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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
thange. | IMMIGRATION EQUALITY
e Doing Business As 13-3802711
e Number and street (or P.0. box it mail is not delivered {o sirest address) Room/suite [ E Telephone number
[ ey | 40 EXCHANGE PLACE 1300 (212)714-2904
imended)  City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 2,275,799,
foplee | NEW YORK, NY 10005 Hia) Is this a group retum
Pendind [ e Name and address of principal officerTRINA OLSON for subordinates? [ Ives No
SAME AS C ABQVE Hibo) Acs all subordinates includsas|__Yes [ No

| Taxexempt status: LX 150103 [ 1 501(c)¢

)€ (insert no.) [ 4947(a)(1)

or |:| 527

J Website: pr WWW . IMMIGRATIONEQUALITY . ORG

If "Mo," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: | X | Corparation Trust | | Assosiaion [ | Other »

| L Year of formation: 19 9 4] m State of lgal domicile; N'Y

‘Part| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE PART ITII,

LINE 1.

Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

0
§ 2
2| 3 Mumber of voting members of the governing body (Part VI, fine 1) . .. 3 12
g 4 Number of independent voting members of the governing body Part VL line 1) . s 4 11
% | 5 Total number of individuals employed in calendar year 2013 (Part V., line 2a) 5 27
£| 6 Total number of volunteers (estimate if NECESSANY) . .._............oorooooeeeecoeerereoerese oo 6 86
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... oo 7o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 1,702,480, 2,235,201,
% 9 Program service revenue (Part VIl line 2g) 0. 0.
é 10 Investment income (Part VAL, column (&), lines 3, 4, and 7d) 1,507. 899.
11 Other revenue {Part VIII, column (A}, lines 5, &d, 8c, 9¢, 10, and 11e) .. 1,563. 6,047,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 1,705,550. 2,2 42 .1 47.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 200 ; 000, 0.
14 Benefits paid to or for members (Part IX, column (A), fine &) ... 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 5-10) ... 1,254,448. 1,297,734,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} . _ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 283,384 R ' Lh T
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11#24e) 501,211. 535,486,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,955,659, 1,833,230,
19 Revenue less expenses, Subtract line 18 fromline 12 ... ... -250,109. 408,917.
E% Bepginning of Current Year End of Year
BE 20 Totalassets (PartX, i€ 18) ..o 865,691, 1,268,731.
Zo| 21 Total liabilties (Part X, lne 28) ... ... 78,289. 72,412,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 787,402, 1,196,319,

]_art Il | Signature Block

* Under penalties of perjury, | deciare that | have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D_gcla{atlon of prepgzer (othgr-than officer) is based on all information of which preparer has any knowledge.

} N Y - w-”/ 14 / g
Sign S|gnafyfe ofotficer had Date
Here TRINA OLSON, INTERIM EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s.oame Prep ur Date C“ec" [_I| PTIN
Paid e \J ;—Dﬂ Lak)ﬂ—a_&f" mug D)'/IJ. iy selfemployed P@aﬂ-j 2725
Preparer |Firmsname g GELMAN, ROSENBERG & FRWEDMAN Fim'sENp 52-1392008
Use Only |Firm's address . 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno.{301) 951-9090

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... . Yes |:| No
azzood 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013} IMMIGRATTION EQUAILTTY 13-3802711 Page2
Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line N this Par 11l i it i ce et sietseisiiiieieeecaeeeeens

1 Briefly describe the organization’s mission:

IMMIGRATION EQUALITY IS A NATIONAL ORGANTIZATION THAT WORKS TO END

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

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

HIV-POSITIVE PEOPLE, AND TO HELP OBTAIN ASYLUM FOR THOSE PERSECUTED IN
2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOIM 890 08 99C-EZ? ..\ oo e e e e [ lves [XINo

If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ... ... . |:|Ye5 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) organizations 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 (Cnde: ) (Expenses % 8 5 9 i 4 1 4 + including grants of § ) (Revenue $ )
LEGAL: IMMIGRATION EQUALITY'S LEGAL PROGRAM PROVIDES PRO-BONO LEGAL
SERVICES AND ADVOCACY FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER (LGBT}
AND HIV-POSITIVE IMMIGRANTS AND MAINTATINS A HOTLINE THAT PROVIDES FREE,
ACCURATE LEGAL ADVICE ABOUT COMPLEX LEGAL QUESTIONS TO MORE THAN 7,000
CALLERS ANNUALLY. A TEAM OF NINE EXPERIENCED IMMIGRATION LAWYERS AND
PARALEGALS ANSWERS ALL HOTLINE TNQUIRTIES. TMMIGRATION EQUALITY AND TITS
PRC-BONO PROGRAM DIRECTLY REPRESENT MORE THAN 350 LGBT AND HIV-POSITIVE
ASYLUM SEEKERS.

4b  {code: ) (Expenses $ 239 ’ T742. including grants of $ ) {Revenue$ )
CUTREACH: TIMMIGRATION EQUALITY'S COMMUNICATIONS AND EDUCATICN EFFORTS
FOCUS ON THE DISCRIMINATORY TIMPACT OF IMMIGRATION LAW ON LGBT
IMMIGRANTS AND THEIR FAMILIES. IMMIGRATION EQUALITY'S COMMUNICATIONS
TEAM SECURED MORE THZN 224 MEDIA PLACEMENTS IN MAINSTREAM PRINT,
NATIONAL TELEVISION, LGBT, TALK RADIQ, AND OTHER OUTLETS IN 2013, MORE
THAN 38,000 ACTIVISTS, ATTORNEYS, FAITH LEADERS, AND OTHER CONSTITUENTS
SUBSCRIBE TO IMMIGRATION EQUALITY'S EMAILS AND ACTION ALERTS, AND QUR
WEBSITE HAS NEARLY 500,000 UNIQUE VISITORS PER YEAR. WE HAVE MORE THAN
16,000 FACEBOOK FANS AND MORE THAN 10,000 TWITTER FOLLOWERS.

4c (Code: ) (Expenses $ 1 3 4 I 1 3 9 + including granis of § ) (Hevenue $ )

ADVOCACY: BASED ON DISCRIMINATION QUR CONSTITUENTS FACE, IMMIGRATION
EQUALITY ADVQCATES FOR POQLICY CHANGES THROUGHQUT THE IMMIGRATION
SYSTEM, BRINGS IMPACT LITIGATION, BUILDS COALITIONS, AND DRIVES
ATTENTION TO THE HUMAN TOLL OF DISCRIMINATICN AGAINST LGBT ITMMTGRANTS.

4d Cther program services {Describe in Schedule 0.)
(Expenses & including grants of § ) (He\fenue 3 )

4e Total program service expenses P 1,233,295,

Form 990 (2013)

332002
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Form 990 (2013) IMMIGRATION EQUALITY 13-3802711 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
1 "Yes," complete SCREOUIB A e 11 X
2 Is the crganization required to complete Scheduie B, Schedule of ConmtbutOrs 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes," complete Schedle C, Part! | ... e 3 X
4 Section 501({c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAFEIE ... 14 | X
5 Is the organization a section 501{c){4), 501(c)(5}, or 501(cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Parf! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? Jif "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PAt Ml e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability; 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 e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts V1, VII, VI, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ml e ettt ettt et ee e ettt e ettt e e e et en et e et et eneaenn s ida| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 if "Yas, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schadule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax peositions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 and XH et e, 12a X
b Was the organization included in consoelidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No'" to fine 12a, then completing Schedule D, Parts X! and Xl is optional | ... 12 | X
13 Isthe organization a school described in section 170(b)(1)(A)i)? i "Yes," complete ScheduleE 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? if "Yes," complete Schedule F, Parts 1 NG IV .. .. ...t 14b X
15 Did the organization report on Part IX, colunin (A), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts It and IV e, 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand 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 & and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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? Iif "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the crganization operate one or more hospital facilities? if "Yes, " complete Schedule H . ... .. 20a X
b _If "Yes" to line 20a, did the crganization attach a copy of its audited financial statementsto thisretum? ... ....................... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) IMMIGRATION EQUALITY 13-3802711  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes ; No
21 Did the organizaiion report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 7 If "Yes," complete Schedule I, Parts and | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), fine 27 if "Yes, " complete Schedule I, Parts fand fll ... 22 X

23 Did the crganization answer "Yes" t¢ Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
SOOI et e |28 X

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

Schedule K I "No", go tO N 25@ | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONGST e ettt ettt et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... . e 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SChedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7 If "Yes," complete
SChedUIa L, PaIt! ettt e a A ettt 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part Il e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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 e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV R
instructions for applicable filing thresholds, conditicns, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe 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 thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ..o e e |80 X
31 Did the crganization liquidats, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Parttt ... e e et ee e et ete )t et e e e et eae )b eae et eA et en e e et et e st b e ea e et bee st h s et e b e e 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 Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lii, or IV, and ‘
PAFEV, B8 T ettt et e et et e 34 | X
35a Did the organizaticn have a controlled entity within the meaning of section S1200013)? e, 36a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{b)(13)7 If "Yes," complete Schedule R, Part \V, line 2 i, 3s5bi X
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complele Schedule R, Part VM@ 2 ., 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes‘? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part W, lines 11b and 197
Note. All Form 950 filers are required to complete Schedule O 00 38 | X
Form 890 (2013)
332004
10-29-13
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Form 990 (2013) IMMIGRATION EQUALITY 13-3802711  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ia 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winhings t0 PrizZe WINNEIST | .ottt o te [ 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 thisretumn 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . e, ob | X
Note. If the sum of lines 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 during the year? 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedwie O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . .. . da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
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," to line 5a or Sb, did the organization file Form 8886-T7 .. e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOntOUN NS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly 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 dispose of tangible personal property for which it was required
O I8 FOIT BB 7 e et e e e e e et eb e en 7c X
d If “Yes," indicate the number of Forms 8282 filed during the yvear . .. ... | 7d | '
e Did the organization 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 organizaticn file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A o
arganization, or a donor advised fund maintained by & spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtoN 4068 . N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N /A 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VEI, line 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 scurces against
amounts due or received frOmMINEM.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
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 additicnal 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 onand e N 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule QO .. .oiiiiiiin... 14b
Form 990 {2013)
332008
10-28-13
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Form 990 (2013) IMMIGRATION EQUALITY 13-3802711 Pageh
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthis Part VI it IE
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 12
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, Or Ky 8MPIOYBBT | .ot s e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ... ST
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the goverming DOdY T e 7a

b Are any governance decisions of the organization reserved to {(or subject to approval by} members, stockholders, or
pearsons other than the governing body? 7o |

[+)]

o |G | (o

8 Did the organization contemporangously document the meetings held or writien actions undertaken during the year by the following: N I
a The governing body? g8a | X

b Each committee with authority 1o act on behalf of the Qovermning BOaY T gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... ...................ooooeiieiiiiiiines 9 X

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

e e el

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete ¢opy of this Form 890 to all members of its goveming body befare filing the form? 11a
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If "NO, " go (0 INe 13 12a
& Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to confiicts? ... .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this Was JONE e 12¢

13  Did the organization have a written whistleblower policy? ... 13
14 Did the organization have a written document retention and destruction policy? _14

bafpaloe [ foe [

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 dscision? .
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization L e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). o S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity AUNNG BB YOAIT e et 16a X
b [f "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 crganization’s
exempt status with respect to such arrangements? . oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onky) availahle
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Angther's website Upon request [___| Other (explain in Schedula O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest 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 arganization: »
TRINA OLSON - (212)714-2504
40 EXCHANGE PLACE, NO. 1300, NEW ¥YORK, NY -10005
232006 10-20-13 Form 990 (2013)
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Farm 890 (2013 IMMIGRATION EQUALITY 13-380271] Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any line inthis Part VIl s L]

Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare than $10,000 of repartable 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 heither the organization nor any related organization compensated any current officer, director, ot trustee.

(A) (B) (€ y)] (E) (F)
Name and Title Average | . c,f; g’fﬂgﬂ“mn one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any g the organizations compensation
hours for 'é . E organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
crganizations E = E) = and related
below S(EislEi88 = organizations
ine) |Z|E|£|2|BE| S
(1) RACHEL B, TIVEN 33.70
EXECUTIVE DIRECTOR 6.30|X X 127 ,616. 0.] 12,373.
(2) RAYMOND FISHER 3.00
CHATR 2.301X X 0. 0. 0.
(3) MARIYA TREISMAN 2.00
CO-CHAIR 2.00|X X 0. 0. 0.
(4) DAVID BARDEEN 1.00
SECRETARY 1.00|X X 0. 0. 0.
{5) RANDY FEUERSTEIN 1.00
TREASURER 1.00|X X 0. 0. 0.
{6) JOSEPH LANDAU 2.00
DIRECTOR 2.00)X 0. 0. 0.
{7) PRERNA LAL 0.50
DIRECTOR 0.501X 0. 0. 0.
(8) RANESH RAMANATHAN 1,00
DIRECTOR 1.00 X 0. 0. 0.
{9) SUSAN ZACHMAN 1.00
DIRECTCR 1.00X 0. 0. 0.
{10) JOE CHEN 0.50
DIRECTOR 0.50|X 0. 0. 0.
(11) N, PAUL COYLE 0.50
DIRECTCR 0.50 X 0. 0. 0.
(12) HEIDI SCHMID 0.50
DIRECTOR 0.50|X 0. 0. 0.
332007 10-29-18 Form 990 (2013}
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Form 990 (2013) IMMIGRATION EQUALITY

13-3802711

Page 8

[Part Vil ‘ $ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) < 8} {E) (F}
Name and title Average (e ot CEE gf:igg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | 5 8|2 and related
below 15|, =28 . organizations
th Sub-total e > 127,616. 0. 12,373.
¢ Total from continuation sheets to Part Vil, Section A ... ... . .. > 0. 0. 0.
d Total{addlines 1band 16) ..o > 127,616, 0.l 12,373.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highsst compensated employee on e S
line 1a? if "Yes, " complete Schedule J for SUCR INAVIOUa! | ... e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 if "Yes," compfete 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 R
rendered to the organization? If "Yes, " complete Schediie J for SUCH PEISOI oo 5 X
Section B. Indepencdent 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 recsived more than
_$100,000 of compensation from the grganization P 0 :
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) IMMIGRATION EQUALITY 13-3802711 Page9
Part VIIl | Statement of Revenue

' Check if Schedule C contains a response ornoteto any ling inthis Part VIl ..o L[]
(A} {B) (G}
Total revenue Related or Unrelated Rff’r\’g%ut%fﬁ%g?d
exempt function business sections
revenue revenue 519 -514
2 £| 1a Federated campaigns . 1a 12,945.
58| b Membershipdues ... 1b
,,,-é ¢ Fundraisingevents .. ... 1c 376,739,
gc_‘_i d Related organizations ... 1d
Ei‘ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
a< similar amounts not included above 111,845,517,
g% g Noncash contributions included in lines 1a-1f: $
O&| h Total. Addlinestatf 000 » 2,235,201,
Business Code
_8 2a
5 e
a f All other program service revenue ...
o Total. Addlines2a-2f . ... ..o >
3 Investment income (including dividends, interest, and
other similar amounts),_: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 899, 899.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., | 2
(i} Real (i} Personal
6a Grossrents ... 4,400.
b Less:rental expenses .. 4 J 400.
¢ Rental income or (loss} .. 0.
d Netrentalincomeor{ioss) ... i » 0.
7 a Gross amount from safes of | () Securities {ii) Other h o
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Net gain or (I058) ........ocovvvemririiriiesve s |
o | 8 a Gross income from fundraising events (not
g including $ j 376,735, of
nq:; contributions reported on line 1¢). See
5 Part IV, line 18 ... al 25,550,
g b Less:direct expenses .. b 29,252, _ S
¢ Net income or {loss) from fundraising events  ............... > -3 I 702.] -3, 702 .
9 a Gross income from gaming activities. See ' L - R
Part IV, line19 ... a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities ... >
10 a Gross sales of inven_tory, less returns
and allowances | . ... a
b Less:costofgoodssold . .. b
¢ _Net income or {loss} from sales of inventory ................. >
Miscellaneous Revenue Business Code : R
11a MISCELLANEQUS 900099 9,749%. 9,749.
b
c
d Allotherrevenue .
e Total. Addlines T1a11d ..o, > 9,749. : o
12 __ Total revenue. See instructions. .. p 2,242,147, 0. 0. 6,946.
s Form 990 (2013)
9
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Form 920 (2013}

IMMIGRATION EQUALITY

13-3802711

Page 10

| 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).

Check if Schedule O contains a response or hote to any line in this Part [X

Do not include amounts reported on lines 6b, (A) B) () D)
7b, 8b, Sb, and 10b of Part VI, Total expenses P aanson | general oxpenase Fé’,?ééﬁﬁé'ég
1 Granis and other assistance to governments and '
organizations in the United States. See Part |V, ling 21
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 paid to or formembers ...
5 GCompensation of current officers, directors,
trustees, and key employees 119,511. 84,853. 17,927. 16,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persens described in section 4958(¢c)(3)B) ...
7 Othersalariesandwages ... ... 859,280, 705,335, 102,744. 151,201.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebensfits . .. 140,674, i01,816. 18,732, 20,126.
10 Payrolltaxes 78,269, 56,561, 10,529, 11,179,
11 Fees for services (non-employees):
a Management | ...
b Legal o, 319. 319.
€ ACCOUNHING ... 66,754, 325. 66,429.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A} amount, list ling 11g expenses cn Seh 0.) 24,867. 24,867,
12 Advertising and prometion 30,854. 11,897. 18,957.
13 Officeexpenses. 49,179. 27,886. 4,445. 16,848,
14 Information technology 33,448. 23,503. 5,109. 4,836.
15 Royalties ...,
16 OCGUPENGCY ..o\ 168,941. 117,151, 34,055. 17,735,
17 TAVel e 29,802, 18,418. 10,610. 774.
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
12 Conferences, conventions, and meetings 47,253, 18, 410. 10 ‘ 318. 18 ‘ 525.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,370, 8,777. 1,847. i1,746.
23 INSUTANGE ..., 7,699. 5,634. 1,062. 1,003.
24 Other expenses. [temize expenses not covered a Loy B I Co :
ahove, {List misceilaneous expenses in ling 24e. If line
24e amounti exceeds 10% of line 25, colsmn (A) T S R S .
amaunt, list line 24e expenses on Schedule 0.) ... e e L :
a STAFF TRAINING/DEV. 48,448, 15,830. 29,545, 3,073,
b DUES & SUBSCRIPTIOQONS 8,561, 7,757, 804.
¢ MISCELLANEQUS 7,001, 4,275, 2,076, 650.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24a 1,833,230, 1,233,285, 316,551. 283,384.
26 Joint costs. Complete this line only if the organization
reported in colurmn (B joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here D it following SOP 88-2 (ASC 856-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) IMMIGRATION EQUALITY 13-3802711 pPage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any ineinthis Part X . e D
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 291,809.] 1 677,797,
2 Savings and temporary cash investments 378,702.] 2 380,576,
3 Pledges and grants receivabie, net 60,000, s 115,000,
4 Accounts receivable,net ... 34,180.] 4 16,448.
5 Loans and other receivables from current and former officers, directors, a '
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L e 5
6 Loans and cther receivables from cother disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 801(c)(9) voiuntary -
L employees’ beneficiary organizations {see instr). Complete Part il of Sch L 6
?é 7 Notes and loans receivable, net 7
T 1 8 Inventories fOr Sale O USS ...........c.co.oooccoooosoeoeoee oo 8
9  Prepaid expenses and deferred charges 25,138, 9 15,250.
10a Land, buildings, and equipment: cost or other S S s '
basis. Complete Part VI of Schedule b | 10a 63,655, : : - Lo ': '
b Less: accumulated depreciation 10b 19 P 877. 56 I 148.] 10c 43 ’ 778.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . ... 4
15  Cther assets. See Part IV, line 11 19,714.| 5 19,882,
16 _ Total assets. Add lines 1 through 15 {mustequalline 84} ... 865,691.| 16 1,268,731,
17  Accounts payable and accrued eXpenses 78,289.] 17 72, 412.
18 Grants payable |, ... e 18
19 Daferred rBVBNUS || .. ... ..o e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees, 5
] key employees, highest compensated employees, and disqualified persons. L
8 Complete Part Il of Schedule L 22
- |23 Secured martgages and notes payable to unielated 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
Sohedule D, e e 26
26 Total liabilities, Add lines 17 through 25 78,289.| 2 72,412,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and L I o
2 complete lines 27 through 29, and lines 33 and 34. R ' T o
€ |27 Unrestricted netassets .o 678,379.| 27 967,152.
T |28 Tomporariy restricted netassets o 109,023.| 28 229,167.
i 29 Permanently restricted net assets . _2_9 _
T Organizations that do not follow SFAS 117 (ASC 958), check here P D v
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
::&3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |a3 Totalnetassetsorfundbalances . 787,402.] 33 1,196,319,
34 _ Total liabilities and net assets/fund balances 865,691, 24 1,268,731,
Form 990 (2013)
332011
10-29-13
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Form 890 (2013) IMMIGRATION EQUALITY 13-3802711 pagel?2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 ...y D
1 Total revenue (must equal Part VIIL, column (A), e 12) s 1 2,242,147,
2 Total expenses (must equal Part X, column (A), N8 25) .. 2 1,833,230,
3 Revenue less expenses. Subtract line 2 from line 1 3 408,917,
4 Net assets or fund balancas at beginning of year (must equal Part X, line 33, column (A)) | 4 787,402,
5 Netunrealized gains {losses) on investments e 5
6 Donated services and use of facilities | .. 8
7 Investment eXPeNSBS | .. e 7
8 Prior period adjUSEMBIES | e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
SO B oo ettt hr e e et era e eme ettt e st 10 1,196,319,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL ... l:l
Yes | No

1 Accounting method used to prepare the Form 890: |___] Cash @ Accrual E____| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:

D Separate basis [:j Consalidated basis |:l Both consoclidated and separate basis :

b Were the organization’s financial statements audited by an independent accountant? ... 2b | X

If "Yes," check a bax below 1o indicate whether the financial statements for the year were audited on a separate basis, '

consclidated basis, or both:
|:| Separate basis @ Consolidated basis [_] Both consolidated and separate basis
¢ 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAI A-IB37 | oot et e ettt e b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A OMB No, 1545-0047

(Form 860 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gpen to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.frs.gov/form390. Inspection

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

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

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

1 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.)

sl _la hospital or a cocperative hospital service organization described in section 170{b){1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a goverﬁmenta! unit described in

section 170{b)()(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part 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 suppert from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509{a)(2). (Complete Part Ill.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supporied 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 [:I Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:I Type [Il - Non-functionally integrated

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

0 B0 O

© 0

10
11

L

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |
supporting organization, CheCK TNIS DOX . ettt ee et n ettt bt be 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 indirecily controis, either alone or together with parsons described in (i) and (i} balow, Yes | No
the governing body of the supported organization? e 11g(i)
(ii} A family member of a person described in @ above? 11g(ii
(i) A 35% controlled entity of a person described in (J or (il @bove? | . 1 1giii)
h Provide the following information about the supported crganization(s).
(1 Name of supported {ii) EIN (iii) Type of organization [iv} IS the organization| {v) Did you notify the orgag‘i’zignli%ﬁhi?l cal. | (vii} Amount of monetary
organization (described on Iines_ 1-9 fncol (.I) listed in your| grganlzatlon in col. (i) organizeg in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) You No Yoo No Yoo No
Total L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 950 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 IMMIGRATION EQUALITY

13-3802711 Pagez
Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b){(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Cal
1

6

endar vear (or fiscal year beginning in) p»
Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 _‘ ________

The portion of total contributions

by each person (other than a

governmentat unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

Public support. subtract line 5 from ling 4.

{a) 2009

(b} 2010

{c) 2011

(d) 2012

() 2013

{f) Total

1,254 138,

1,246,234,

1,765,738,

1,702 481,

2,235 2071,

8,243,792,

1,702 481,

2,235 201,

8,243,792,

1,294,138,

1,246,234,

1,765,738,

1,235,638,

7 008 154,

Section B. Total Support

Calendar year {or fiscal year beginning in} p

7
8

10

11
12
13

Amountsfromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularty carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

Total support. Add linas 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

1,254 138,

1,246,234,

1,765,738,

1,702,481,

2,235,201,

8,243,792,

14,054,

3,134.

8,587,

25,707.

5,298,

56,781.

970.

39,440.

10,564.

50,974.

9,749.

27,305,

100.

8,378,853,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 8, column {f} divided by line 11, column {f})
15 Public suppeort percentage from 2012 Schedule A, Part 1, line 14

14

83.64 %

15

78.73 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The crganization gualifies as a publicly supported organization

h 33 1/3% support test - 2012, 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 - 2013. if the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facis-and-circumstances” test. The organization qualifies as a publicly suppotted organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sge instructions

332
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Schedule A (Form 99C or 980-E7) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a} 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount en line 13 for the year

cAddlines 7aand 7b
8 Public support {Subtractlina 7c from lin 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d} 2012 {e) 2013 {f} Total

9 Amountsfromline6 ... ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (ack lines 2, 10, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

ChECK this DOX AN SEOD MBI ..o ..o it e st te it s e ettt et st e et ee ittt et i e i esties et ie £t e et ettt e tete e € oLt es e £t £ ete et e et £h £ ettt et ettt ehtir et et et ciics | [ ]
Section C. Computation of Public Support Percentage
156 Public support perceniage for 2013 (line 8, column {f) divided by line 13, column {f)) 16 %
16 Public support percentage from 2012 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column {f}) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on ling 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 gualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |::|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... > L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 IMMIGRATION EQUALITY 13-3802711 Pages

Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A (Form 890 or 890-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1546.0047

g:,ogg%ig% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
gpartment of the Treasury 3

Internal Revenus Service its instructions is at www.irs.gov/form3890.

Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

Organization type(check one):

Filers of: Section:

Form 990 or $90-EZ 501(c) 3 ) (enter number) organization

4947 {a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 290-PF

501(c}(3) exempt private foundation

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

o000 OK

501(c)(3} taxable private foundation

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

General Rule

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

Special Rules

Far a section 501{c){(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support iest of the regulations under sections
502(a)(1) and 170(b)(1){A){v)) 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 9890, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ | 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,
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 1, II, and 1ll,

|:| For a section 501(c)(7}, {8), or (10) organization filing Form 990 or 890-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 exciusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year ... et s ]

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 99C-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet tite filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or @90-PF.  Schedufe B (Form 990, 990-EZ, or 990-PF) {2013)

323451
10-24-13



Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number

IMMIGRATION EQUALITY
Part |

13-3802711

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person E

Payroll D
$ 50,000. Noncash | |

{Complete Part |l for
noncash contributions.)

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

Total contributions Type of condribution
2

Person @

Payroll |:|
$ 101,100. Noncash [ |

{Complete Part il for
nancash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total confributions Type of contribution
3

Person
Payrotl D
$ 50,000. Noncash D

(Complete Part Il for
noncash contributions.)

(a) [15)] {c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person 'E
Payroll |:|
$ 65,000, | Nencash [ ]
{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll |:|
$ 50,000, | Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b} (c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll D

$ 50,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

323452 10-24-13
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Schedule B (Form 890, 990-EZ, or 990-PF) {2013)

Name of organization

IMMIGRATION EQUALITY

‘Partl

Page 2
Employer identification number

13-3802711

(=}
No.

(b)

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

Name, address, and ZIP + 4

(c)

Total coniributions

(d}

7

(@)

Type of contribution

Person
Payroll i:|

(v)

$ 125,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

(a)

Type of contribution

Person
Payroll |:|

(b}

$ 86,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of confribution

Person
Payroll |:|

(a)

(b)

$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

10

$

125,000

Type of contribution

Person
Payroll ]::I

(@)

{b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

11

$

100,000.

E)

(b)

Type of contribution

Person

Payroll I:]

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}

Totail contributions

(d)

323452 10-24-13

Type of contribution

Person E
Payroll |:|
Noncash | |

({Complete Part 1l for

noncash contributions.)

14570512 745960 19323

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
2013.03040 IMMIGRATION EQUALITY
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Schedule B (Form 990, 990-EZ, or 390-PF) (2013)
Name of organization

Page 3
Employer identitication number

IMMIGRATION EQUALITY

13-3802711

Part it Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

{a)

(c)

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

$

(a)

{c)

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

3

(a)

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

$

(a)

G

No. (k) FMV (or(e)stimate) {d)
from Description of noncash property given . . Date received

Part | {see instructions)
$
(a)
No. (b) FMV (or(z)stimate) {d)
from Description of noncash property given y . Date received
Part | (see instructions)
$
(a)
(5
No. (b) FMV (or(e}stimate) (d
from Description of noncash property given . . Date received
Part | {see instructions)
$

323453 10-24-13

14570512 745960 19323

2013.03040

Schedule B {Form 990, 990-EZ, or 980-PF} (2013}
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Schedule B (Form 990, 890-EZ, or 890-PF) {2013)

Page 4

Name of arganization

IMMTGRATION EQUALITY

Employer identification number

13-3802711

Dart1l Exclusively religious, charitable, etc., individual centributions to section 501(c}(7), {8}, or (10) organizations that total more than $1,000 for the
o year. Complete columns (a} through {e} and the following line entry. For organizations compieting Part 111, enter

the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this infermation once.)

Use duplicate copies of Part |l if additional space is heeded.

{a} No.
lfDr;:‘rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
i;ra[:‘TI {b) Purpose of gift (c) 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.
E'rortnl {b) Purpose of gift {c) Use of qift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor o fransferee
(a) No.
g'aC:m {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transfereeg’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

14570512 745960 19323

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.03040 IMMIGRATION EQUALITY 19323__ 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form890.

Internal Revenue Service

Open to Public
Inspection

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

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

® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 890-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 507(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election undar section 501{h)): Complete Part I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 290, Part IV, line 5 (Proxy Tax) or Form 280-EZ, Part V, line 35c {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1l

Name of organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
B VOIUNEEEI OUFS | et sttt e

|Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . SO | K3
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 forthis year? .. e, F:l Yes l:l Nc
4a Was 8 60rrection MAUET | e e et [ Ives [Ine

b If "Yes," describe in Part IV.

[Part-C| Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... >3
2 Enter the amount of the filing arganization's funds contributed to other crganizations for section 527
BXeMPE UNCHION ACHVIIES e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
B8 170 e e e e >3
4 Did the fifing arganization file Form 1120-POL for this Yaar? e e |:| Yes |:| No

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

(a) Name

{b} Address

(c) EIN

{d) Amount paid from {e) Amount of political
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 890 or 890-EZ) 2013

LHA
332041
11-08-13
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13-3802711 pPagez

Scheduls C {Form 890 or 990-E7) 2013 IMMIGRATION EQUALITY
Part lI-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c}(3} and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group {and list in Part IV sach affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(aar)liiglltr;gn‘s {b) Ami?f:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 18 i 97.

b Total lobbying expenditures to influence a legislative hody (direct lobbyingt ... 13,128.
¢ Total lobbying expenditures (add lines taand 1b) ... 31,925.
d Other exempt purpose expenditures 1,801,305,
e Total exernpt purpose expenditures (add lines e and 1) 1,833,230,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 241,662,

If the amount on fine 1e, column {a) or {b) is: The lobbying nontaxable amaount is:

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

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

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

QOver $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 ine 18} e ——— 60, é 16,
h Subtract line 1g from ling 1a. If zero or 1888, @nter -0- e erre v 0.
i Subtract line 11 from line 1c. f zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or iine 1i, did the organization file Form 4720

reporting Section 4911 taxX FOr this VeaN Y ... i i ittt iiiiiatietsttmetieieiieiiiiiassiserieereeitbbrresieta by r e ireeeeeaa e D Yes |::| No

4-Year Averaging Period Under Sectien 501(h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobhying Expenditures During 4-Year Averaging Period
for fiscgszg‘:ireﬁ:;mg i) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} Total
2a Lobbying nontaxable amount 207,669. 241,170. 247,783.] 241,662, 938,284.

b Lobbying ceiling amount : o R R

(150% of line 2a, columnie)) 1,407,426,
c_Total lobbying expenditures 190,000. 230,000, 144,530. 31,925, 596,455,
d_Grassroots nontaxable amount 51,917. 60,293.] 61,946, 60,416. 234,572,
e Grassroots ceiling amount . Sl

(150% of line 2d, column {g)) 351,858.
f _Grassroots lobbying sxpenditures 47.500. 57.500. 31,203, 18,797, 155,000.

332042

11-08-13

14570512 745960 159323
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Schedule C (Form 990 or 990-E7) 2013 TMMIGRATION EQUALITY 13-380271] Page3
Part II-B | Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768

{election under section 501{h)}).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILUNTBBIS? oot e e st ettt es et e anie s
Paid staff or management {include compensation in expenses reported on lines 1c through 13?7
Media advertiSementsT | e
Mailings to mambers, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtivities? e b
i Total Add lines 1¢ through 1i |,
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?
b i "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

ST Q@ - 0 o 0o T oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ' :
Part llI-A| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or sectlon

501(c){6).
Yes No
1  Were substantially all 90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18587 .....ovooeeeeeeeeeeeeeeeeeeeen 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .................. 3

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 frommembers s 1
2 Section 162{g) nondeductible lobbying and political expenditures (do not include amounts of political =
expenses for which the section 527{f} tax was paid). L
8 GUITEITE YOI oottt e ettt et e s et em s e s s e e b e et e 2a
kb Carryover from last year 2b
€ O Al et ettt es et e sttt en et ea e b et 2¢
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(g)dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what potticn of the excess L
does the organization agree to carryover to the reasonable estimate of nondeductible iohbying and political
XN X VOB e et et s 4
Taxable amount of lobbying and political expenditures {see instructions) ... 5

|Part V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A {affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o o Publi
Department of the Treasury > Attach to Form 990. 3 pen tq ublic
Internal Revanue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form390. Inspection
Name of the organizaticn Employer identification number
IMMIGRATION EQUALITY 13-3802711

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

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

Total number atend of year ... ...
Aggregate contributions te {during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform alt donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? l:' Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisars 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 iiiiiiiiiissisamiis:ieietiaiiiiiiiiiiiiiiesiaiiseioiiiiiiiiiiiiiieiiiiioaiiiiiiiciiiiiiiesiiesiiiiiiiiiiees I:l Yes I:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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
|:| Protecticn of natural habitat I::l Preservation of a certified historic structure
Preservation of opaen 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

o oh W=

day of the tax year.
Held at the End of the Tax Year

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

listed inthe National Register | ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p»

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easemants it oIS ? e |:| Yes |:| No

& 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 year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}A}B)i)
AN SGHON TTOMMANBNIN? ..o st [ 1ves [ Ino

9 In Part Xlll, 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 980, Part 1V, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASG 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 990, Part VIl tine 1 | |
(i) Assets included in Form 980, Part X | I

2  Ifthe 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 880, Part VIIL line 1 > 3
b Assets included in Form 890, Part X s s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 920} 2013
6028 13
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Schedule D (Form 990} 2013 IMMIGRATION EQUALITY 13-3802711 pPage?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b |:| Scholarly research
c D 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 XIll.
5 During the year, did the organization 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? [ ves
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d |:| Lean or exchange programs

e |:| Other

I:]Nu

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 890, Part X7 e e et
b K "Yes," explain the arrangement in Part XIli and complete the following table:

DND

Beginning balance ... ...
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangsment in Part XlII. Check herg if the explanation has been provided in Part Xill
[.Pal’t \'4 | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two vears back | (d} Three years back

- D o0

[:]No
[ ]

{e) Four years hack

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o,
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

[+ I ~ B + B =

-~

a Board designated or quasi-endowment P

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, 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
(i) unrelated orgaNIZAtIONS || . .. ... et 3ai)
{if) related organizations 3afii}| -

b If "Yes" to 3alii), are the related organizations listed as required on Sched 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part'Vl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, iine 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 28,500. 8,075. 20,425,

d Equipment 32,357, 11,236, 21,121.

e Other .. .. 0000 2,798, 566. 2,232,

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B}, line 10{c)) . ... . > 43,778.

332052
09-25-13

14570512 745960 15323
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Schedule D (Form 990) 2013 IMMIGRATION EQUALITY . 13-3802711 Page3
Part VIl| Investments - Other Securities.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {g) Method of valuation: Cost or end-of-year market value

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

(A

(B}

€

D)

(E}

]

(©)]

(H)
Total. (Col. {b) must equal Form §90, Part X, col. (8} line 12.1 >
{ Part Vll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part [V, line 11¢. See Form 890, Part X, ling 13.
(a) Description of investment {b) Book value {c}) Method of valuation: Cost or end-of-year market value

e,
—

[’

(8)
)]
Total. {Col. (b) must equal Form 990, Part X, coL (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yeos" to Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book value

(1)
2
)
)
(5)
(&)
{7)
(8)
{©

Complete if the organization answered "Yas" to Form 990, Part IV, line 11e or 111. Ses Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valus
(1} Federal income taxes

(2}

@)

Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.} ... >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financiaf statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlII Bi__'
Schedule D {(Form 280} 2013

332062
08-25-13
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Scheduls D (Form 930} 2013 IMMIGRATION EQUALITY 13-3802711 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppotit per audited financial statements 1 19,417,526,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains oninvestments .. 2a

b Donated services and use of facilities ob | 17,170,979,

¢ Recoveries of prioryear granfs .. 2c

d Other (Describe in Part XILY e 2d 4,400,

e AddliNes 28 thrOUGN 20 e 2e | 17,175,373,
3 Subtractline 2 oM ENG 1 .. 3 | 2,242,147,
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expanses not included on Form 890, Part Vlll, ine 7b ... 4a

b Other (Describe in Part XIL) e 4b

C ADAIiNes4aand 4b | . e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Parfl line 12.) ..........oooooeiieeniieriiniinien, 5 2,242,147,

Part XIl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial Statemen s . . e 1 19, 008 . 609.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e, 2a | 17 ‘ 170 . 979.

b Prioryear adjustments e 2

€ ONBrIOSSES | et 2¢

d Other (Describe in Part XIIL) ... ..o 2d 4,400.

& AdOINGS 28 IOUGN 20 . e e e e 2 | 17,175,379,
8 Subtract e 28 TOMBNG 1 oo se s oo 3 1,833,230,
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 line 7b ... .. 4a

b Other Describein PartXILY e, 4b

¢ A INES 48 8N 4B . ..o e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.) ... oo 5 1,833,230,

| Part XIll| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31, 2013, THE ORGANIZATIONS HAVE

DOCUMENTED THEIR CONSIDERATION OF F¥FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAVE

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCTIAL STATEMENTS. THE

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

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XT, LINE 2D - OTHER ADJUSTMENTS :

RENTAI EXPENSES REPORTED AS AN EXPENSE ON THE FINANCTAL 4,400,
e Schedule D (Form 990) 2013
28
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Schedule D (Form 990) 2013 IMMIGRATION EQUALITY 13-38027171 Pages
|Part XIlI | Supplemental Information (continued)

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

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS AN EXPENSE ON THE FINANCIAL 4,400.

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

Schedule D {Form 990} 2013
332085
09-25-13
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OMB No. 1545-0047
SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Open To Public

F?Pa";“;”‘ of “‘BST'E?S”’ ¥ P Attach to Form 990 or Form 990-EZ. -

niernat Revenue service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form 980. Inspection )

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiters 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 I:l Mail solicitations e D Solicitation of non-government grants
b [ Internet and email solicitations £ ] solicitation of government grants
c Phone solicitations g D Special fundraising evenis

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 VH) or entity in connection with professional fundraising services? I___i Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i} Did ) v} Amount paid " .
{i} Name and address of individual ” . fL(mIra\'sl.er (iv) Gross receipts t(o %or retained by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custo | from activity fundraiser fo (or retained by)

contributions? listed in col. i} organization
Yes | No

Tl ittt et a e e e >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 290 or 990-EZ) 2013

332081

09-12-13
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Schedule G (Form 990 or 990-E7y 2013 TMMIGRATION EQUALITY

13-3802711 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Farm 980, 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 recsipts greater than $5,000.

th t
(a) Event #1 (b} Event #2 (c) Other svents (d) Totat events
SAFE HAVEN NONE (add col. {a) through
AWARDS col. ()

o {event type) (event type) {total number)
51 Grossreceipts ... 402,289. 402,289.

2 less: Contributions . 376,739. 376.739-

3 Grossincome (line 1 minus line 2} 25,550. 25,550,

4 Cashprizes | ...

5 Noncashprizes ... ...
§ .
@ |6 RentAacilitycosts 11,425, 11,425,
&
B|7 Foodandbeverages ... ... 17,827. 17,827.
=

8 Entertainment ...

@ Otherdirectexpenses ... ..

10 Direct expense summary. Add lines 4 through Qincolumn (d) ... > 29,252,

11_Net income summary. Subtract ling 10 from line 3, column (d) . > -3,702.
Part.Ill:| Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant , {d) Total gaming {add

a
2 a) Bingo hingo/progressive bingo (e} Other gaming col. {a) through col. {c}}
g
o
o

1 Grossrevenus ... ...
o|2 Cashprizes ...
b
@
13 Noncashprizes | . . ...
w
o
2|4 Rentfacilitycosts ...
a

5 Otherdirectexpenses . .......occooeeen...

[ Ives % (L] Yes % |[_]Yes % [

6 \Volunteerlabor . |:] No |:] No D No

7 Direct expense summary. Add lines 2 through S in column (d) s >

8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ... oo | 4

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

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

332082 09-12-13

14570512 745860 19323

Schedule G {Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 IMMIGRATION EQUALITY 13-3802711 Pagea

11 Does the organization operate gaming activities with NONMemMbers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 QOMINISEEY CRAIADIE GAIMING? ... oo oo e [Jves [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facility ... e e e e e 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Doss 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 $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

I:I Director/officer El Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

fetain the state gaming oenSe? e [ Ives [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. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 11l lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additionai information {(see instructions).

332083 08-12-13 Schedule G (Form 980 or 990-EZ) 2013

32
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Schedule G (Form 990 or 990-E7) IMMIGRATION EQUALITY 13-3802711 Pages
| Part IV | Supplemental Information (continued)

Schedule G {(Form 280 or 890-EZ)
232084
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT P}
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 920 or 990-EZ or to provide any additional information.

Departmeant of the Treasury P Attach to Form 990 or 990-EZ. " Open to Public

Internal Revenus Servics b {nformation about Schedule Q {(Form 990 or 990-EZ} and its instructions.is at www.irs.gov/form890. Inspection

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

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

THETR HOME COUNTRY BASED ON THEIR SEXUAL ORIENTATION, TRANS-GENDER

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

MAINTENANCE OF A NATIONWIDE NETWORK OF RESQURCES, WE PROVIDE

INFORMATION AND SUPPORT TO ADVOCATES, ATTORNEYS, POLITICIANS AND THOSE

WHCO ARE THREATENED BY PERSECUTIQON OR THE DISCRIMINATQRY IMPACT OF THE

LAW.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM $S0 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 PERIQD, 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 THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALIL DIRECTORS, QFFICERS AND EMPLOYEES MUST DISCLOSE TO THERE

BOARD OF DIRECTORS THE EXISTENCE OF ANY MATERTIAL 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. EACH

DIRECTCR, OFFICER AND EMPLOYEE MUST ALSQO DISCLOSE ANY FIDUCIARY DUTY TO A

PERSON OR ENTITY QOTHER 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 ORGANIZATION. EACH DIRECTOR,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the arganization Employer identification number

IMMIGRATION EQUALITY 13-3802711

OFFICER, AND EMPLOYEE MUST REVIEW THE POLICY AND SIGN DOCUMENTATION THAT

HE/SHE HAS REVIEWED THE POLICY ON AN ANNUAL BASTS IN ADDITION TO WHEN

HE/SHE JOINED 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 TO DISCLOSE ALL MATERIAL FACTS AND TO RESPOND TO

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

INFLUENCE WITH RESPECT TQO THE MATTER.

IF THE BOARD DETERMINES THAT A CONFLICT OF INTEREST EXTISTS, 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,

OFFICER OR EMPLOYEE IS RECUSED FRCOM 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 TQO THE ORGANIZATION; AND (C)} THE MOST

ADVANTAGEQUS TRANSACTION QR ARRANGEMENT THE ORGANIZATION CAN OBTATN WITH

REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

IF A DIRECTOR, QOFFICER OCR EMPLOYEE VIOLATES THIS CONFLICT OF INTEREST

POLICY, THE BOARD, IN ORDER TQ PROTECT THE ORGANIZATION'S BEST INTERESTS,

TAKES APPROPRIATE DISCIPLINARY ACTION AGAINST THE INTERESTED PERSON. SUCH

ACTION MAY INCLUDE FORMAIL REPRIMAND, CANCELLATION OF THE TRANSACTION OR

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

REMOVAL, FROM THE BOARD.
e Schedule O (Form 990 or 980-EZ) (2013)

09-04-13
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Schedule O {Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE 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-SPECTIFIC BENCHMARKING

DATA FROM MULTIPLE INDEPENDENT SQURCES, INTO CONSIDERATION WHEN IT

DETEREMINES EXECUTIVE DIRECTOR COMPENSATION. THE COMMITTEES KEEP

CONTEMPORANEQUS NOTES OF THEIR DELTIBERATIONS AND DECISTONS. THIS PROCESS

WAS LAST COMPLETED IN SEPTEMBER 2013.

FORM 9S50, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVATILABLE TQO THE PUBLIC UPON

REQUEST.

Sobaa Schedule O (Form 990 or 990-EZ) (2013)
36
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