** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Internal Revenus Servica P Information about Form 990 and its instructions is at www.lrs.gov/form990.
A For the 2015 calendar year, or tax year beginning and ending
B Cheskif C Name of organizaticn D Employer identification number
applicabie:
change: | IMMIGRATION EQUALITY ACTION FUND
gﬁa'l:ege Doing business as 27-08880459
e Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
erm 40 EXCHANGE PLACE 1300 (2123714-2904
L?fe";m’ City or town, state or province, country, and ZIF or foreign postal cods G Grossreceipts § 151 ; 756.
el _NEW _YORK, NY 10005 Hia) Is this a group return
_lepe= |'E Name and address of principal officer AARON C. MORRIS for subordinates? _|__lves [XINo
pending SAME AS C ABOVE ] 7 H(b) Are all subordinates included'?l:'YeS |:I No
| Taxexemptstatus: [ 15010)@) [X]s01)( 4 )« (insertne) [ J a9a7(ay(1yor [ 1507 If "No," attach a list. {see instructions)
J Website: pr WWW . IMMIGRATIONEQUALITYACTIONFUND.QORG Hi{c) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B | L Year of formation: 20 0 9] M State of legat domicile; DC

Summary

o | 1 Briefly describe the arganization's mission or most significant activities: SEE PART ITI, LINE 1.
(&)
c
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 MNumber of voting members of the governing body (Part VI, ine 1a) 3 g
g 4 Number of independent voting members of the governing body {Part VI, line1ty - N 4 9
# 1 & Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ... ... b ) 0
:‘; 6 Total number of voluntaers (estimate if NECESSaIYY 3] 4
E 7 a Tatal unrelated business revenue from Part VI, column (C), ine 12 T 7a 0.
b Net unretated business taxable income from Form 990-T, line 34 ... ., 7b 0.
Prior Year Current Year
o | 8 Ceontributions and grants (Part VIl ine Th) 269,561. 151,581,
€| 9 Program service revenue (Part VIIL INe 20) ... ... oo 0. 0.
E 10 Investment income (Part VI, column (&), lines 3,4, and 7d) .. 109. 175.
: 11 Other revenue (Part VIII, column (A), lines 5, Bd, 8¢, 9¢, 10c, and 11e) ... . . . -17,997. -21,469.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 251,673, 130,287.
13 Granis and similar amounts paid (Part IX, column {A), lines 1-3) . 0. 327,156,
14 Benefits paid to or for members {Part IX, column &), line d) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 129,895, 112, 330.
%’ 16a Professional fundraising fees (Part IX, column (&), line 11e} o 0 : 0
13 b Total fundraising expenses (Part X, column (D), line 25) W= 28,790. :
™1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11§24e) 102,765. 60,801.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) 232,660, 500,287.
19  Revenue less expenses. Subtractline 18 from line 12 ... i, 19 : 013. -370,0 00.
Eg’ Beginning of Current Year | - End of Year
BE| 20 Total assets (Part X, line 16) 672,298, 263,559.
<3| 21 Total liabilities (Part X, line 26) 38,739. 0.
55_’ 2? Net assets or fund balances. Subtract line 21 from line 20 633,559, 263,559,

Signature Block
Under penalties of perjury, | dgclare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
frus, correct, and completpﬁclaration of preparer {other than officer) is based or ail information of which preparer has any knowledge.

S '
Sign Si avejicer Date

Here AARON C. MORRIS, EXECUTIVE DIRECTOR -~ P 5//6//6
Type or print name and title - ) / / /

pd P
Pjint/Type praparar'sgame Pr ﬁW.&V _(f:heck [ || PTIN
Paid Ami\lés A'F,U( P T " (D /1 [Suamoa | i £50
I

fi
Preparer |Firm's name . GELMAN, ROSENBE FREEDMAN / Firm'sENp  52-139200
Use Only | Frm'saddress, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2330 Phonenc.(301) 951-9090
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo

s3azoot 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}



Form 990 (2015) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page2
‘Part |l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Hl e ei s i ieeseeeass ST @
1 Briefly describe the organization's mission:

THE IMMIGRATION EQUALITY ACTION FUND IS A 501(C)(4) NOT-FOR-PROFIT
ORGANIZATION INCORPORATED IN SEPTEMBER 2005 T0O WORK TOWARD WINNING
SUPPORT FOR COMPREHENSIVE IMMIGRATION REFORM AND TO ENSURE LGBTQ
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 fisted on
the prior FOrm 990 or 990-EZ? e [ lves [XIno

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . ... ... |:|Yes 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 reported.

4a (Cude: ) {Expenses$ 4 3 3 I 6 9 6 « including granis of $ 3 2 7 I 1 5 6 - ) (Revenue $ )
IMMIGRATION EQUALITY ACTION FUND LOBEIES CONGRESS ON BEHALF OF LESBIAN,
GAY, BISEXUAL, TRANSGENDER, QUEER, AND HIV-POSITIVE TIMMIGRANTS AND
THEIR FAMILIES. IT WORKS TO REFORM IMMIGRATION LAW, MEETS WITH KEY
COMMITTEE MEMBERS IN THE HOQUSE AND SENATE, AND WORKS WITH SUPPORTERS TO
GENERATE LETTERS, PHONES CALLS, AND IN-PERSON MEETINGS WITH  CONGRESS.
THE ACTION FUND LOBBIES CONGRESS TO INCLUDE LBGTQ FAMILIES,
ASYLUM-SEEKERS, AND DETAINEES IN IMMIGRATION REFORM, AND HAS TURNED KEY
ITMMIGRATION ADVQOCACY GROUPS INTC ENTHUSTIASTIC SUPPORTERS OF LGBTQ

INCLUSION.
4 (Code: ) (Expenses 3 including grants of § ) {Revenue $ }
4c  (Code: ) (Expenses $ including grants of § } (Revenus $ )

4d  Other program services (Describe in Schedule C.)
{Expansas $ including grants of $ } {Revenue 3 )
4e _ Total program service expenses = 433,69 6.

Form 990 {2015)

532002
12-16-15

2
15320512 745960 19324 2015.03040 IMMIGRATION EQUALITY ACTION 19324_ 1



Form 990 (2015) IMMTGRATION EQUALITY ACTION FUND 27-0888049 pPage3
"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 "Yos," COMPlete SCREUUIE A | 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e, 4 | N/A
5 s 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 G, Part Il . 5 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? /f "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule 0, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ., e e ettt 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 cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Pt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part V'
11 Ifthe 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 10? If "Yes, " complete Schedule D,
PAIEVE et oot ee ettt r e 11z X
b Did the organization report an amounit for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the arganization 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 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part (X . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PartX . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl || ..ot 12a X
b Was the organization included in consoelidated, independent audited financial statements forthe tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b | X | -
13 Is the organization a school described in section 170(D)(1)(A)i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,00C
ormore? if "Yes," complete Schedule F, Parts 1and IV .. 14b X
15 Did the organization repert on Part 1X, column (4), 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 (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions an Part VIII, lines
e and 8a? If "Yes," complete Schedule G, Part Il | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Scheduie G, Partlif ... e 19 X
Form 890 (2015)
532003
12-16-15
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Form 930 (2015) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Paged
‘Part V.| Checklist of Required Schedules continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part [X, column (&), line 17 if "Yes," complete Schedule I, Parts fand It 23 | 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 Scheaule I, Parts Tand il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCNEOUIE ..ot oot 23 X

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

Schedule K. # "NO", GOTO BN 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST || e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 801{c)(3), 501{c){4), and 501(c){28) organizations. Did the crganization 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-EZ7 If "Yes," complete
SOREUUIB L, PAITT | .o oottt e oo ettt es ettt 25D X

26 [id 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,"
COMPIBLS SCHOTIE L, PAIt Il oot 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll e

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, directar, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCReAUIE M | e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If"Yes," complate Schedule N, Part ] e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, PArtll ..., 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 301.7701-37 If "Yes, " complate SChaaule B, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PtV B8 T e ettt e, 34 | X
36a Did the organization have a controlled entity within the meaning of section 512{p)(13)? 35a X
h 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)7 If "Yes," complete Schedule R, Part V., ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 . e et 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 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 980 filers are required to complete Schedule O it ieeire e rness 38 | X
Form 990 (2015)
532004
12-16-15
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Form

990 (2015) IMMIGRATION EQUALITY ACTIQON FUND 27-0888049 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the numbar of Forms W-2G included in line 1a. Enter -0- if not applicable 1hb
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4da

5a

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

{gambling) winnings to prize WINNEIST . e e
Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retyen

I at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greatar than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? o
If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

Doss the erganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtIONS?

2b

ga | X

h I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHDIE? e et et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive 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? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0l PO B2 et oo e ettt e e e ettt e et ed e et a ey s e et e et e eeesnen eaen s
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the crganization received a contribution of cars, beoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? ... ....N
b Did the sponsoring erganization make a distribution to a denor, donor advisor, or related person? .. N
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl line 12 . N /A 10a
b Gross receipts, included on Form 280, 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 . N/A. . [11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 230 in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I i2b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state? ... N
Note. See the instructions for additional information the arganization must report on Schedule ©.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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990 (2015) IMMIGRATION EQUALITY ACTION FUND 27-0888049 PageB
VI.| Governance, Management, and Disclosure roreach "Yes" response to lines 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.

Fo_r

Check if Schedule O contains a response or note to any fine in this Part VI et iee ceiarei i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year e |12

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority (o an executive commiitee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ik
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key eMPIOYEET e 2

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? o
4 Did the organization make any significant changes teo its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets? ..
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to eJect or appoint one or
more Members Of the GOVeININg DOOY T e ettt 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

[4)]

@ | | (W

o T - - D b L S S

persons other than the governing boay? i e e e
8 Did the organization contemporaneausly document the meetlngs held or written actions undertaken during the year by the followmg
a The govaming bodY? ... e e s
b Each committes with authority to act on behalf of the governing Dody Y
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliatest | 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 crganization provided a complete copy of this Form 990 to all members of its govemning body befere filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts® 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O ROW this WaS dONE ..o, e RO s 12c | X

13 Did the organization have a written whistleblower POICY? ... X

X

14 [id the organization have a written document retention and destruction LOlCY ?
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberationr and decisicn?
a The organization's CEQ, Executive Director, or top management official e
b Other officers or key employees of the Organization | ...,
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 YEAIT ettt et
b If "Yes," did the organization follow a written policy or procedure requiring the organizaticn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o 16b
Section C. Disclosure
17 _ List the states with which a copy of this Form 990 is required to be filed P> NONE

18 8ection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:| Angcther's website m Upon request |:| Other {explain 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
statemenis 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: p
AARON C. MORRIS - 212-714-2904
40 EXCHANGE PLACE, SUITE 1300, NEW YORK, NY 10005

532006 12-16-15

Form 990 (2015)
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Form 990 {2015) IMMTGRATION EQUALITY ACTION FUND 27-0888049 Page?
P Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl s f:'

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

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

(A) (B) (C) D) (E) (F)
Name and Title Average | . . CE; ‘25:12'32 e oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any {_:E the organizations compensation
hours for rz . B organization (W-2/1099-MISC) from the
related E § . % (W-2/1099-MISC) organization
organizations 5 = E E. and reiated
below s é 5 5 E;i 5 organizations
line) HEIHELEOE
(1) RANDY FEUERSTEIN 3.00
CHATR 3.00|X X 0. 0. 0.
(2) HEIDI SCHMID 1.00
SECRETARY 1.00 (X X 0. 0. 0.
{3) NAVIN MANGLANI 1.00
TREASURER 1.001X X 0. 0. 0.
(4) MARIYA TREISMAN 1.00
DIRECTCR (UNTIL 12/7/15) 1.00 X 0. 0. 0.
(5) DAVID MOONEY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(6) JO CHEN 1.00
DIRECTOR 1.00|X D. 0. 0.
{7) JOSEPH LOY 1.00
DIRECTOR 1.00 X 0. 0. 0.
(8) N. PAUL COYLE 1.00
DIRECTOR 1.00(X 0. 0. 0.
(9} RAYMOND FISHER 1.00
DIRECTOR (UNTIL 10/19/15) 1.00|X 0. 0. 0.
(10} JENNIFER COLYER 1.00
DIRECTOR 1.001X 0. 0. 0.
{11) ALAN FLIPPEN 1.00
DIRECTOR 1.00 (X 0. C. 0.
{12) ANDREW SULLIVAN 1.00
DIRECTOR (UNTIL 5/13/15) 0.00 /X 0. 0. 0.
(13) CARCLINE DESSERT 3.60 )
EXECUTIVE DIRECTOR 36.40 X 0. 130,000. 4,615.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page8
\_ﬂil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) (B) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R .
NOUrS P8I § pox, unless persor s bath an compensation compensation amount of
week officer and a director/irusies) from from related other
(list any t% the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations é = 2|5 and related
below S|2|.|E|zE = organizations
line) 2| 2|8 |5|2E| 5
ib Sub-total > 0. 130,000, 4,615,
0. 0. 0.
d Total (add lines 15 and 16} ...cooo.ccooree oo 0. 130,000. 4,615,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the crganization P

3 Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employee on
line 1a? Iif "Yes, " complete Schedule J for such individual
4  For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedula J for such individual

5§  Did any person listed on line 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

Section B. Independent Contractors

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

(A

Name and business address

NONE

(8)

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 P

0

532008
12-18-15

15320512 745960 19324
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Form 890 (2015) IMMTIGRATION EQUALITY ACTION FUND 27-0888049 Page®

Part VIi-

Statement of Revenue
Check if Schedule O contains a response ot note to any line in this Part Vlil

(A) (B} {C) (D)
Total revenue Related or Unrelated R%"g&”&fﬂ%ﬂ?d
exempt function business sections
revenue revenue 512 -514
5’-;-2 1 a Federated campaigns ... ... 1a
53| b Membershipdues 1b
G%| o Fundraisingevents 1 550
55 d - |1d
g‘ E e Government grants (contributions) 1e
.g‘i’ £ All other contributions, gifts, grants, and
_.E-E similar amounts not included above i¥: 151,031,
g% 9 WNencash contriputions Included in lines 1a-1f: § Gt
OF h Total. Addlineste-1f . .o | 151,581
Business Cod
3|2
5| d
B
0 e
a f Al other program service revenue
g Total. Addlines2a-2f . ... ... .o >
3 Investment income (including dividends, interest, and ) _
other similar amounts) . > 175. 175.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... e >
(i) Real {ii) Personal
6a Grossrents ...
b Less; rental expenses
c Rentalincome or (loss)
d Netrental income or (I088) ... >
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or 0S8) .. .o >
o | 8 a Grossincome from fundraising events {not
é including $ 550, of
E contributions reported on line 1¢}. See
5 Part IV, line 18 ... a 0
g b .. bl 21,469,
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part V. line 18 .. a
b Less: direct expenses . b
Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoodssold ... b
Net income or {loss) from sales of inventory .
Miscellaneous Revenue
11 a
b
c
d Allotherrevenue | ... ...
e Total. Add lines 1a-11d .. > :
12 Total revenue. Seeinstructions. ... . oo > 130,287. -21,284.
532008 12-16-15 Form 990 (2015)

15320512 745960 19324
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Form 990 (2015)

IMMTIGRATION EQUATLTTY ACTION FUND

27-0888049 Pagei0

Statement of Functional Expenses

Section 501(ci{3) and 501{c)(4) organizations must complefe all columns. Ali other organizations muyst complete column (A).

Check if Schedule O contains a respense or nate to any line in this Part X

Do not include amounts reported on fines Gb, (A) (B) . {C) D)

75, 86, 9, and 106 of Part Vil fotal expanses e nses - | Gonr cxpenses FSQééﬁ?é’;g

1 Grants and other assistarce to domestic organizations

and domestic governments. See Part IV, line 21 327,156, 327,166.

2 Grants and other assistance to domestic

individuals. See Part IV, ine22
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 .
& Compensation of current officers, directors,
trustees, and key amployees 11,227. 8,083. 1,572. 1,572.
& Compensation not included above, fo disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4858(c){3)(8) ...

7 Other salaries and wages 81,508. 58,687. 11,866. 11,355,
8 Pension plan accruals and contributions {include

section 401(k) and 403(h} employer contributions)

8 Other employee benefits 10,690. 8,990. g01. 799.
10 Payrolitaxes 8.,505. 7,114, 734. 657.
11 Fees for servicas (non-employees):

a Management

boLegal e,

¢ Accounting oo 20,156. 104, 20,030. 22.

d Lobbying

e Professional fundraising services. See Part iV, line 17

f Investment managementfees ...

g Other. {If line 11g amount exceeds 10% of line 25,

column (A) ameount, list lina 11g expenses on Sch 0.) 136. 136,

12 Advertising and promotion 288, 288.
13 Office expenses 2,238. 1,149, 761. 328.
14  Information technology 8,557. 7,956, 192. 409,
15 Royaltfes .. ...

16 Occupancy .. 6,864. 5,246. 524, 1,094,
17 Travel 4,596. 2,325, 394. 1,877.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 16,583, 5,626. 576. 10,381.
20 Intersst
21 Payments fo affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expensss. [temize expenses not covered
above. (Lisl miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24a expenses on Schedule 0.) ...
a STAFF TRAINING/DEV. 1,100. 764. 94. 242,
b MISCELLANEQUS 11. 11.
¢
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 500,287. 433,696. 37,801. 28,790.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOF 95-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 {2015) IMMIGRATION EQUALITY ACTION FUND 27-0888049 Page i
art X' | Balance Sheet
Check if Schedule O containg a response or note to any e in this Part X o D
{A} (8)
Beginning of year End of year
1 Gash-nondnterestbearing . . . ... 16,008.; 1 8,106,
2  Savings and temporary cash investments . 500,110.] 2 91,766.
3 Pladges and grants receivable,net 150,000, a 150,000.
4 Accounts receivable, net 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)H{3)(B), and contributing
employers and sponsoring organizations of section 501(¢){8} voluntary :
] empioyees’ beneficiary organizations {see instr). Complete Part llof SehL 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventoriesforsaleoruse e 8
9 Prepaid expenses and deferred charges 6,180.l 9 3,452
10a Land, buildings, and equipment: cost or other . b G
basis. Complete Part VI of Schedule 10a
b Lless: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, ine11 i3
14 Intangible @sSets e, 14
15 Other assets. See Part IV, line 11 ... 0.] 15 10,235.
18 Total assets. Add lines 1 through 15 (must equalltine 34) 672,298.] 18 263,559,
17 Accounts payable and accrued expenses ... ... 38,739.] 17
18 Grants payable
19 Deferred reVenUB | ... ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
X Complete Part ll of Schedule L ..o
- 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parttes
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e
— | 26 Total liabilities. Add lines 17 through 25 . o,
Organizations that follow SFAS 117 (ASC 958), check here p- D?:‘ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNMeStricted NSLaSSSIS ... ..., ..o 474,805.] 27 108,223,
W |28 Temporarily restricted N6t assets ..., 158,754.| 23 155,336.
T (29 Permanently restricted netassets i
|_=|_' Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
:tu" 31 Paid-in or capital surpius, or land, building, or equipmentfund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 183 Totalnet assets or fund balances ... 633,559.| a3 263,559,
34 Total iabilities and net assets/fund balances ... 672,298.] 34 263,559,
Form 990 (2015)
532011
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Form 990 (2015) IMMIGRATICON EQUALITY ACTION FUND

P 1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

27-0888049 Pageil2

1 Total revenue (must equal Part VI, column (&), line 12) 1 130,2 87.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 500,287.
8  Revenue less expenses. Subtractiine 2 from line 1 .. ... 3 -370,000.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column [A)) 4 633 ‘ 559.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in nat 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 equal Part X, line 33,
GOMIMIN (B)) oottt e 10 263,559,

Il! Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Cther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
congolidated basis, or both:
D Beparate basis Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2h, 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 either its oversight process or selection process during the tax year, explain in Schedule O.

2a

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Slsae
Actand OMB GHOUIAN A1B3? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o 3b
Form 990 (2015)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
Qﬂ%ﬁ%QWEL - Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury il s . . .
Internal Revenue Service its instructions is at www.irs,gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

IMMTIGRATION EQUALITY ACTION FUND

Employer identification number

27-0888049

Organization type(check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c) 4 ) {enter number) organization

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

Form 990-PF

501(c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

U000 H

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 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 | and |I. See instructicns for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501{c}{3} filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{@)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 163, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i} Form 9280, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts [ and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form £90 or $90-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 cruslty to children or animals. Complete Parts [, Il, and Hl.

|:| Far an organization described in section 501{c)(7), (8), or (10) filing Form 990 cr 920-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, etc.,
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 ... ...

|

Caution. An organization that is not covered by the General Rufe and/or the Special Rules does not file Schedule B {(Form 990, $80-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form $90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 220-PF. Schedule B (Ferm 990, 990-E2Z, or 990-PF) (2015)

523451
10-26-15



Schedule B {Form 890, 990-EZ, or 990-PF) {2015) . Page 2

Name of organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

' Payroll ]

$ 150,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b} ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Moncash [ |

(Complete Part |l for
noncash contributions.)

{a} (b} {c) {d)
No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll |:]
$ Noncash [ |

{Complete Part Il for
nencash contributions.)

(a} (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll 1:|
3 Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persaon I:!
Payroll |:]
$ Noncash !:|

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
" Person l:l
Payroll D
$ Noncash [ |

(Complste Part |l for
noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

27-0888049

IMMIGRATION EQUATLITY ACTION FUND

Noncash Property (see instructions). Use duplicate copies of Part Il if additionai space is needed.

(a)
No. (b) © (@

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

(a)
No. (o) e (@

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

(a)
{c)
No.

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

(a)
No. (&) (c) )

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

{a)
{c)
No.

° L. () ) FMV {or estimate) () .
from Description of noncash property given (see instructiong) Date received
Part |

(a)
No. (b) © (a)

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

523453 10-26-15
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Schedule B (Form 990, 880-EZ, or 980-PF) {2015)

Page 4

Name of organization

IMMIGRATION EQUALITY ACTION FUND

Employer identification number

27-0888049

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

Exclusively religious, eharitable, etc., contributions to erganizations described in section 501{c)(7), {B), or {10} that total more than $1,000 for
the year from any one contributor. Complete colurmns (a} through {e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, efc., conlributions of $1,000 or less for the year, {Enterthis info. once.) > $

{a) No.
Igrac:'rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:]:'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.
Ifal'afim {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.
I;r:rrtnl {b) Purpase 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

523454 10-28-15

15320512 745960 15324
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 5
PartlV, line §, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. S
Dapartment of the Treasury P Attach to Form 980, en ublic
Internal Revenus Service p> information about Schedule D {Ferm 990) and jts instructions is at www.irs.gov/form880. on
Name of the organization Employer identification number
IMMIGRATION EQUALITY ACTION FUND 27-0888049

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

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

1 Totalnumberatendofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year} .

4 Aggregate value atend of year .

§ Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the arganization's exclusive legal control? EI Yes D No

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

for charitabie purposes and net for the benefit of the doneor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ lves [ Ino

Conservation Easements. Complete if the organization answerad "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ | Preservation of a historically important land area
I | Protection of natural habitat D Preservation of a certified historic structure
J:i Preservation of epen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. L2k
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | .. ... st 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it Nolas? D Yes D No
6 Staff and volunteer hours deveted to menitoring, inspecting, handling of viclations, and enforcing censervation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easaments during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h4)B)()
and section 170MEEBMINT .. . oo e [ ives [ INe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization’s accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, 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, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describas these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIIL INe T e |
(i) Assetsincluded in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 280, Part Vi, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015

632051
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Sched_ple D {Form 990} 2015 IMMIGRATION EQUALTITY ACTION FUND 27-0888049 pPage?2
Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:i Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:] Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organizaticn's collection? ...........oooiiceie o D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning DAIANCE e e e
Additions during the YEAr | ... e id
Distributions during the YERE ..o ettt e e 1e
ENding BAIANCE || e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Ives D No
" explain the arrangement in Part XIIl. Check here if the explanation has been provided on Pare XUl e
Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

i ) T « T 2}

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

g Endof yearbalance ...
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» %

c Temporarily restricted endowment P %

The percentages on 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

3ali}

LU = T+ B =

-

(1) unrelated OrganiZatioNS | . . i e e e e
(i) related organizations L e e s SRR 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . 3b
ibe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other (k) Cost or other (¢) Accumulated {d) Book value
basis (investment} basis {other) depreciation

¢ Leasehold improvements
d Bguipment
e Other ...

Total. Add lines ia through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . o | 0.
Schedule D {(Form 990) 2015

532052
0g-21-15
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Schedule D (Form 990) 2015 IMMTIGRATION EQUALITY ACTION FUND 27-0888049 Praged
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category aneiucing name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2} Closely-held equity interests
(3) Other
(A)
B
©
D)
)
{F)
(S]]
H)
Tofal.

. (b) must equal Form 90, Part X, col. {B) line 12.) =
nvestments - Program Related.

Completeif the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

. {b) must equal Farm 990, Part X, col. (B) line 13.)
Other Assets.
Compiete if the organization answered “Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description {b) Book value

Column {b) must equal Form 890, Part X, ol (B lng T5.) oo e | 4
| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valus

(1) Federal income taxes

@

(3}

)

8)

6)

@

(8

(@}
Total. (Cofumn (b} must equal Form 990, Part X, col. (B} line 25.) .............. »
2. Liability for uncertain tax positions. In Part XIlI, 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 XJlI IE

Schedule D {Form 990) 2015

532053
08-21-15
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Schedule D {(Form 990) 2015 IMMIGRATION EQUALITY ACTION FUND 27-0888048 Ppaged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 130,287,
2 Amounts included on line 1 but not on Form 990, Part VIII, line i2:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

c Recoveries of prior year grants e 2¢

d Other (Describe in Part XHLY e, 2d

e Add lines 2athrough2d ... e e e 0.
3 SUBACHING 2 FOM NG 1 || oo 130,287.
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

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

b Cther (Describe in Par XL} ... 40

¢ Add lines 4a and 4b 0.

5 130,287.
Return.
Complete if the organization answeared "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements 500,287.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adustments e 2b

€ OINBFIOSSES e 2c

d Other (Describe in Part XIL) e et s 2d

& A INOS 28 TIOUGN 20 .\ oo oo 0.
3  Subtractlire 2e fromline 1 . e et 500,287.
4  Amounts included 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 Describein Part XIIL) ... 4b

¢ Add lines 4a and 4b 0.

5 500,287,

i | Supplemental Informatlon
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll], 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 Xll, lines 2d and 4h. Also cemplete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015, THE ORGANIZATIONS HAVE DOCUMENTED

THEIR CONSIDERATION OF FASB ASC 740-10, TINCOME TAXES, THAT PROVIDES

GUIDANCE FQR REPORTING UNCERTAINTY IN INCOME TAXES AND HAVE DETERMINED

THAT NQ MATERTAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE COMEINED FINANCTAL STATEMENTS.

o320 Schedule D (Form 990) 2015
20
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 980-EZ) 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 990-EZ.
Internal Revenue Service P Information about Schedule O {Form 990 or 830-E2) and its instructions is at www.irs.goy/farm930, hspection
Name of the crganization Employer identification number
IMMIGRATICON EQUALITY ACTION FUND 27-0888049

FORM 8590, PART ITI, 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 950 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENTIOR

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 TSSUES, CONCERNS OR RECOMMENDATIONS REGARDING THE COMPLETION OF THE

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

THE FULL BOARD AND THEN FILED WITH THE IRS.

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

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

DIRECTORS THE EXTISTENCE OF ANY MATERIAL FINANCTAL INTEREST IN ANY ENTITY

WITH WHICH HE OR SHE KNOWS OR HAS REASON TO KNOW THAT THE ORGANTIZATION 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 DIRECTCR'S, OFFICER'S OR

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

INTERESTS OF THE ORGANIZATION. IN ADDITION TO WHEN HE/SHE JOINS THE

ORGANIZATION, EACH DIRECTOR, OFFICER, AND EMPLOYEE MUST ANNUALLY REVIEW THE

POLICY AND STIGN DOCUMENTATION THAT HE/SHE HAS REVIEWED THE POLICY.

THE BOARD DETERMINES WHETHER OR NOT A DISCLOSED FINANCIAL INTEREST OR

If’_al-zl?1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) {2015)
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the crganization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049

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

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

OF THE MATTER, EXCEPT TO DISCLOSE ALL MATERTAL 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, QFFICER OR EMPLOYEE DOES NOT PARTICIPATE IN FINAL

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

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

OFFICER CR EMPLOYEE IS RECUSED FROM ALL CONSIDERATION AND DELIBERATION OF

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

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

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

ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT THE ORGANTZATICN CAN OBTAIN WITH

REASONABLE EFFCORTS UNDER THE CIRCUMSTANCES.

IF A DIRECTOR, OFFICER OR EMPLOYEE VIQOLATES 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:

IMMIGRATION EQUALITY ACTION FUND SHARES STAFF WITH IMMIGRATION EQUALITY

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

IE'S PROCESS FOR DETERMINING THE EXECUTIVE DIRECTQR'S COMPENSATION IS: THE
532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 880-EZ) (2015) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY ACTION FUND 27-0888049

NOMINATING AND GOVERNANCE COMMITTEE MEETS TQ DISCUSS THE EXECUTIVE

DIRECTOR'S PERFORMANCE, EVALUATING PROGRESS ON PAST GQOALS AND SETTING NEW

PERFORMANCE GOALS. A WRITTEN REPORT IS CREATED AND THEN PASSED ON TO THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE TAKES THIS WRITTEN REPORT,

ALONG WITH ITS REVIEW OF PEER AND POSITION-SPECIFIC BENCHMARKING DATA FROM

MULTIPLE INDEPENDENT SOURCES, INTO CONSIDERATION WHEN IT DETERMINES

EXECUTIVE DIRECTOR COMPENSATION. THE COMMITTEES KEEP CONTEMPCRANEQUS NQTES

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

SEPTEMBER 2014.

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

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON_REQUEST.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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