n 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

CMB Na. 1545-0047

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change IMMIGRATION EQUALITY
Ghinge | Doing business as 13-3802711
ot Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephene number
oty 40 EXCHANGE PLACE 1300 (212)714-2904
;etggm_ | City or town, state or province, country, and ZIP or foreign postal code (G Grossrecsipts $ 1 ; 678 ; 511.
andedl NEW YORK, NY 10005 H(a} Is this a group retumn
feR%e- | £ Name and address of principal officer:CAROLINE DESSERT for subordinates? | |Yes No
perdnd | SAME AS C ABOVE H(b) are ail subordinates incudear__|Yes [ No

| Tax-exempt status: - 501(c)(3

y L1501

) (insertno.) |1 4947a)(1yor ] 527

J Website: » WWW. IMMIGRATIONEQUALITY . ORG

If "No," attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization; [ %] corporation [ ] Tust [ Association [ Other

[\, Year of formation: 199 4] M State of legal domicile: NY

[Partl] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
=
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 18) ... 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b} 11
$1 5 Total number of individuals employed in calendar year 2014 {Part V. line 2a) .. ... 31
:‘; 6 Total number of volunteers (estimate if necessary) . o 61
E 7 a Total unrelated business revenue from Part VIIL, column (C), ine 12 0.
b _Net unrelated business taxable income from FormQ90-T, INe 34 ... 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 2,235,201, 1,564,998,
E| o Program service revenue (Part VIl e 2g) ..o 0. 0.
E 10 Investment income (Part VIII, column (&), ines 3,4, and 7d)} oo 899. 569.
11 Other revenue (Part VIII, column {A), lines 5, 8d, 8¢, 9c, 10c, and t1e) . . . 6,047. 70,951,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ........ 2,242,147, 1,636,518,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) o 0. _O .
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) ______.. 1,297,734, 1,229,516.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 118} ... 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25} P+ 390,477
W1 47  Other expenses (Part IX, column (&), lines 11a-11d, 11F:24e) . 535,496. 582,641,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,833,230, 1,812,457,
19 Revenue less expenses. Subtract line 18 from liNe 12 o, 408,917. -175,939.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ling 16) 1,268,731, 1,084,872,
;-t‘fg 21 Total liabilities (Part X, ling 26) 72,412, 64,492,
w=' 22 ' Net assets or fund balances. Subtract line 21 from line 20 ..o, . 1,196,319. 1,020,380,

l__art Il | Signature Block

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

} [ S]t6 J15
Sign Signafure of cfficer Date 7/
Here CAROLINE DESSERT, EXECUTIVE DIRECTOR
Type or print name and title
int/Type preparer's name PW K D;?e . .E“e““ LIl TN
Paid ﬁi lb\’\mq, Lécg 3 f’kz) S /3//‘ Iself—empluyed pd()W vl
Prepater | Firmsname ) GELMAN, ROSENBERG & FREHDWAN Fim'sEiNy  52-1392008
Use Only [ i adiress » 4550 MONTGOMERY AVE SUITE-650N
BETHESDA, MD 20814-2930 Phoneno.{ 301) 951-5050
May the IRS discuss this return with the preparer shown above’? (see INStructions) ..o Yes I:l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) IMMIGRATION EQUALITY 13-3802711 pPage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Parf Il ... TP PP PP I:I

1 Briefly describe the organization's mission:

IMMIGRATION EQUALITY IS THE ONLY NATIONAL NON-PROFIT ORGANIZATION THAT

PROVIDES BOTH DIRECT LEGAL SERVICES AND POLICY ADVQCACY FOR UNIQUELY

VULNERABLE LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND HIV-POSITIVE

(LGBTH) IMMIGRANTS. )

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

the Prior FOMM 990 07 890-EZ? ... e teee oo e [ Ives [XINo
If "Yes," dascribe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes E 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 repotted.

4a  (Code: ) (Expenses$ 8 8 5 r 1 4 7 ¢ including grants of 3 ) (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 MAINTATNS A HOTLINE THAT PROVIDES FREE,
ACCURATE LEGAL ADVICE ABOUT COMPLEX LEGAL QUESTIONS TQ MORE THAN 7,000
CALLERS ANNUALLY. A TEAM OF NINE EXPERIENCED IMMIGRATION LAWYERS AND
PARALEGALS ANSWERS ALL HOTLINE INQUIRIES. IMMTIGRATION EQUALITY AND ITS
PRO-BONO PROGRAM DIRECTLY REPRESENT MORE THAN 520 LGBT AND HIV-POSITIVE
ASYLUM SEEKERS.

4b (Ccde: ) (Expenses % 1 7 6 ] 3 7 6 s including grants of $ ) (Revenue $ )
QUTREACH: TMMIGRATION EQUALITY'S COMMUNICATIONS AND EDUCATION EFFORTS
FOCUS ON THE DISCRIMINATORY IMPACT OF IMMIGRATION LAW ON LGBT
IMMIGRANTS AND THEIR FAMILIES. IMMIGRATION EQUALITY'S COMMUNICATIONS
TEAM SECURED MORE THAN 224 MEDIA PLACEMENTS IN MATNSTREAM PRINT,
NATIONAL TELEVISION, LGBT, TALK RADIQ, AND CTHER OUTLETS IN 2014, MORE
THAN 38,000 ACTIVISTS, ATTORNEYS, FAITH LEADERS, AND OTHER CONSTITUENTS
SUBSCRIBE TO IMMIGRATION EQUALITY'S EMAILS AND ACTICN ALERTS, AND OUR
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: ) (Expansss $ 4 0 I 0 7 8 & including grants of § ) (Hevenue $ ]

ADVOCACY: BASED ON DISCRIMINATION QUR CONSTITUENTS FACE, IMMIGRATION
EQUALITY ADVOCATES FOR POLICY CHANGES THROUGHOUT THE IMMIGRATION
SYSTEM, BRINGS IMPACT LITIGATION, BUILDS COALITIONS, AND DRIVES
ATTENTION TO THE HUMAN TOLL OF DISCRIMINATION AGAINST LGBT IMMIGRANTS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Re\fenue $ )
4e  Total program service axpenses 1,101,601.

Form 980 (2014)
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Form 990 (2014) IMMIGRATION EQUALITY 13-3802711 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete SChEAUIE A e B 11X
2 isthe organization required to complete Schedule B, Scheduie of Conmbutoré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposmon to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Scheduie C, Part Il e 4 | X
5 Is the organization a section 501 {c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part il ... e [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule B, Part i . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheTUlE D, PAITHE | et e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedtle D, Part IV e e 9 &
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule B, Part V' e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vll VII% IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Scheadule D,
Parf VI e e e e et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ar mere of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl e 1th X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schadule D, Part VI e 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule 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 afootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduls 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 XIand XIL et e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional | .. . 12b | X
13 |s the organization a school described in section 170()(1}(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granfmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complate Schedule F, Parts TANG IV | ... e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization”? If "Yes," complete Schedule F, Parts tland IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes," compiete Schedule G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . s 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, iine 9a? If "Yes
complate Schedule G, Part Il e e e 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yeé, “complete Schedule H 20a X
h If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return? _............................ 20b
Form 990 2014y
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Form 990 (2014} IMMIGRATION EQUALITY 13-3802711 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part [X, column {A), line 17 If "Yes," complete Schedule I, Parts fand Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employses, and highest compensated employees? /f "Yes," complete
SCRBAUIE J ..o e et e et o 23 X

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

Schedule K. If "No", go to line 258 el 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 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 taxexempt BONAST e e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . - . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SChEtUIB L, Partl ettt e et et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBIE SCRETUIE L, PAMt Il oo e ettt et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. .. .. ... 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 employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes,” complete SCREOUIB M .. e, 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If "Yes," complete Scheduie N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
Schadule N, Part Il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related tc any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, I}, or IV, and
Part VoI T e et ee et ettt ettt e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... i 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(D)(13)7? If "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compieta Schedule B, Part V, ine 2. e 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? I "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule Q L. i a8 | X
Form 990 (2014)
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Form

990 (2014) IMMIGRATION EQUALITY 13-3802711 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of hote to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? e T N 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 31
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | 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 If "Yes," has it filed a Form 990-T for this year? if "No," to jine 3b, provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . da X
b If "Yes," enter the name of the foreign country: >
See instructions for fiting requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax sheiter 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 8b, did the organization file Form 8B86-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sol:mt
any contributions that were not tax deductible as charitable contributions™ Ga X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under sectlon 170(0)
a Did the crganization receivea payment in axcess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il PO 8282 e e e e TSRS 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year [ Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? .. Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N /A 9a
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? .. N /A 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIl line 12 . N/A  |{10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders i N/A. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived ROMNBM.) b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recaived or acerued during the year | N/A [ 12b ‘
13  Section 501{c){29) gualified nonprofit health insurance issuers.
a s the organization licensed te issue qualified health plans in more than one state? ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans . i, . 13b
¢ Enterthe amountofreserves onhand | . ... 13c
14a Did the organization receive any payments for indoar tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in.Schedule O ... ooooiieeiiiee... 14b
Form 990 (2014)
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Form 890 (2014) IMMIGRATION EQUALITY 13-3802711 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to any lineinthis Part V) PO X
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear | ... 1a i2
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated bread authority ta an executive committee or similar committee, expfain in Schedule 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 refationship with any other
officer, director, trustee, or key employee? e e e et e e 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... ... 3 X
4  Did the organization make any sighificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e I 7b X
g Did the organization conterporangousily docurnent the meetings held or written actions undertaken during the year by the following:
a The governing body? | s 8a | X
b Each committee with authority to act on behalf of the governing body? g X

g Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ......ooooviiiiieiiieei o, ) X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization hava local chapters, branches, or affilfates? e 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? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body beiore filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schadule O how thiswasdone ... e 12¢ | X
13 Did the organization have a written whistleblower policy? O 13 | X
14 Did the organization have a written document retention and destruction ROCY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ., 15a | X
b Other officers or key employees of the organization . . ... e 15b X

If "Yes" to ling 15a or 16b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAIT et e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D_ﬂ Qwn website D Another’s website E Upon request [:I Other (explain in Schedule 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, address, and telephone number of the person who possesses the organization's books and records:
CAROLINE DESSERT - (212)714-2904
40 EXCHANGE PLACE, NO, 1300, NEW YORK, NY 10005

432006 11-07-14
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Form 990 (2014) IMMIGRATION EQUALITY 13-3802711 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl e [ ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |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 current key employess, if any. See instructions for definition of "key employes.”
® |ist the organization’s five ¢urrent highest compensated smployees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

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

D Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee.

(A) (B (C) (D} {E) {F)
Name and Title Average | . CE: 2521‘32%" e Reportable Reportable Estimated
hours per | bex, unless persen is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for E - E organization Ww-21 099-MISC) from the
refated Bl 2 (W-2/1098-MISC) organization
organizations| £ | g EIE. and related
below § § 5|5 §§ 5 organizations
line) E|2|5|& 8| 2
(1) CAROLINE DESSERT 33.70
EXECUTIVE DIRECTOR (AS OF 10/1/2014) 6.30|X X 50,737 0. 1,328.
{2) TRINA OLSON 33.70
INTERIM EXEC, DIR, (UNTIL 9/30/2014) 6.30([X X 97,625, 0. 6,192,
{3) RAYMOND FISHER 3.00
CHAIR 1.00|X X 0. 0. 0.
{£) HARIYA TRETSMAN 2.00
VICE CHAIR 1.00 X X 0. 0. 0.
{5) HEIDI SCHMID . 1.00
SECRETARY 0.501X X 0. 0. 0,
{6} RANDY FEUERSTEIN 1.00
TREASURER 0.50 X X 0. g. 0.
(7) JO CHEN 1.00
DIRECTOR 0.501X 0. 0. 0.
(8) PAUL COYLE 1.00
DIRECTOR 0.50|X 0. 0. 0.
($) NAVIN MANGLANI | 1.00
DIRECTOR 0.50 X 0. 0. 0.
{10) DAVID MOONEY 1.00
DIRECTOR 0.50|X 0. 0. 0.
{11) RANESH RAMANATHAN 1.00
DIRECTOR D.501X 0. g. 0.
{12) ANDREW SULLIVAN 1.090
DIRECTOR 0.50 X 0. 0. 0.
{13) JOSEPH LOY 0.30
DIRECTOR _ 0.10 X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) IMMIGRATION EQUALITY 13-3802711 Page8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D) (E} {F)
Name and title Average oot Cfe gfiﬂggthan one Repartable Reportable Estimated
hours Per | ko, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
below |g = S %ii 5 organizations
b Sub-total > 148,362, 0. 7,520.
¢ Total from continuation sheets to Part VIl, Section A ... ... » 0. 0. 0.
d_Total (add fines 10 and 16} .......o.coovoopooooiioii » 148,362, 0. 7,520.
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 0
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Scheduie J for such individual | . ... ... 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErsON . .oooooiviieiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar yvear ending with or within the organization’s tax year.
{A) (B) ()
Name and husiness address NONE Bescription of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) IMMIGRATION EQUALITY 13-3802711 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl ... ... e L]
(A) (B) (€) (D)
Total revenue Related OTV UnrgEated H?y[?rrfllut%)?{lﬂlég?d
exempt function business sections
revenue revenue 512 -514
-'gﬁg 1 a Federated campaigns ... 1a 11 . 371.
g 3 b Membershipdues ... ... 1b
,,,—E ¢ Fundraisingevents . .. ... 1c 265,107,
g:_‘ﬁ d Related crganizations . 1d
g‘ g e Government grants (contributions) 1e
2 = £ Al other contributions, gifts, grants, and
8E similar amounts not inciuded above . 1#11,288,520.
Eg g Noncash centributions included in lines ta-1f: §
OF| h TotalAddlinesta-df . e » [1,564,998.
Business Code
_g_.,_-‘ 2a
-
£3| d
| o
o f All other program service revenue ..
g Total. Addlines2a-2f . . . ..o, |
3  Ilavestment income (including dividends, interest, and )
other similar ameounts) > 569. 569,
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIMSS ..o e >
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentaiincome or (l0SS) ..o | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |, .
c Gaihorfloss) . ...
d Net gain o (0S8} o.oveoee oo | -
m 8 a Gross income from fundraising events (not
E including $ 265,107, of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a; 98,500.
g b Less:directexpenses . .. ... b| 41 ’ 993.
¢ Net income or {oss) from fundraising events ... > 56,507. 56,507.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... ... .. @
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11a MISCELLANEQUS 200099 14,444, 14,444,
b
c
d Allotherrevenue ...
e Total Add fines 11a11d ... > 14,444.
12 Total revenue. Seeinstructions. ... » 1,636,518, 0. 0. 71,520,
EER T Form 990 (2014)
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Form 990 {2014}

IMMTGRATION EQUALITY

13-3802711 Page10

| Part I1X | Statement of Functional Expenses

Section 501{c)(3) and 501(ci4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reporied on linag 6b, {B) ()] D)
7b, 85, 90, and 10b of Part VIl Total exponses s | peneray xpanass F:Qééﬁ?é’ég
1 Grants and other assistance tc domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
2 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 131,612, 90,390. 17,110, 24,112,
6 Compensation nat included above, to disqualified
persons (as definad under section 4358(f)(1)) and
persons dascribed in section 4958(c)(3)(B) ...
7 Othersalariesandwages 879,363, 584,052, 112,288, 183,023.
8 Pension plan accruals and contributions (inciude
section 401{k) and 403(b) employer contributions)
© Otheremployee benefits 119,671, 83,444, 15,304. 20,923.
G Payroll taXeS e 98,870. 68,895, 12,655, 17,320.
11 Fees for services (non-employees):
a Management ..
b Legal . ... 3,105. 909. 2,124. 72.
G ACCOUNtNG ... ... 63,403, 18,563. 43,375. 1,465.
d Lobbying | ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expensas on Sch 0.) 30,719. 8,994, 21,015, 710.
12 Advertising and promotion 20,652, 2,517, 295. 17,840,
43 Officeexpenses 61,974. 24,836, 5,616. 31,522.
14 Informationtechnology 28,728, 18,714. 3,878. 6,136.
15 Royalties ...
16 Occupancy 212,752. 138,593, 28,717, 45,442,
17 Travel e 31,582. 16,594. 13,084. 1,904.
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 53,460, 13,660, 7,186. 32,614,
20 Interest ... '
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 12,638. 8,092, 1,893. 2,653,
23 INSUMANCE ...\ 8,530. 5,557, 1,151, 1,822.
24 Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in ling 24e. If fine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...
a STAFF TRAINING/DEV. 35,583. 3,201. 31,315, 1,067,
b MISCELLANEQUS 11,349, 7,443, 2,110. 1,796,
¢ DUES & SUBSCRIPTIONS 8,466. 7,147, 1,263, 56.
d
a All other expenses
25  Total funclional expenses. Add lines 1 through 24e 1,812,457, 1,101,601, 320,379. 390,477,
26 Jeint costs. Complete this line only if the organization
repcried in column (B} joint costs fram a combined
educational campaign and fundraising sclicitation.
Check here Jp»- |:| if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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13-3802711 Page 11

Form 990 (2014) IMMIGRATION EQUALITY
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... e eietetitiiisesisieiitiisecesiaieeieeeenigs D
(A) B)
Beginning of year End of year
1 Cash - NOMAMEIeSthRANNG ... ...\ oo 677,797.| 1 383,802,
2 Savings and temporary cash investments 380,576. 2 381,146,
3 Plodges and grants receivable, et e 115,000. 3 228,000.
4  Accounts receivable, net 16,448. 4 28,979,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{A(1)), persons described in section 4958{c)(3)(8}), and contributing
semployers and sponsoring organizations of section 501 (¢)(9) voluntary
n employees’ beneficiary organizations {see instr). Complete Part [l of Sch L 5]
§ 7 Notes and loans receivable, net ... 7
< 8 Inventeries forsaleoruse ... . 8
9 Prepaid expenses and deferred charges 15,250. ¢ 8,667.
10a Land, buildings, and equipment: cost or other
basis. Complste Part V| of Scheacule D 10a 65,255,
b Less: accumulated depreciation . 10b 32,515, 43,778.] 10c 32,740.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 . i, 12
13 |Investments - programe-related. See Part [V, line 11 ... 13
14 Intangible assets ... UV YU RSO USRS 14
15 Other assets. See Part IV, line 11 . . B 19,882.| 15 21,538.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 0onen 1,268,731.] 18 1,084,872,
17 Accounts payable and accrued eXpenSes 72,412, 17 64,492.
18 Grants payable e 18
12 Deferred reVeNUS || e e 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | ... 21
@ 22 Loans and other payables to current and former officers, directors, trusiees,
= key employees, highest compensated smployees, and disqualified persons.
E Complete Part fl of Schedule L e 22
= 123 Sscured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchadule D et e 25
26 Total liabilities. Add lines 17 through 85 e 72,412.| 26 64,492,
Organizations that follow SFAS 117 (ASC 958}, check here > Eﬂ and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels . o 967,152.| 27 747,583,
® |28 Temporarily restricted NELaSSEIS . i 229,167.| 28 272,797,
T 20 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund DaIANGES . 1,196,319.] 33 1,020,380.
24 Total liabilities and net assetsffund balances ... 1,268 ,731.] 34 1,084,872,
Form 980 (2014)
432011
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Form

990 (2014) IMMIGRATION EQUALITY 13-3802

711 Page 12

Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response or noteto any linginthis Part X3 i

O 0 NOoOd s BN =

-
=]

1

Total ravenue (must squal Part VIH, column (A), ine 12}

,636,518.

1

Total expenses (must equal Part IX, column (A), ne 25} ST ST SSE SO O TSR

, 812,457,

Revenue less expenses. Subtract line 2 from ine 1 e e

-175,939.

1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

,196,319.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Cther changes in net assets or fund balances (explain in Schedule O} . e

WO 100 =1 | n [ (W o =

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BY oo e 10 1

, 020,380,

Part XllI Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XII ... e

2a

3a

Accounting method used to prepare the Form 890: l:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
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:

:l Separate basis |___| Consclidated basis El Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: .

I:l Separate basis E Consclidated 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? ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIGUIAr A-1837 ettt ettt e e b e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2o | X

2c| X

3a X

3b

432012

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o

11-07-14
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e, Public Charity Status and Public Support 2014

GComplete if the organization is a section 501(c)(3) organization or a section
4847(a)( 1} nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

IMMIGRATION EQUATLITY 13-3802711
[Partl | Reason for Public Charity Status (Al organizations must complete this part } See instrutions.

The erganization is not a private foundation because it is: {For lines 1 through 11, check only one bex.)

1 |:, 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)(i). (Attach Schedule E.)

3 [:] A hospital or a cogperative hospital service organization described in section 170{b)( 1}{A)Gii).

4 I:l 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:

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv). (Complete Part IL.}

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

7 B’ﬂ An organization that normally recsives 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 11}

g [] A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

ol | aAn organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2}). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1" l:l An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.
c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :I Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type (Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

o

f Enter the numiser of supported organizations | ... e
g Provide the following information about the supported erganization(s).
(i) Name of supported (i} EIN {iii} Type of organization [(iv} Is the crganizaticn| (v} Amount of monetaty (vi} Amount of
organization {described on lines 1-9 I'SEEG ";'O%OL;I'; 2 support (see other support (see
above of IRC section  {I2YETTNE TOPLTET Instructions) Instructions)
(see instructiona)) Yes No
Total
.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014
Form 990 or 990-EZ. 32021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 TMMIGRATION EQUALITY 13-3802711 pPage2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1}{A)(vi)

(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,246 234, 1,765 738 1,702 481, 2,235 201, 1 564 898.] 8,514 652,
2 Tax revenues levied far the organ-
ization’s benefit and either paid to
or axpended on its behalf

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

4 Total. Add lines 1through3 1 246 234, 1,765 738, 1,702,481, 2,235,201, 1,564,998, 8,514 652,

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

amount shown on line 11,

column() 964,612.
6 Public support. Subtract line 5 from line 4. 7,550,040,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
7 Amounts fromlined ... 1,246,234, 1,765,738, 1,702,481, 2,235 201, 1,564,998, 8,514,652,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,134. 8,587.1 25,707. 5,299, 569.. 43,296,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 39,440, 10,564. 56,507. 106,511.

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

assets (Expiain in Part V1) 4,234. 6,843, 6,379. 9,749, 14,444.| 41,649,
11 Total support. Add lines 7 through 10 § 706,108,
12 Gross raceipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 880 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 Mere ..o e e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentags for 2014 (line 6, column () divided by line 11, column M) ... 14 B6.72 %
15 Public support percentage from 2013 Schedule A, Part 1L, ine 14 e, 15 83.64 w%
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization .. » (X1

b 33 1/3% support test - 2013. 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 - 2014. If the organization did not check a box on line 13, 163, or 16b, and Isne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... [ 2 Ij
b 10% -facts-and-circumstances test - 2013. If tha organization did not check a box on line 13, 16a, 18b, or 174, 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 VI 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, 18a, 16b, 17a, or 17b, check this box and see instructions ... > |:|
' Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ2) 2014 ' Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.]
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b} 2011 {c} 2012 (d) 2013 {e) 2014 {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 furnishad 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 t through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...
8 Public support (Subtractling 7¢ from ling 8.

Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total

9 Amounts fromline& . ... ..
10a Gross income from interest,
dividends, payments received on
secLrities joans, rents, royalties
and income from similar scurces
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oo
13 Total support. (add lines 9, 10¢, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5§01(c)(3) crganization,

check this box and stop here ... et eeeeieeeeieeeeesiiiiiiiiiiiiisieiseseseissesieiieiiiesiiiesiieierereiiisiiiiisilieiiireiiieseeeiiiiiiiiiciiiiiiriiieiiiiiii:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, celumn(®)y . ... . .. 15 %
16 Public support percentage from 2013 Schedule A, Partll, line 15 ..., 16 %
Section D, Computation of Investment Income Parcentage
17 Investment income percentage for 2044 (line 10c, column (f) divided by line 13, column{f)) . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part U, Bne 17 e, 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | e > |:|

b 33 1/3% support tests - 2013, If the organization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » :]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ....................... » D

432023 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 IMMIGRATION EQUALITY

13-3802711 Pages

Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (G)? If "Yes," answer
{b) and (c} below.

Did tha organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied he public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any suppeorted organization not organized in the United States ("foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign
supported organization? Iif "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUTPOSes.

Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detail in Part Wi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action,
(ifi} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type H only. Was any added or substituted supported organization part of a class atready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (a} its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(CH, a family member of a substantial contributor, or a 35-percent
controiled entity with regard to a substantial contributor? /f “Yes, " complete Part { of Schedule L (Form 990}
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?2
If "Yes," complete Part | of Schedule L (Form 890). ‘

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(g){1) or (2)}7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in ling 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

3a

3b

3c

4a

ab

4c

5a

&b

Bc

Sa

9h

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2014 IMMIGRATION EQUALITY 13-3802711 Pages
'Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the suppoited organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated arnong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such henefit carried out the purposes of the supported organization{s) that operated,
supertvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how cortrof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Hll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported arganizations played in this regard., 3
Section E. Type 1l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. ‘ Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive fo those supported organizations, and how the organization datermined
that these activities constituted substantially all of ifs activities. 2a

b Did the activities described in (a) constitute activities that, Hut for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invelvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the orqanization in this regard. 3b

432025 £9-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 IMMIGRATION EQUALITY 13-3802711 Pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
__other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year i
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[0 F- N7 | S

Lo 14, B [/ BT\ i S

o

maintenance of property held for production of incoms (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

-

(B) Current Year

Section B - Minimum Asset Amcunt {A) Prior Year )
(optionaly

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

~a_Average monthly value of securities 1a

b Average monthly cash balances 1b

Fair market value of cther non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from ling 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o

@ |

]
«w

ES

[~ |0 |th
@ |~ |3 [Ch |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 :l Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting crganization (see
instructions).

@A AW N |

(=220 [ T I £/ BTN I P
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Scheduls A (Form 990 or 990-E7) 2014 IMMTIGRATION EQUALITY 13-3802711 pagez
[PartV | Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions : Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i {iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line B

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distriputions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appilied to underdistributions of prior years

Appiied to 2014 distributable amount

Carryover from 2009 not applied [see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown of line 7:

b—-

o

o

(2]

Excess from 2013
Excess from 2014

o 0o |0 (o |

Schedule A {(Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 TMMIGRATION EQUALITY 13-3802711 pPages

Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, tine 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047
gogrg'o?g’g)' 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 20 14
epartmeant of the Treasury
Intsrnal Revenue Servics its instructions is at www.irs.gov/form880 .
Name of the organization Employer identification number
IMMIGRATION EQUALITY 13-3802711

Organization type (check ona):

Filers of: ' Section:
Form 990 or 980-EZ2 501(c) 3 }{enter number) organization

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

501(c){3) exempt private foundation

Form 990-PF

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

JoUuby

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

IE Far an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)}{A)vi), that checked Schedule A (Form 990 or $90-EZ), Part ll, line 13, 16a, or 16D, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIIl, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Il, and Hll.

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, 10
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA Eor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 9580, 990-EZ, or B90-PF) (2014)

Page 2

Mame of organization

Employer identification number

IMMIGRATION EQUALITY 13-3802711
Part| Contributors {ses 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
Payroll D
$ 250,000, | Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E‘
Payroll I:l
$ 175,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(=) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person E
Payroll  [__|
$ 100,000, | Noncash [ 1}
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
i Payroll |:|
$ 50,00Q, | Noncash [ ]
(Complete Part i for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll l:l
4 Noncash l::]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d}
Na. MName, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payroll D
g Noncash D
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Page 3

Mame of organization

Employer identification number

IMMIGRATION EQUALITY 13-3802711
Partll Noncash Property (see instructions). Use duplicate copies of Part Il i additional space is needed.

(a}

No. {c)

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

(a}
No. {e)

. ) i FMV (or estimate) {d) 5
from Description of noncash property given R . Date received
Part| {see instructions)

(a)
No. {c)

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

(a)
No. (c}

. (o) i FMV {or estimate) (c} .
from Description of noncash property given . . Date received
Parti (see instructions)

{a)
No. (e}

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

(a)
No. {c)

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

423453 11-05-14

1T9MENE1T2Y TARGLN

23

Schedule B (Form 990, 990-EZ, or 980-PF) {2014}

1070772 INTA NATINAN TMMUMTADAMTARN TATTAT TV

1072772 1



Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢){7), (8), or {10} that total more than $1,000 for

the year from any one centributor. Gomplete cclurns (a) through (e} and the following line entry. For orgarizaticns
completing Part Ill, enter the total of exclusively religious, charitakle, etc., contributions of $1,00C er less for the year. (Enter this info. ance.)

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

>3

(a) No.
E’I:rrtnl (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.
g’ ;:f . (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
_arn s
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];I;‘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.
IgroTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Reiationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 1515-0047

{Form 990 or 990-EZ} o . .
For Organizations Exempt From Income Tax Under section 501{c} and section 527

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. i
Open to Public

Cepartment of the Ti . [ - .
ntormel Rewonue Service | P> Information about Schedule C (Form 998 or §90-EZ) and its instructions is at www.lrs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 5071(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part A only,
if the organization answered "Yes," to Form 890, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part II-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Saction 501(c){4), {5), or (B) crganizations: Complete Part Il.
Name of organization

Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
@ Political expenditures ... e e e >3

WOIIMEBEE BOUIS L, o11\ it seesceesses e st ea et sb e oot ereesessn

 Hart 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 4956 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4965
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... R |:| Yes D No
42 Was acomection Made? | oo e

b If "Yes," describe in Part [V.

[Part1-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 organization's funds contributed to other organizations for section 527

exempt Function actIVIIES || ... OO
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B T 7D e e [P
4 Did the filing organization file Form 1120-POL for this year? [ ]Yes [ INe
5 Enter the names, addresses and empioyer identification number (EIN) of ail section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter {he amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committes (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 arganization.
if hone, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 920-E2) 2014 IMMIGRATION EQUALITY

13-3802711 Page2

Part II-A

section 501(h)).

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

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b |:] if the filing organization checked box A and "limited contrel” provisions apply.

Limits on Lobbying Expenditures org(:gizlah;i‘gn’s (b) Aﬁigtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Totat lobbying expenditures to influence public opinion (grass roots lobbying) . ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 14,791,
¢ Total lobbying expenditures (add fines Ta and 1b) . 14,791.
d Other exempt purpose eXpenditures . 1,797,666,
e Total exempt purpose expenditures (add lines 1c and 1d) 1,812,457,
f _Lobbying nontaxable amount. Enter the amaunt from the following table in both columns, 240 ‘ 623.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
¢ CGrassroots nontaxable amount (enter 25% of line 11) 60,156,
1 Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j I there is an amount other than zero on either line 1h cr line 1i, did the organization file Form 4720
reporting section 4911 tax for this YBAI T ittt eeeteieieiitiee i iiieiirieareie et e i ieies e D Yes |:| No
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
o ﬂscgla;”a‘:ireﬁs;ing 0 (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e} Total
2a Lobbying nontaxable amount 241,170. 247,783, 241,662, 240,623, 971,238.
b Lobbying ceiling amount
{(150% of line 2a, columnie)) 1,456,857,
¢ Total lobbying expenditures 230,000, 144,530. 31,925, 14,791. 421,246,
d Grassroots nontaxable amount 60,293, 61,946, 60,416. 60,156, 242 ,811.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 364,217.
f_Grassroots lobbying expenditures 57,500. 31,203, 18,797. 107,500,
Schedule C {(Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-E2) 2014 IMMIGRATION EQUALITY

{election under section 501(h)).

13-3802711 Pages
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes

No

Amount

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

VOILMIBRIST oo ee st ettt et e e
Paid staff or management {include compensation in expenses reported on lines ¢ through 10)?

3}

Media advertisements? .. e e

Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements? ... e

Grants to other organizations for tobbying purposes? ... .o

Direct contact with legislators, their staffs, government officials, or a legislative body? |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

S =- 0 o 0 T

i Otheractiviies? e

I Total. Add lines T through 10 e e
»a Oid the activities in line 1 cause the organization to be not described in section 501(c}3)? ...

i i Yes," enter the amount of any tax incurred under section 4912

© 1 "Yes," enter the amount of any tax incurred by organization managers under section 4912
¢ if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

Fart lll-A] Complete if the organization is exempt under section 501(c){4}, section 501(c}(5), or section

501(c)(6).
Yes No
1 Woere 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 less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ‘3

Part Ii-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MBMDBEIS | ... e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBIE VORI ettt 2a
b Carryover from last year 2b
G TOWI e e e e e 2¢
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(eydues ... ... 3
4 If notices were sent and the amount en line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENItUIe NBXE YBAIT ittt e e 4
Taxable amount of lobbying and political expenditures {see instructions) . . ... ... 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, fing 1; Part I-B, line 4; Part }-C, line 5; Part II-A (affiliated group list); Part IFA, lines 1and 2 {see

instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014

432043
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OMB Ng, 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 11, 12a, or 12b. 0 to Publi
Department of tha Treasury P Attach to Form 990. I pen 1o Fublic
Internal Revenue Service P Information about Schedule D (Form 280) and its instructions is at www.irs.gov/form880. nspection
Name of the organization 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, ling 8.

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

Total number atend of year ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. ... e e D Yes |:| No
J Part Il | Conservation Easements. Compleate if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E‘ Preservation of land for public use {e.qg., recreation or education) |:| Preservation of a historically important tand area
[__] Protection of natural habitat |:| Praservation of a certified historic structure
]_—J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

4 LB /L

-day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 8aSBMENTS . e s 2a
b Total acreage restricted by conservation easements s 2b
¢ Nurnber of conservation sasements on a certified historic structure included in (a) ]
d Number of conservation easements included in (¢) acquired after 8/17/06, and net on a historic structure

listed In the National ReGISTEr | ... . ...t et bt 2d

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

4 Number of states where praperty subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIS Y o e |___| Yes D Na

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expeanses incurred In monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){}

and SECHON 17O B T b e ves [ INo

9 In Part XIll, 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

Q0 ~N®

conservaticn easements.

Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GCompiete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl1,

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

relating to these items:
{i) Revenueincluded in Form 990, Past VI, line T | s > 5
{ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these itema:
a Revenue included in Form 920, Part Vill, line 1
b Assetsincluded in Form 880, Part X e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
e
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Schedule D (Form 980) 2014 IMMIGRATION EQUALITY 13-3802711 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following thal are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b D Scholarly research
c I:l Preservation for future generations
4 Provide a description of tha organization's collections and explain how they further the organization’s exempt purpose in Part X1l
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? .....................occooeee.e D Yes

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 990, Part X, line 21.

d [:] Loan or exchangs programs

e I:I Other

[:lNo

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 990, PAREXT | Lttt is e oo o
b If "Yes," explain the arrangement in Part Xill and complete the following table:

DNO

Amount
¢ Beginning balance ... 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2n Did the organization include an amount on Form 90, Part X, line 21, for escrow or custodial account tiability? ... D Yes D No
5 _li"Yes," explain the arrangement in Part XI||. Check here if the explanation has been providedin Part XIB ..........oooeeeers L]
‘34?1‘ v | Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10,
‘ {a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Gther expenditures for facilities
and programs .
Administrative expenses

g End of vear balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%a  Are there endowment funds not in the possession of the arganization that are held and administered for the organization

P o o T

ey

by: Yes | No
(i) unrelated organizations ... OSSOSO UTO SO ROPOROOON 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Ses Form 890, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c} Accumulated
depreciation

{d) Book value

1a

b

c 28,500. 13,775, 14,725,

d 33,957, 17,774, 16,183,

e 2,798, 966. 1,832,
Total. Add lines 1a through 1e. (Column fd} must equal Form 990, Part X, column(B), fine 10¢.) .. 0o oooiiiiine > 32,740.

432052
10-01-14
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Schedule D (Form 990) 2014 IMMIGRATION EQUALITY 13-3802711 Page3d
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category (including name of security) {b} Book valus {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
(2) Closeiy-held equity interests
(3) Other
{A)
(B)
18]
(D)
(E)
{F}
@)
(H)
Total. (Col. {b) must equat Farm 890, Part X, col. (B ling 12.)
Part VII| Investments - Program Related.

Complete if the organizaticn answered "Yes' to Form 990, Part IV, ine 11c. See Form 999, Part X, line 13.
{a} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Col. {b) must equal Form 990, Part X, col. (B} fine 13.)
Part IX; Other Assets.
Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Book value

(1)

@)

(3)

4)

(3)

(2]

(7

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B ling T15.) i etz »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, ling 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxas

@

1€)]

4

&)

&

N

8

&)
Total. {Column {b) must equal Form 990, Part X, col. (B}line 25.) .............. »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check herg if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990} 2014

432063
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Schedulg D (Form 990) 2014 IMMIGRATION EQUALITY 13-3802711 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and cther support per audited financial statements 1 19,4 67 ’ 496,
2 Amounts included on ne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilitios ... op | 17,830,978,

¢ Recoveries of prioryeargramts e 2c

d Other(Describein Part XU} 2d

& AddliNes 22 tHrOUGN 20 ... e e 2e | 17,830,978,
3 SUBLACE NG 28 FIOMNING T | oot 3 1,636,518,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XHL) 4b

€ AdGIINES 4@ AN AD | e 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990 _Part L ine 12.) oo 5 1,636,518,

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements | e 1 19 ’ 643 ’ 435.
2 Amounts included on line 1 but not on Form 990, Part 1X, ling 25:
a Donated services and use of facilities ... 2a | 17,830,978.
b Prioryearadiustments 2b
€ ONEYIOBSES ... e e 2¢
d Other (Describe in Part XIIL) e 2d
@ AJAIINGs 2aTNIOUGN 20 | . oo e 2 | 17,830,978,
3 SUDLrACE NG 2 fIOM NG 1 | . oo oo oo e 3 1,812,457,
4  Amounts includad on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIIL) e 4b
G AJA MBS 42 @NG 4B e S e ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fing 18.) oo, 5 1,812,457,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1band 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, THE ORGANIZATIONS HAVE DOCUMENTED

THEIR CONSIDERATION OF 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 FINANCIAL, STATEMENTS. THE FEDERAL FORM 390,

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE, GENERALLY FQR THREE YEARS AFTER IT IS

FILED.

452054 ’ Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 IMMIGRATION EQUALITY

13-3802711 Pages

iPart Xiil | Suppiemental Information (continued)

432055
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SCHEDULE G i . . . L OMB No. 1545-0047
(Form 990 or B80-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990-
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Departmnt of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenuo Service P Intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
IMMIGRATION EQUALITY 13-3802711

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

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

a |:| Mail solicitations e Solicitation of ncn-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g (] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:j Yes E] 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.

i) Di v} Amount paid . .
(i) Name and address of individual " . fL(JIr:IraEi)slgr (iv) Gross receipts h() gor retained by) {vi) Amount paid
or entity (fundraiser) (if) Activity have austosy | from activity furidraiser to (or retained by)
coniTone? listed in col. {i) organization
Yes [ No
Al it ittt et aee ottt >
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
432081
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Scheduls G (Form 990 or 990-E7) 2014 IMMIGRATION EQUALITY

13-3802711 Page2

Part Il| Fundraising Events. Complate if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of furdraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE {add col. {a) through
SAFE HAVEN ool. ()
® {event type) {event type} (total number)
8|1 Grossreceipts ... 363,607, 363,607.
2 Less: Contributions 265,107, 265,107,
3 Gross income {line 1 mihus line2) ... 88,500, 98,500.
4 Cashprizes . .. ..o
6 Noncashprizes . ...
g
5|6 Rentffaciitycosts . ... ... 16,293. 16,293.
&
S |7 Foodand beverages ... .. ... ... 25,700. 25,700.
=
8 Entertainment ...
@ Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9 in column {d) e > 41,993,
Net income summary. Subtract line 10 fromiling 3, column {d) e | 56,507.

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

11
Part lll | Gaming. Complete if the organization answersd "Yes” to Form 990, Part IV, line 19, or reported more than

7 Direct expense summary, Add lines 2 through 5incolumn{d) e,

8 Net gaming income summary. Subtract line 7 from line 1, columnid} ...

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

48]
2 (a) Bingo bingolorogressive bingo | (O O 92MNG ooy () through coll. e))
5
v

1 GroSSrevenue .........cceeoveivieeeeeieeeeeeeess,
o |2 Cashprizes ...
&
5
|3 Noncashprizes . ...
L
Q
£ 4 Rentffaciitycosts .
[

5 Otherdirectexpenses ...

D Yes_ = % [ ] Yes = % |:| Yes == %
6 Volunteerlabor ... L Ino L Ino [ Ino

6 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct 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:

432082 08-28-14
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Schedule G {Furm 990 or 990-E2) 2014 TMMIGRATION EQUALITY 13-3802711 Pages

11 Dces the crganization conduct gaming activities with monmemDers e [:l Yes |:] No
1 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
‘ 0 BCTITIStEr CRAMEADIE GAIMING? | .. ___......ooe. oo oo eee oo e e [ ves [_Ino

13 Indicate the pergentage of gaming activity conducted in:
a The organization's facility

....................................................... et e[ 198 %
b A~ outside facility

......................................................................................................................................................... 13b %
Eiter the name and address of the person who prepares the organization's gaming/special events books and records:

14

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes E:‘ No

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

Name p

i6  Ganing manager information:

Name p

Gaming manager compensation P

Description of services provided P

D Director/officer E:] Employes |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [_!ves |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part lll, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also providg any additional information [see instructions).

432083 08-28-14 Schedute G {Form 990 or 980-EZ) 2014
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| Part IV | Supplemental Information continued)

Schedule G {Form 930 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 290 or 990-EZ) and its instructions is at www.Irs.gov/form390. Inspection
Name of the organization Employer identification number
IMMIGRATION EQUALITY 13-3802711

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

THE FORM 990 WAS PREPARED BY THE QUTSIDE 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 PERIOD, 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

T3E _FULL BOARD AND THEN FILED WITH THE IRS.

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

ALL DIRECTORS, OFFICERS AND EMPLOYEES MUST DISCLOSE TO THE BOARD QF

DIRECTORS THE EXISTENCE QOF ANY MATERIAL FINANCIAL INTEREST IN ANY ENTITY

WITH WHICH HE OR SHE KNOWS OR HAS REASON TO KNOW THAT THE ORGANIZATION HAS

OR IS NEGOTIATING A TRANSACTION OR ARRANGEMENT. EACH DIRECTOR, OFFICER AND

EMPLOYEE MUST ALSO DISCLOSE ANY FIDUCIARY DUTY TO A PERSON OR ENTITY OTHER

THAN THE QORGANIZATION 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, OFFICER, AND EMPLOYEE MUST

REVIEW THE POLICY AND SIGN DOCUMENTATION THAT HE/SHE HAS REVIEWED THE

POLICY ON AN ANNUAL BASIS IN ADDITION TO WHEN HE/SHE JOINED THE

ORGANTZATION.

THE BOARD DETERMINES WHETHER OR NOT A DISCLOSED FINANCIAL INTEREST OR

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

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

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

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 920 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the crganization Employer identification number

IMMIGRATION EQUALITY 13-3802711

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

INFLUENCE WITH RESPECT TQ THE MATTER.

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

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

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

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

OFFICER OR EMPLOYEE IS RECUSED FROM ALL CONSIDERATION AND DELIBERATION OF

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

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

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

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THE ORGANIZATION CAN OBTAIN WITH

REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

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

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

TAKES APPROPRIATE DISCIPLINARY ACTION AGAINST THE INTERESTED PERSON. SUCH

ACTION MAY INCLUDE FORMAL REPRIMAND, CANCELLATION OF THE TRANSACTION OR

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

REMOVAL FROM THE BOARD.

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

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 REPQRT IS CREATED AND THEN PASSED ON TO_THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE TAKES THIS WRITTEN REPORT,

ALONG WITH ITS REVIEW OF PEER AND POSITION-SPECIFIC BENCHMARKING DATA FROM
P Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the arganization Employer identification number

IMMIGRATION EQUALITY 13-3802711

MULTIPLE INDEPENDENT SOURCES, INTQ CONSIDERATION WHEN_ IT DETERMINES

EXECUTIVE DIRECTOR COMPENSATION. THE COMMITTEES KEEP CONTEMPORANEQUS NOTES

OF THEIR DELIBERATIONS AND DECISIONS. THIS PROCESS WAS LAST COMPLETED IN

SEPTEMBER 2014.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

A Schedule O {Farm 990 or 990-EZ) (2014)
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Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).
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