1e. (Cofumn (d) must equaf Form 990, Part X, colurmn (B), fine 10fc).) ... . > g.

Schedule D {Form 990) 2011

132052
01-23-12
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Schedule D (Form 990} 2011 IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page3
iPart VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

(b) Book valug Cost or end-of-year market value

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

{A)

{E)

Q)

(D)

(E)

(F)

(S)

(H)

U
Total. (Col {b) must equal Form 99, Part X, cal {B) line 12.) >
| Part VIl Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type {(b) Book value Cost or end-of-year market value

{1
2)
3}
{4
{5}
(6}
()
(8}
)
(10}
Total. {Col (b} mugt equal Form 990, Part X, ¢ol {B) ling 13.) I
| Part IX.| Other Assets. See Form 990, Part X, line 15. -
{a} Description (b) Book value

{1}
{2)
3}
{d)
{5)
{6)
@)
(8)
{9}
(10}
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) oo oo »
| Part X | Other Liabilities. see Form 990, Part X, line 25.
1. {a) Description of liability {b) Book vaiue
(1} Federal income taxes
&}
(3
4
{5
{6
8]
8
9
{10)
{11

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) ............... |
5 43 740) Footnots, In Farl XIV, provide the Text of the Tooinole o the organization’s finéricial staferments that reports Ine organization's IA0NTY Tor URGErtain X posilions under
. FIN 48 (ASC 744). .

S, Schedule D {Form 990) 2011
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Schedule D (Form 9902011~ ITMMIGRATION EQUALITY ACTION FUND 27-0888049 pPage4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VI, column (&), line 12) 1 605,622,
Total expenses {Form 890, Part IX, €olumn (A), line 28) 2 _ 336,726,
Excess or {deficit) for the year, Subtract line 2 fromline 1 3 268 ; 896.
Net unrealized gains (losses) on investments ... e 4
Donated services and use of facilities : 5

©C 0N DO AQN -

10 Excess or {deficit) for the year per audited flnanmal statements. Combinelines3and9 ... 10 268,896.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 605,622,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments 2a
Donated services and use of facilities | ..., 2b
Recoveries of prior.year grants
Other (Describe in Part XIV) )
Add lines 2athrough2d . . et oot C[2e 0.

3 Subtract line 2e from line 1 3 605,622,

LOJNN = S+ B = i 1}

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b

b Other (Describe InPart XIV.) e, :
C ADDNES 48 BNGAAD |||\ .ooceeeeeeeeeemmtanersiosusnsones oo eesoesoe oo 4c 0.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12,0 o 5 605,622,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statementts | 1 336 (1326,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustments 2b

OtherloSSes . . 2c
Other (Describe in Part XIV.) )
Add lines 2athrough 2d R 2e 0.
8 Subtractfine 2efromline 1 e e, 3 336,726,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: _
a Investment expenses not included on Form 990, Part Vil line7b ... 4a
b Other {Describe it Part XIV.) e :
¢ Addlinesdaand b . e 4c 0.

Total expenses. Add lines 3 and 4c. (This- must egual Form 890, Part |, ine 18.)  cvooveevciveiiiieeeoee e 5 336,726.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and &; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

o

T 00 T o

(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 CONSIDERATION OF FASB ASC

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

EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS. THE

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

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR.
Schedule D (Form 290) 2011

132054
01-23-12
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Schedule D (Form 880) 2011 IMMIGRATION EQUALITY ACTION FUND
‘Part XIV| Supplemental Information (continued)

27-0888049 Pages

THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2011
132055

01-28-12
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- SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, 0 To Publi
pra”?’:’" of *“esT’e_aS“W or if the organization entered more than $15,000 on Form 990-EZ, line 8a. pen To Public
nisrnel Fevenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049

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

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

a [ Mail solicitations ‘ e i:| Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g C| Special fundraising evenis

d 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 [ InNe
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' - (i) o v) Amount paid . .
{i) Name and address of individual . . fL(lIrlll ra[i};ceir {iv) Gross receipts t(o %or retaine?j by) {vi) Amount paid
or entity (fundraiser} (i) Activity have custody from activity fundraiser to (or retained by)
' contribitions? listed in col, (i) | Cr9anization
Yes | No
Total oo ey >
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. :
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 390 or 980-EZ) 2011
132081 01-23-12
23
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Schedule G (Form 990 or 990-E7) 2011 IMMIGRATION EQUALITY ACTION FUND 27-08880459 Pagez
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
SAFE HAVEN NONE (e Total events
AWARDS (add col. (a) through
S {event type) {event type) {total number) col- ()
3.
=
& .
&| 1 Grossreceipts ... 88,084. 88,084.
2 Less: Charitable contributions 63,084, 63,084.
3 Grossincome (line 1 minusline2) ... ... 25,000. : 25,000.
4 Cashoprizes . ...,
@ |5 Noncashprizes . ... ...
%] .
c : .
8|6 Rentftaciitycosts - 1,208, 1,208,
L .
£|7 Foodandbeverages .................. 13,228, 13,228,
8 Entertainment ...
9 Otherdirectexpenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d} { 14 436 J
Net income summary. Combine line 3, column{d), and line 10, ... » 10,564,
Part Il | Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

. {b) Pull tabs/instant . {d) Total gaming (add
®
g ta) Bingo bingo/progressivebingo | (@) GNErgaming 1.1 o through col. (c)
g
[4)]
o
1 GroSSrevenue .................ooocceiiiinniin.
w2 CGashprizes ...
]
%
2|8 Noncashprizes | . . . .. ...
i}
13
£ 4 Rentfaciitycosts
e}
5 Otherdirectexpenses ... ... :
[ lves = % [_lves % [ ] Yes %
6 Volunteerlabor .. .. .. [ Ino [ Jno [ 1 no
7 Direct expense summary. Add lines 2 through S incolumn (0} | N )
8 Net gaming income summary. Combine line 1, column d, and iNe 7 o »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? . D Yes D No .
b If "No," explain: )
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b If "Yes," explain:
132082 01-23-12 - . ., Schedule G (Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-E7) 2011 IMMIGRATION EQUALITY ACTICN FUND 27-0888049 Pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed .
to administer charitable gaming? | ettt [CJYes [ INo

43 Indicate the percentage of gaming activity operated in:
a The organization’s facility

e et r oo 13a %
b An outside facility ’ 13b %
14 Enter the name and addrass of the person who prepares the crganization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ A and the amount

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

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to '
retain the state gaming license? ... e et e e e ettt et e e [CTves [ INo

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 - $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jiiy and (v, and Part iii,
lines 9, 9b, 10D, 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 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Q&% 4"
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Oepartment of the T Form 990 or 990-EZ or to provide any additional information. Open to.Public
In?;irar:;lv;ue%e:?c?ry P Attach to Form 990 or 990-EZ, . Inspection.
Name of the organization Employer identification number
IMMIGRATION EQUATITY ACTION FUND 27-0888049

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

ANY AND ALL IMMIGRATION BILL PROPOSALS, INCLUDING BUT NOT LIMITED TO

REFORM OF DETENTION STANDARDS, INADMISSABILITY REGULATIONS AND ASYLUM

STANDARDS .

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN PROVIDED

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

AFTER AN ADEQUATE REVIEW PERIQOD, THERE WAS A CONFERENCE CALL, WITH ALL THE

COMMITTEE MEMBERS AND MANAGEMENT TO DISCUSS ANY ISSUES, CONCERNS OR

RECOMMENDATIONS REGARDING THE COMPLETION OF THE 990. ONCE ALL PARTIES WERE

IN AGREEMENT, THE FINAL FORM 990 WAS PROVIDED TO THE FULL BOARD AND TEEN

FILED WITH THE IRS.

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

EMPLOYEES MUST DISCLOSE TO THE BOARD OF DIRECTORS THE EXISTENCE 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. DIRECTORS, OFFICERS AND EMPLOYEES MUST ALSO DISCLOSE ANY

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

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

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

THE BOARD DETERMINES WHETHER OR NOT A DISCLOSED FINANCIAL INTEREST OR

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

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

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049

OF THE MATTER, EXCEPT TO DISCLOSE ALL, MATERIAL FACTS AND TO RESPOND TO

QUESTIONS, SUCH PERSON DOES NOT ATTEMPT TO EXERT HIS OR HER PERSONAL

INFLUENCE WITH RESPECT TO THE MATTER.

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

TEE 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,

OFFICER OR EMPLOYEE IS RECUSED FROM ALL CONSIDERATION AND DELIBERATION OF

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

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

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

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THE ORGANIZATION 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 ORGANIZATION'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.

IMMTIGRATION EQUALITY ACTION FUND PLANS TQO ADOPT AN ANNUAL CONFLICT OF

INTEREST ATTESTATION PROCESS IN 2012,

FORM 990, PART VI, SECTION B, LINE 15A: IMMIGRATION EQUALITY ACTION FUND

. SHARES STAFF WITH IMMIGRATION EQUALITY (IE A RELATED ORGANIZATION, AND
e, _ Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTIQN FUND 27-0888049

RELTES ON IE TO DETERMINE COMPENSATION., IE'S PROCESS FOR DETERMINING THE

EXECUTIVE DIRECTOR'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

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 MUZTIPLE 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

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

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

PER WEEK ON A RELATED QRGANIZATION, IMMIGRATION EQUAILITY.

Jazztz ' Schedule O (Form 290 or 290-EZ} {2011)
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