-n 390

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except private foundations)

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 9920 and its instructions is at www.lrs.gov/form980. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B check it |C Name of organization D Employer identification number
applicable:
[Xars’ | IMMIGRATTION EQUALITY ACTION FUND
thmee | Doing business as 27-0888049
fatuen Number and street (or P.0. hox if mail is not dativered to strest address) Room/stite | E Telephone number
Fetamy 40 EXCHANGE PLACE 1300 (212)714-2904
el City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts § 269,670.
enedl NEW YORK, NY 10005 Hia) Is this a group return
028 | £ Nama and address of principal officer: CAROLINE DESSERT for subordinates? __ [_|Yes No
Perdne | SAME AS C ABOVE H(b} Are all suberdinates included? [ lves [ Ino
| Taxexemptstatus: ] 501(c)3) [XI501c)( 4 )« (insertno) [ 1 4gartayn)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WWW . IMMIGRATIONEQUALITYACTIONFUND.ORG H(c) Group exemption number p»

K Form of organizatior: [ X | Corporation [ ] Trust [} Association [ ] Other B>

[\ Year of formation: 2 0 0 91 M State of lagal domigile: DC

[Part1{ Summary

3 1 Briefly describe the organization’s mission or most significant activites: SEE PART IIXI, LINE 1.
=
E 2 Check this box [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VE, line 18) . 3 12
g 4 Number of independent voting members of the governing bedy (Part Vi, Tine Tby . . ... 4 11
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line VL) 5 0
£ | & Total number of volunteers (eStimate if NECESSAIY) . ... . oo 6 4
E 7 a Total unrelated business ravenue from Part VI, column (), Ine 12 7a 0.
b Net unreiated business taxable income from Form 990-T, fine 34 ...l 7b 07-
Prior Year Current Year
v | 8 Contributions and grants (Part VIll, line 1h) . ... 279,097. 269,561.
21 9 Program service revenue (Part VIIL N 20) ... oo 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 2. 109.
11 Other revenue {Part VIll, colurmn {4}, lines 5, Bd, 8c, 9¢, 10c,and 11e) ... -3,330. -17,997.
12  Total revenue - add lines 8 through 11 {must egual Part Vill, column (A), line 12} ..., 275,76 9. 251 673,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
o | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510} 247,847, 129,895,
& | 18a Professicnal fundraising fees (Part 1X, column (A}, line 11€) 0. 0.
:l)- b Total fundraising expenses (Part IX, column (D), line 25} 51,327,
wi g7 Cther expenses (Part [X, cofumn (&), lines 11a-11d, 11f24e) . ... ... 262,099. 102,765,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _____________________ 509,946, 232,660,
19 Revenue less expenses. Subtract ling 18 fromline 12 . ... -234 : 177. 19 01 3.
gé Beginning of Current Year End of Year
@3] 20 Total assets (Part X, line 18 627,736, 672,298.
%g 21 Total liabilities (Part X, line 26) 13,190, 38,739.
g._?_ 22 Nst assets or fund balances. Subtract ling 21 from line 20 614,546. 633,559,

Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declagatiop of preparer (other than officer) is based on all information of which preparer has any knowledge.
7 S IS5
Sign Signature cf officer Date 7/ /
Here CAROLINE DESSERT, EXECUTIVE DIRECTOR
Type or print name and title
{nt/Type preparg;'s name yparey's re Late e L] PTN
Paid é WWhath ), LocdHo S‘/fg//b sell-employas ﬁ(fz(&;}/ )4
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN FrmsfiNp_ 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-29%30 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes El No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fing inthis Part 1l e e IE

1

Briefly describe the organization’s mission:

THE IMMIGRATION EQUALITY ACTION FUND IS A 501(C)(4) NOT-FOR-PROFIT
ORGANIZATION INCORPORATED IN SEPTEMBER 2009 TO WORK TOWARD WINNING
SUPPORT FOR COMPREHENSIVE IMMIGRATION REFORM AND TO ENSURE LGBT
FAMILIES, ASYLUM-SEEKERS AND DETAINEES ARE INCLUDED IN ANY AND ALL

2  Did the organization undertake any significant program services during the year which were not listedon
the prior FOrm 890 0r 9B0-EZ? et e e e [ Ives No
If "Yes," desctibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . |:|Yes @ 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 measurad by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coce: ) (Expanses $ 112,751, incudinggantsors ) {Revenue $ )
IMMIGRATION EQUALITY ACTION FUND LOBBIES CONGRESS ON BEHALF OF LESBTAN,
GAY, BISEXUAL, TRANSGENDER, AND HIV-POSITIVE IMMIGRANTS AND THEIR
FAMILIES. IT WORKS TO REFORM TMMIGRATION LAW, MEETS WITH KEY COMMITTEE
MEMBERS IN THE HOUSE AND SENATE, AND WORKS WITH SUPPORTERS TO GENERATE
L. »TTERS, PHONES CALLS, AND IN-PERSON MEETINGS WITH CONGRESS. THE ACTION
FIND LOBBIES CONGRESS TO INCLUDE LBGT FAMILIES, ASYLUM-SEEKERS AND
DETAINEES IN IMMIGRATION REFORM, AND HAS TURNED KEY TMMTIGRATION
ADVOCACY GRQUPS INTO ENTHUSIASTIC SUPPQRTERS OF LGBT TNCLUSION.

4b  (Code: ) (Expensas $ inciuding grants of $ ) (Revenue $ )

4c {Code: ) [Expenses & including grants of $ ) (Hevenue $ )

4d  Other program services (Describe in Schedule O

(Eﬁpenses $ including grants of § ) (Hvenue $ )
4e Total program service expenses 112,751,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049  Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the crganization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIB A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® TR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schadufe C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," corplete Schedule C, Part Il | e, 4 | N/A
5 Iz the organization a section 501{c}{4), 501{c)5}, or 501(c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part il . 5 X
6 Did the crganization 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 | [+] X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part fl e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete Schedule D, Part IV e 9 X
i the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sirdowments, or quasi-endowments? If "Yas, ' complete Schedule D, Part V' e 10 X
Vi if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAEVL e e et e e 11a X
b Did the crganization report an amount for investments - other securities in Part X, llne 12 that is 5% or more of its total
assets reported in Part X, lina 187 If "Yes, " complete Schedule B, Part VIl e, 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule I, Part Vil | ST OO POV PP PP UPPPPOTI tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' e, 1td X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Schedu!e DoPartX ... ... ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes," compiete Schedule D, Part X . 11 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes, " complete
sehedule D, PArtS XEANG XIE ettt e, 12a X
iy Was the organization included in censolidated, independent 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 Xil is optional . 12p | X
13 Is the organization a school described in section 170((1)A)i}? If "Yes," compiete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, 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 lland IV, 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If "Yes, " complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCHETUIB G, Partll . et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII, ine 9a? If "Yes,"
COmPlate SCREAWIE G, PArtlll | ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ..., 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..o 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page4
' 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
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts tand it . ... ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuatls on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts Tand Il ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employsas? f "Yes," complete
SN J e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X

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

any tax-exempt bonds? oo e et a2 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

253 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 980-EZ7? If "Yes, " complete
SCHOAUIB L, PAE L oo 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? /f "Yes,"
complete Schedtle L, Part il et .| 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part ll || .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, ar key employea? If "Yas," complete Schedule L, PartiV' ... 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 employes {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV e e 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedwe M ... 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease oparations?
If "Yes," complete Schedule N, Part] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
BChedle N, Partil | e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e el 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PaITV, 08 T et s | X
35a Did the organization have a controlied entity within the meaning of section S12(B)(13)? 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yas," complete Schedule R, Part V. line 2 . . i, 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization’?
If "Yes," complete Schedue R, Part V, 8 2 ... ..o 36 | N/A
37 Did the organization conduct morg than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, [ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization compiy with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling} WiNNINGS 10 PIZE WIMNEIS? | .. sttt 2o er e et et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filz< for the calendar year ending with or within the year covered by this return i 2a 0
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...
3a Did the organization have unrelated husiness gross income of $1,000 ormore duringthe year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiaf account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
*/88," to line 5a or 5b, did the organization file FOrm 8886-T? . e, 5¢
R :55 the organization have annual gross receipts that are normally greater than $100,000, and did the organization soltcn
v contributions that were not tax deductible as charitable ComtrbUNONS? 6a | X
t li Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL TaX dedUCHBIE? et 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... b
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
B0 B O B e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organizatioh have excess business holdi'ngs at any time during the year? 8
¢ Zpensoring 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 donor, donor advisor, or related person? .. N/A |
10 Section 501{c)(7)} organizations. Enter:
a Initiation fees and capital contributions included on Part Mill, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A . |1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization flllng Form 996 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L. N/A. | 12h |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ] N/A.. |13a
Note. See the instructions for additionai information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ 13b
G Enterthe amount of reserves 0N hand ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schediule O oo 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page6
Part VI | Governance, Management, and Disclosure roreach 'Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ting inthis Part V) E‘
Section A. Governing Body and Management
Yes | No
1a Enier the number of voting members of the governing body at the end of the tax year ... ... 1a 12
If there are material differences in voting rights amang members of the gaverning body, or if the governing
body delegated broad autharity to an executive committee or similar commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYERT e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 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 glect or appoint one or
more members of the GQOVErNING DOTY?T | .. oo arees e eeee et s s aeeea e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodyT e 7b X
8 Did the arganization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | ... ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, frustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provida the names and addresses in Schedule O ..o 9 X
Se_ction B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have iocal chapters, branches, or Gilates T e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NG," go to line 18 e, 12a | X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedufe O how thiswas done . . . e et e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction polCY? e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offtclal . . 156a X
b Other officers or key employees of the organization | s 16b X

If “Yes" to line 15a or 15b, 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 year? | e heeeeeEeeee e e eeeeeeeeee e e ee et e e e T bt e aee e e e .. | 16a X
b If "Yes," did the organization follow a written policy or pracedure 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 10 SUCh AMANGEMENES? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Seciion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c}(3)s only) availabie
for public inspection. indicate how you made these available. Check all that apply.
@ Own website [:| Another's website E Upon request D Other (explaint in Schedule Q)

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, SUITE 1300, NEW YORK, NY 10005

432006 11-07-14
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Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 pPage?
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 lineinthis Part VIl [ ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for afl 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 employees, if any. See instructions for definition of "key employes.”

® [ist the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustee.

(A} 8 (C) (D} {E) (F)
Name and Title Average | .o CEL ‘zf’;'gzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for _-z . E organizaticn (W-2/1099-MI1SC) from the
related B g . ;:; (W-2/1099-MISC) organization
organizations *':: = EAER and related
below 28| x|E |82 = organizations
line) |2 E|E|5 283
(1) CAROLINE DESSERT 6.30
EXECUTIVE DIRECTOR {(AS oF 10/1/2014) 33.70|X X 0. 50,737. 1,328.
(2) TRINA OLSON 6.30
INTERIM EXEC. DIR, (UNTIL 9/30/2014) | 33.70 X X 0. 87,625, 6,192.
{3) RAYMOND FISHER 1.00 '
CHAIR 3.00|X X 0. 0. 0.
{4) MARIYA TREISMAN 1.00
VICE CHAIR 2.00|X X 0. 0. 0.
{5) HEIDI SCHMID 0.50
SECRETARY 1.00|X X 0. 0. 0.
(6) RANDY FEUERSTEIN 0.50
TREASURER 1.00|X X 0. 0. 0.
{7y JO CHEN 0.50
DIRECTOR 1.00 X 0. 0. 0.
(8) PAUL COYLE 0.50
DIRECTOR 1.001X 0. 0. 0.
{9} NAVIN MANGLANI 0.50
DIRECTOR 1.00[X 0. 0. 0.
{10) DAVID MOONEY 0.50
DIRECTOR 1.00 X 0. 0. 0.
{11) RANESH RAMANATHAN 0.50
DIRECTOR 1.00 /X , 0. 0. 0.
{12) ANDREW SULLIVAN 0.50 ‘
DIRECTOR 1.00(X 0. 0. 0.
{13) JOSEPH LOY 0.10
DIRECTOR 0.30([X 0. 0. 0.
432007 11-07-44 Farm 990 (2014)
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Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page8
,Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {C) (D} (E) (F)
Narme and title Average (o not c,f; gfifjge“than one Reportable Reportable Estimated
hours per | pox, unless persor is both an compensation compensaticn amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | g | £ Z {W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |[Z|12|. |2 |28 s organizations
1b Sub-total .. . . . e > 0. 148,362, 7,520,
¢ Total from continuation sheets to Part VIl, Section A .. > 0. 0. 0.
d Total fadd ines 1band 16) ... > 0. 148,362, 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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual 3 b4
4 For any individual tisted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? If "Yes," complete Schadufe J for SUCH DEISON oo o ee e ieieiieees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with ar within the crganization’s tax vear.

{A) - (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
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Form 990 (2014) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VI i e |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated H%mut%%ﬂggpd
exempt function business sections
revenue revenue 519 -514
3‘-:"-»2 1 & Federated campaigns ... ... 1a
g E b Membership duas ib
<t ¢ Fundraising events 1c 2 . 390.
gg ¢« Related organizations ... 1d
uca" E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 267,171,
g% ¢ Noncash contributions included in lines 1a-1f: §
O&| h Total Addlinestadf . ... . » 269,561.
Business Code
g |22
2 b
e { Ali other program service revenue .
5 Total Addlines 2a-2f ... [
3 investment income (including dividends, interest, and
other similar amounts) > 109. 109,
4 Income froim investment of tax-exempt bond proceeds P
5 BROYARIES oot >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ HRentai income or{loss) ..
d Netrentalincome or (I088) ...t e, »
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 Ganorfoss) ...
d NEtQain oFr (I055) ..ot |
o | & a Gross income from fundraising events (not
% including $ 2,390, of
E contributions reported on line 1¢). See
5 Part IV, ine 18 o a 0.
g b Less directexpenses b| 17,997,
¢ Netincome or (foss) from fundraising events ... > -17 : 997, -17 P 997.
9 a Gross income from gaming activities, See
Part W dine 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... |
12 Total revente. See instruclions. ...........o.ocoeiis. » 251,673, 0. 0. -17,888.
33000 i Form 990 (2014)
9
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Form 990 {2014)

IMMIGRATION EQUALITY ACTION FUND

27-0888043 Pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B (C) D
7b. 85, S0, and 105 of Part V. rorleRenes | M menace | generarexanass Fé’?ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 24,270. 19,757. 1,843. 2,670,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in secticn 4958(c)(3)%B) .
7 Othersalariesand wages 84,112. 53,037, 11,736. 19,339,
£ Pension plan accruals and contributions (include
saction 401(k} and 403(b) employer contributions)
9 Otheremployes benefits ...
iU Payrolltaxes ... 21,513. 14,441, 2,933. 4,139.
1% Fees for services (non-employees):
a Management
b Legal e,
e Accounting ... 19,349. 227. 18,217, 905.
d Lobbying
e Professional fundraising sarvices. See Part IV, line 17
f Investment management fees ...
g Other. (Ifling 11g amount exceeds 10% of line 25, .
solumn (A) amoust, list line 11g expenses on Sch 0.) 1,202. 14. 1,132. 56.
12 Advertising and promotion . 5 : 748. 892. 4 s 856.
18 Office expenses ... 3,371. 1,120, 225. 2,026.
14 Information technology 7,597, 6,907. 267. 423.
16 Royalies .
16 OCCUPANCY | ..o 14,668. 9,555. 1,980. 3,133.
17 TraVel 6,349. 2,233. 3,706. 410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,818. 1 P 712, 137. 12,969.
20 Imterest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 Insurance ... ... ... 588. 383, 79. 126,
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amourt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.) ...
a STAFF TRAINING/DEV. 26,544. 221. 26,243. 80.
b DUES & SUBSCRIPTIQONS 2,000. 2,000,
¢ MISCELLANEQUS 531. 252, 84. 195.
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 232,660, 112,751, 68,582, 51,327,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hers - [:l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

IMMIGRATION EQUALITY ACTION FUND

27-0888049 pPagoid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. e |:|
{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 514,002.] 1 16,008,
2 Savings and temporary cash investments 100,002.] 2 500,110,
3 Pledges and grants receivable, net 5 ' 000.] 3 150 ’ 000.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employses. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501{c}(9) voluntary
% employees’ beneficiary organizations (see instr}. Complete Part lof Sch L | 8
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and defemed charges 8,732.| o 6,180.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
! b Less:accumulated depreciation ... 10c
| 11 Investments - publicly traded securities 11
[ 12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assels | e 14
16 Other assets. See Part 'V, line 11 SO T SRR UURU SO 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) ... 627,736.] 16 672,298,
17  Accounts payable and accrued expenses 13,190. 17 38,739,
18 Grants payable 18
19 Deferred revenuUe e 19
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule & 21
g 22  Loans and other payahles to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified perscns.
2 Gomplete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Otber labifities (including federal income tax, payables to related third
paities, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e e 25
|26 Totalliabilities. Add lines 17 through 25 ..o 13,190.] 28 38,739,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets ... 591,001.| o7 474,805,
= |28 Temporariy restricted Netassets ... 23,545, 28 158,754.
T (29 Permanently restricted net assets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
43 30 Capital stock ortrust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund ... 31
< 132 Retained earnings, endowment, accumutated income, or other funds 32
< |33 Total net assots or fund balances ... 614,546.| 33 633,559.
34 _ Total liabilities and net assets/fund balances ... 627,.736.] 34 672,298,
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) IMMIGRATION EQUALITY ACTION FUND

27-0888049 pPagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule Q contains aresponse or note to any lineinthis Part X1 . i

1 Total revenue (must equal Part VIl column {A), fine 12) 1 251,673,
2 Total expenses (must equai Part IX, column (&), ine 28) 2 232 ’ 660.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 15,013.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . ... 4 614,546,
5 Netunrealized gains {losses) on investments e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 COther changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X, line 33,
' GO (B) oo ettt 10 633,559.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthisPart X1 ...

3a

Accounting method used to prepare the Form 990: [ Jcash [X)Accruat [ Gther

Yes | No

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," chack 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 i Separate basis l:] Consolidated basis I:‘ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? L

If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis E Consolidated basis :l Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

it "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergeosuchaudits ... oo

2a X

2h | X

2c| X

3a X

3b

432012

11-07-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(o':r"ggnaf’,?g)’ 80-£2Z, B Attach to Form 990, Form 990-EZ, ar Form 990-PF.

De P Information about Schedule B (Form 920, 990-EZ, or 990-PF) and 20 14
partment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049
Organization type (Check one): '
Filers of: Section:
Form 990 or 980-EZ IK] 501(c){ & }{enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[X] Foran organization filing Form 990, 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 t and 1. See instructions for determining a contributor’s total contributions.

Special Rules

D For 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 508{a){1) and 170{b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, fine 13, 16a, or 16b, 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 990-EZ, line 1. Complete Parts | and Ii.

:l 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, 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 |, 1l, and Ill.

E:' 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 hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . ... » s

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 "Ng" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Ferm 990, 890-EZ, or 990-PF) (2014)

423451
11-05-14



Scheduls B (Form 990, 990-EZ2, or 890-PF) (2014)

Page 2

Name of organization

IMMIGRATION EQUALITY ACTION FUND

Empioyer identification number

27-0888049

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

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

{©

Total contributions

{d)
Type of contribution

1

$ 5,000,

Person @
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

$ 250,000.

Person @
Payroll i:|
Noncash E

(Complete Part Ii for
noncash contributions.)

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

{c)

Total contributions

(<)

Type of contribution

Person Cl
Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

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

{c)

Total contributions

(d}
Type of contribution

Person D
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

Employer identification number

IMMIGRATTION EQUALITY ACTION FUND 27-0888049
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No.

- (b) . FMV {or estimate) () .
from Description of noncash property given . . Pate received
Part | (see instructions)

{a}
{c)
No.

L (b} . FMVY {or estimate) (d) .
from Description of noncash property given X . Date received
Part | {see instructions)

(a)
{c)
No.

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

(@)
(¢}
No.

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

(a)
{c)
No.

° L b) . FMY {or estimate) (el i
from Description of nencash property given . . Date received
Part | (see instructions)

(a}
{c)
No.

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

423453 11-056-14
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

IMMIGRATION EQUALITY ACTION FUND

Employer identification number

27-0888049

Part IlI Exclusively religious, charitable, etc., contributions to organizatiens described in section 501{c)(7), {8}, or (10) that total more than $1,000 for
the year from any one contributor. Complete cofumns (a) through (e) and the following fine enlry. For organizations
completing Part lll, enier the total of exclusively religious, charitable, etc., contributions of $1,800 or less for the year. (Enter this info. once. »5
Use duplicate copies of Part Il if additional space is needed.
{a) No.
E,r;'?'ll {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.
;‘)!'O?ﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
_____ 2ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
_g‘gt'nl {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.
Igrortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

423454 11-08-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990) p Comptete if the organization answered "Yes" to Form 990,

PartiV,line 8,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .
Open to Public

Department of the Treasury P Attach to Form 990. d

Intemal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
IMMIGRATION EQUALITY ACTION FUND 27-0888049

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

organization answered "Yes" to Form 990, Part IV, line 6.

s WO

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

Totalnumberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legaf control? e |:] Yes I:l No
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 advisar, or for any other purpose conferring

IMparmissibie DAVAES DEme il ? i ieiiiiiieieiiieieiriiaieiariiieiiieiiieiiseeiesiiiiiciiieieieceieiesiiciiiceeiecio. |:| Yes !:I No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

=N o N~ ]

Purpose(s) of conservation easements heid by the organization {check all that apply).
'j Praservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
j 7] Protection of natural habitat |:| Preservation of a certified historic structure

| Preservation of open space
Lumplete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inctuded in{@ . e, 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr .. . oo oo 2d
Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»
Does the organization have a written pelicy regarding the periodic monitaring, inspection, handling of
viotations, and enforcement of the conservation easements R ROIS |:| Yes l:' No
Staff and volunteer hours davoted to monitoring, inspecting, and enforcing conservation easements during the year p»

»snunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
Coes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}}
and section 170(@)B)N? .............. e e et e oot [lves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part tV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

() Revenue included in Form 880, Part VIIL ine T s L gt
iy Assets included in Form 980, Part X s [
2 If the organization received or held works of art, histcrical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl line ¥ | e s b5
b Assetsincluded in Form 990, Part X s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980} 2014
650m 4
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Schedule D (Form 990) 2014 IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page2
{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b El Scholarly research e D Other
c :l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the crganization 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? ... El Yes |:| No
Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I:I No

b i "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance le

Additions during the year id

Distributions during the year 1e

ENAING BAIANGCE | ettt et f
2a Did the organization include an amount on Form 99@, Part X, line 21, for escrow or custodial account liability? ... |:| Yes E:I No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII__...ooin o
| Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years hack | {d) Three years back | {e) Four years back

- 0o o0

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

and programs ...
Administrative expenses

L1 « TR + I = 3

-

g End of year 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 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
................................................................................................................................................ 3a(i)
(i) related OrgaNIZat ONS e 3alii)
b If "Yes" to 3afii), 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) hasis (other) depreciation

(i) wunrslated organizations

1a Land

¢ Leasehold improvements

d Equipment

e Other ...
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), fine 10¢.) ... ... ... | 0.
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990} 2014 IMMIGRATION EQUALITY ACTION FUND 27-0888049 PpPage3d
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11k. Ses Form 980, Part X, line 12.
{a) Description of security or categary (nciuding name of security) (b) Book valug {c} Method of valuation: Cost or end-of-ygar market value

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

A

=)

(9]

0

(E)

(F

G}

(H)
Total. (Cal. (h) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yas" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Doscription of investment (b} Book value (¢} Method of valuation: Gost or end-of-year market value

)
{2)
(4
{5)
(6
(7
(8
©
Total. {Col. (b} must squal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Gomplete if the organization answered "Yes" to Form 980, Part IV, ling 11d. See Form 890, Part X, line 13.
{a} Description {b) Book value

S

Total. (Colurmn (b) must equal Form 880, Part X, col. (B fine 15} ..., e eeeeeeeheseeseeeieeessseneeieseiriiiiiiiiiiiee: »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value
)
2)
3)
)
)

Federal income iaxes

A

[ e

%]

7
g
@
Total. {Colurmn (b) must equal Form 990, Part X, col. (B) e 25.) ........... >
2, Liability for unceriain tax positions. In Part XIII, 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 here if the text of the footnote has been provided in Part Xl @
Schedule [ (Form 990) 2014

[ . .
(e

o]

432053
10-01-14
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Schedule D (Form 990} 2014 IMMIGRATION EQUALITY ACTION FUND 27-0888049 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements L 1 251 r 673.
2 Amounts included on line 1 but not an Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments ... N 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargramts 2c

d Other Describein Part XILY 2d

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e from N 1 et e 3 251,673-_
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not incfuded on Form 990, Part VIll,line 7b . ... 4a

b Other (Describe in Part XBL) e, 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partf, line 12.) i [ 251,673,

Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 232,660.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments e 2b
€ OHNBIIOSSES | e 2¢
d Cther (Describe in Part XIL) e 2d
e AddIlines 2athrough 2d e e 2e 0.
3 SUBHACt NG 20 TOM NG 1 oot 3 232,660,
4 Amounts included on Form 920, Part IX, Ime 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a
b Other{Describe inPart XUL) 4b
¢ Addlinesdaandab o 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ................................................ 5 232,660,

| Part Xl Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, 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 990,

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

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

FILED.

EE A Schedule D (Form 990) 2014
20
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Schedule D (Form 990) 2014 IMMIGRATION EQUALITY ACTION FUND 27-0888049 Pages
{Part Xl | Supplemental Information continued)

Schedule D (Form 890) 2014
432055
10-01-14
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 230 or 290-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 990 or 890-EZ. 0pen tO Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-E7Z) and its instructions is at www.irs.gov/form390. Inspection
Name.of the organization Employer identification number
IMMIGRATION EQUALITY ACTION FUND 27-0888049

FORM 8990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMMIGRATION BILL PROPOSALS, INCLUDING BUT NOT LIMITED TO REFORM OF

DETENTION STANDARDS, INADMISSABILITY REGULATIONS AND ASYLUM STANDARDS.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. IT WAS THEN PROVIDED TO THE FINANCE AND AUDIT COMMITTEES IN AN

TRONIC FORMAT FOR REVIEW. AFTER AN ADEQUATE REVIEW PERIQD, THERE WAS A

CONFERENCE CALL WITH ALL THE COMMITTEE MEMBERS AND MANAGEMENT TO DISCUSS

ANY ISSUES, CONCERNS OR RECOMMENDATIONS REGARDING THE COMPLETION OF THE

990. ONCE ALL PARTIES WERE TN AGREEMENT, THE FINAL FORM 990 WAS PROVIDED TO

THE FULL BQARD AND THEN FILED WITH THE IRS.

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

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

LTRAECTORS THE EXISTENCE OF ANY MATERIAL FINANCIAL TINTEREST 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 ORGANIZATION THAT MIGHT JEQOPARDIZE THE DIRECTOR'S, OFFICER'S OR

EMPLOYEE'S ABILITY TO EXERCISE INDEPENDENT JUDGMENT AND ACT IN THE BEST

INTERESTS OF THE ORGANIZATION. EACH DIRECTOR, 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

CRGANTZATION.

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

432211
08-27-14
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049

Name of the organization

THE BOARD DETERMINES WHETHER OR NOT A DISCLOSED FINANCIAL INTEREST OR

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

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

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

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

INFLUENCE WITH RESPECT TO THE MATTER.

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

THE INTERESTED DIRECTOR, OFFICER OR EMPLOYEE DOES NOT PARTICTIPATE 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 TS RECUSED FROM ALL CONSIDERATICON AND DELIBERATION OF

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

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

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

ADVANTAGEQUS 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 15:

IMMIGRATICON EQUALITY ACTION FUND SHARES STAFF WITH IMMIGRATION EQUALITY

(IE), A RELATED ORGANIZATION, AND RELIES ON IE TO DETERMINE COMPENSATION.

o Schedule O (Form 990 or 990-EZ) (2014)
23
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049

IE'S PROCESS FOR DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION IS: THE

NOMINATING AND GOVERNANCE COMMITTEE MEETS TQ 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

MULTIPLE INDEPENDENT SQURCES, INTO CONSIDERATION WHEN IT DETERMINES

EXECUTIVE DIRECTOR COMPENSATION, THE COMMITTEES KEEP CONTEMPORANEQUS NOTES

OF THETR 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 AVAILABLE TO THE PUBLIC UPON REQUEST.

08 27 4a Schedule O (Form 990 or 990-EZ) (2014)
24
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Provide additional information for responsas to questions on Schedule R (see instructions).
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