..990

Department of tha Treasuty
Internal Revenue Service

Return of Organization Exempt From Income Tax

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.

P Go to www.irs.qov/Form3990 for instructions and the latest information.

OMB No. 1555-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check ot C Name of organization D Employer identification number
applicaple:
Adaress
change IMMIGRATION EQUALITY
ity Deing business as 13-3802711
ratrn Number and street {or P.0. box if mail 1s not defivered to street address) Roomisuite | € Telephone number
fra, |_40 EXCHANGE PLACE 1300 (212)714-2904

termin- o 0 r
ated City or town, state or province, country, and ZIP or foreign postal code
Amended

return NEW YORK I NY 1 0 U 0 5

G Gross receipts §

1,919,232,

fepiea: | £ Name and address of principal officer AARON C. MORRIS
e |SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [1_{] S01{c)(3) |:l 501(c){

)l (insert no.) L] 4947(a)(1} or [ Is27

J Website: pr WWW .. IMMIGRATIONEQUALITY.ORG

H{a) Is this a group return

DYes @ No

H(b) Are all suburdinates |n:|udnd?[:1‘l'es EI No
If "No," attach a list. (see instructions)
H{c} Group exemption number P

K_Foim of organization: DZ] Corporation |:] Trust Ej Association D Other p»

[ vear of formation: 19 9 4] M State of legal domicile; NY

| Parti] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART TTT, LINE 1.
Q
c
g 2 Check this box P E:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line v 3 12
3 4 Number of independent voling members of the governing body (Part VI, linetb) 4 11
9| 5 Total number of individuals employed in calendar year 2017 {Part ¥, line 22) 5 23
:‘E 6 Total number of volunteers (estimate if necessary) R e a i saancees 6 63
::3 7 a Total unrelated business revenue from Part VIll, column (C), ne12 17a 0.
b Net unrelated business taxable income from Form 890-T, line 34 e [T b 0.
Prior Year Current Year
o | B Contributions and grants {Part VI, line 1h) 1,556,183, 1,874,815.
g @ Program service revenue (Part Vill, line 29} ... ... ... 0. 0.
@ | 10 Investment income (Part VIIl, column [A), ines 3, 4, and 7d) . -493. 1,724.
« 11 Other revenue {Part Vill, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) -9 ,891. —2 ,B67.
12 _Total revenue - add lines B through 11 {must equal Part VIN, column (A), line 12) .. 1,545,799. 1,873,672,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4} 0. 0.
u 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5 -10) 1,181,393, 1,3193,248.
2 | 18a Prolessional fundraising fees (Part IX, column (A), line 11e) _ s : 0. g.
§- b Total fundraising expenses (Part IX, column (D), line 25) 362,405.
W1 47  Other expenses (Part IX, column {A), lines 11a-118, 11{24a) 396,326. 430,802,
18 Total expenses. Add lines 1317 (must equal Part |X, column (A), line 25) 1,577,719, 1,624,050,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ) -31,920. 249,622,
E§ Beginning of Current Year End of Year
28| 20 Total assets {Part X, line 16) 1,203,180. 1,487.,008.
%?:J 21 Total liabilities (Part X, line 26) L L ) 38,913. 73,119,
gug_ Net assets or fund balances. Subtract line 21 from I:ne 20 ........................ 1,164,267, 1,413, ,889.
[-Elrt Il [ Signature Block

Under penalties of perjury, | declare that | have egamined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 15
true, correcl, and complele. Dectasation of prepler (other than officer) is based on all snformation of which preparer has any knowledge.

| .
Sign } Signature of officer Dale o= / / / g
Here AARON C. MORRIS, EXECUTIVE DIRECTOR g
Type or print name and title
Print/Type preparer’s name Prepat natu Dale tect | ]| PTIN _
Paid e J P wm@d %Mﬂ 5/ / J’ /P Islelumnluved ,9 Doy yalai
Preparer |Firm's pame p GELMAN, ROSENBERG & EEDMAN FimsENy 52-1392008
Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | | No
732001 11287 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017 _IMMIGRATION EQUALITY 13-3802711 Page2
| Part Il ' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0. ... .. T e B e T |:|
1  Briefly describe the organization’s mission:
IMMIGRATION EQUALITY IS THE LEADING NATIONAL NON-PROFIT ORGANIZATION
THAT PROVIDES BOTH DIRECT LEGAL SERVICES AND POLICY ADVOCACY FOR
LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER, AND HIV-POSITIVE

IMMIGRANTS .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990627 oo e L Yes [X ] NG
If "Yes,” describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?Y l:IYes E No

If “¥es," 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.
Saction 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 (Cods ) {Expanses s B20,990. ircudnggantzors ) [Revenus$ )

LEGAL: IMMIGRATION EQUALITY'S LEGAL PROGRAM PROVIDES PROBONO LEGAL
SERVICES AND ADVOCACY FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER
(LGBTQ) AND HIV-POSITIVE IMMIGRANTS AND MAINTAINS A HOTLINE THAT
PROVIDES FREE, ACCURATE LEGAL ADVICE ABOUT COMPLEX LEGAL QUESTIONS TO
THOUSANDS OF CALLERS ANNUALLY. A TEAM OF SIX EXPERIENCED IMMIGRATION
LAWYERS AND PARALEGALS ANSWERS ALL HOTLINE INQUIRIES. IMMIGRATION
EQUALITY AND ITS PROBONO PROGRAM DIRECTLY REPRESENT HUNDREDS OF LGBTQ
AND HIV-POSITIVE ASYLUM SEEKERS.

4b  {Code: ) (Expenses § 132.,773. including grants of § } (Rrovenue s )
QUTREACH: IMMIGRATION EQUALITY'S COMMUNICATIONS AND PUBLIC EDUCATION
EFFORTS FOCUS ON THE DISCRIMINATORY IMPACT OF IMMIGRATION LAW ON LGBTQ
IMMIGRANTS AND THEIR FAMILIES. TMMIGRATION EQUALITY'S COMMUNICATIONS
TEAM SECURED DOZENS OF MEDIA PLACEMENTS IN MATNSTREAM PRINT, NATIONAL
TELEVISTON, LGBTQ, TALK RADIO, AND OTHER OQUTLETS IN 2017. MORE THAN
19,000 ACTIVISTS, ATTORNEYS, FAITH LEADERS, AND QTHER CONSTITUENTS
SUBSCRIBE TO IMMIGRATION EQUALITY'S EMATILS AND ACTION ALERTS, AND OUR
WEBSITE HAS OVER 450,000 UNIQUE VISITORS PER YEAR. WE HAVE MORE THAN
25,000 FACEBOCK FANS AND MORE THAN 13,000 TWITTER FOLLOWERS.

4c  (Code: ) {Expenses § i6 " 610. Including grants of $ ) (Revenue s )
ADVOCACY: BASED ON DISCRIMINATION QUR CONSTITUENTS FACE, IMMIGRATION
EQUATLITY ADVOCATES FOR POLICY CHANGES THROUGHOUT THE IMMIGRATION

SYSTEM, BRINGS IMPACT LITIGATION, BUILDS COALITIONS, AND DRIVES
ATTENTION TO THE HUMAN TOLL OF DISCRIMINATION AGAINST LGBTQ IMMIGRANTS.

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) _{Aevenue $ )
de_Total program service expenses p» 970,373.
Form 990 (2017)
732002 11-728-97
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Form 990 (2017) IMMIGRATION EQUALITY 13-3802711 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I "Yes," complete Schedufe A, || |............ouiiieoiriisren s . S N B P-4
2 Is the organization required to complete Schedule B, Schedule of ConrnbutorS? T y 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalif of or in opposmon to candtdates for
public office? If “Yes," complete Schedule C, Part! . . .. a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect on 501 ()] elect:on n effect
during the tax year? If "Yes," complete Schedule C, Part il . ... ! 4 1| X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzatton that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il S e ' 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a2 conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf o 7 X
8 Did the organization maintain collections of works of ar, histerical treasures, or other similar assets? i "Yes," complete
Schedule D, Part il ...............cc.ccovvomveieinr oo o |8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodlal account Fability, serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... 9 X
10 Oid the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. I [+ X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts VI VII VI!I !X or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Pant X, line 10? If “Yes, " complete Schedule D,
= O U= SO <= O e Ml X
b Did the organization report an amount for investments - other securities in Part X, line 12 that IS 5% or more of |ts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIt . I | ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thal is 5% ar more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. ... . e 11 X
e Did the organization report an amount for other liabilities in Part X, line 257 !f Yes comp!ete Schedute D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complele Schedule O, Part X (111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xil | . o e s | 199 X
b Was the organization included in consoltdated tndependent audtted fmanctal statements for the tax year‘?
If *Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X! and Xil soptional . |[12b]| X
13 Is the organization a schoo! described in section 170(b){(1{A)i}? /f "Yes, " complete Scheduwfe e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, tundratstng, busaness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yes," complete Schedule F, Parts fand V' . .. ... ... . ... A | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? if “Yes," complete Schedulfe F, Parts fand v o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liftand IV Pl I | - X
17  Did the organization report a total of more than $15,000 of expenses for prot’essaonal fundratsmg services on Part IX
column {A), lines 6 and 11e? If "Yes,"” complete Schedule G, Fart! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbut ons on Part VIII Itnes
1c and Ba? If "Yes," complete Schedule G, Parttt . 18| X
19 Did the organization report more than $15,000 of gross income from gammg acttwnes on Part VIII I:ne Qa? H Yes,
complete Schedule G, Part Ml ..o e 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 {2017) IMMIGRATION EQUALITY 13-380271]1 Paged
[Part IV [ Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H iaiiny gy Theom TR | 908 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20B
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 f "Yes," complete Schedufe |, Parts tandtt |84 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,* complete Schedule |, Parts | and ilf B o |22 X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatron of lhe orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedle J || . e e |28 X

24a Did the organization have a tax-exempt bond issue with an outslandlng princi pa amounl or more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, goto line 252 S | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? S e |1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | e | 246
d Did the organization act as an "on behalf of" issuer for bonds outsland ng at any nme dur.ng the year‘? e, | 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 125a X

b Is the organization aware that it engaged in an excess banefit transaction with a disqualified persor\ ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, PRIt . .ot oty | 290 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to arly current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll ... s | 28 X

27 Did the organization provide a grant or other assistance to an officer, drrector lrustee. key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ilf | N - 4 X
28 Was the organization a party to a business transaction with one of the fol ow! ng pames (see Sohedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? If “Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employae? If "Yes," complete Schedule L Part IV ... L28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e e oo | DBE X
29 Did the erganization receive more than $25,000 in non-cash contributions? If “Yes, " comp!ete Schedule M T I - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservalion
contributions? If "Yes," complete Schedule M i e e et s oo | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons‘?
If "Yes," complete Schedule N, Part! . . R I | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf Yes, complete
Schedule N, Partt | e e |92 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ) S X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compfete Schedufe R Part !! m or !V and
PAtVL IR T ..o ecssurmeeseonsssose s i R G b 0 ot R R X
35a Did the organization have a controlied entity within the meaning of saction 512(!3)(13)? T .. |®sal X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enuty
within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R, Part V, line 2 asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanlable related orgamzat on?
If "Yes,” complete Schedule R, Part V, line 2 R 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not arel ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ... .. S ~l3 |l X
Form 990 (2017)

732004 11-26-17
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Forrn 990 (2017) IMMTGRATION EQUALITY 13-3802711 Pageb
I Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 11
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings (0 PHze WINNBIS T e A ; 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S

3da Did the organization have unrelated business gross income of $1,000 or more during the year? . : 3a X
b If "Yes,” has il filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedute © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f "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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . |.5¢c

6a Does the organization have annual gross receiplts that are normally greater than $100,000, and dld the organlzallon sohcn

any contributions that were not tax deductible as charitable contributions? ... S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrsbunons or glﬂs
were nottax deductibleT ||| et re st et sam Rt e e | BB

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? ) S |l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form B2B27 i i o e o S i e S TR L T e PR A s s | Te 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 benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? 79
h If the organization received a contribution of cars, boats, 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 organization have excess business holdings at any time during the year? . L s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section4966? N/A | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Capsremrag s N / A |sb
10  Section 501(c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 .N/A {103
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facnlmes L 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} o 11b
12a Section 4947(a)(1} non-exempt charltable trusts Is the orgamzatlon llllng Form 990 in eu nf Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/A. | 12b I
13  Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = LR Lt N/ A  113a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ) STl <]
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax yaar? L i 148 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 (2017)

732005 11-28-17
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Form 990 (2017) IMMIGRATION EQUALITY 13-3802711 Page B
| Part VI | Governance, Management, and Disclosure For each "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.

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

X1

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year R 1a 12]
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key employee? ... . ...

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervasnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f" Ied?

5]

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?

7a Did the organization have members, stockholders, or other persons who had the power lo elect or appamt one ar
mora members of the goveming Body? ... ... e e, -
b Are any governance decisions of the organization reserved to {(or subject to approval by) members. slockholders. or
persons other than the governing Body? | e e

7a

o o & |2
S - ] e ol R e

7b

8 Did the organization conlempaoraneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BodY? | i ererrssesser e SiraREs T on s sss Bl s B oo ot e« N B e oo

b Each committee with authority to act on behalf of the governing body? . .

>4 b4

8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannut be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . .

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures governing the actwalles of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? |

10a X

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f:hng the form?
b Describe in Schedule O the process, if any, used by tha organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,* go to line 13

ila

12a

b Were officers, directors, or trustees, and key employees required 1o disclose annually inferesis that cou Id giverse lo conl:cts‘? TR

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done

12¢

13 Did the organization have a written wh|stleblower pollcy? i immaTEm vz

13

14 Did the organization have a written document retention and destruction pollcy? e

g ool P o R

14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official

»

15a

b Other officers or key employees of the organization .

15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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?

16a X

b If "Yes," did the organization folow a wntten pohcy or procedure requmng the orgamzatlon lo eva[uale |ts parllmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
D_ﬂ Own website D Another's website [Z] Upon request :l Other (explain in Schedule O)

18 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: -

AARON C. MORRIS - (212)714-2904

40 FEXCHANGE PLACE, NO. 1300, NEW YORK, NY 10005

732000 11-28-17
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Form 990 (2017) IMMIGRATION EQUALITY _ 13-3802711 Page?
]Part Vll| 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 in this Part VIl

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), regardless of amount of compensation.
Enter -0- in columns {D), {E}, and (F) if no compensation was paid.

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

® List 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,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) [5)] {C) 4] (E) {F)
Name and Title Average | . cfﬂ‘;f:ﬂ"g'ﬂ‘thm e Reportable Reportable Estimated
hours per | box. untess person is bath an compensation compensation amount of
week otticerjanduldyscloe/irusies) from from related other
{list any = the organizations compensation
hours for | S . b organization (W-2/1099-MISC) from the
related 5 § . g {W-2/1099-MISC) organization
organizations| 2 | = Zls and related
bolow | Z|E| 5|2 2] = organizations
line) HIEEAE S
{1) AARRON C, MORRIS 39.60
EXECUTIVE DIRECTOR 0.40|X X 126,499. 0. 13,658.
{2) RANDY L, FEUERSTEIN 3.00
CHAIR 3.00|X X 0. 0. 0.
{3) ALAN FLIPPEN 1.00
SECRETARY 1.001X X 0. 0. 0.
(4) WAVIN MANGLANI 1.00
TREASURER 1.00(X 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 0. 0. 0.
{7) JOSEPH LOY 1.00
DIRECTOR 1.00(|X 0. 0. 0.
{8) JESSICA KLEIN 1.00
DIRECTOR 1.00|X 0. 0. 0.
{9) N. PAUL COYLE 1.00
DIRECTOR 1.00]X 0. 0. 0.
{10) JENNIFER COLYER 1.00
DIRECTOR 1.00]X 0. 0. 0.
{11) TANISHA MASSIE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{12) DORIAN NEEDHAM 1.00
DIRECTOR (FROM OCT, 2017) 1.00(X 0. 0. 0.
(13) HEIDI SCHMID 1.00
DIRECTOR (UNTIL OCT, 2017) 1.001(X 0. 0. 0.
722007 11.28.17 form 990 (2017)
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Form 990 (2017) IMMIGRATION EQUALITY 13-380271]1 Page8
|T=Ert Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D} (E) )
Name and title Average (do not cfﬁﬂg:‘ than o Reportable Reportable Estimated
hours per | sox, uniess person is both an compensation compensation amount of
week officer and a directon/trusiee} from from related other
(istany | 2 the organizations compensation
hoursfor | s B organization {W-2/1098-MISC) from the
related | g |3 2 {W-2/1099-MISC) organization
organizations| 2 | S g |e and related
below | Z[E|_|E|2g, organizations
1b Sub-total . 126,495. D.] 13,658,
¢ Total from contmuatlon sheets to Part VII Sectlon A ______________________________ > 0. 0. 0.
d Total{addlines tband 1) ... > 126,499. 0. 13,658.
2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organizalion P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzahon
and related organizations greater than $150,000? i "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 mdwndual for services
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson .. . .00 | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent 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 vear.

{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 mare than

$100,000 of compensatien from the organization P 0
Form 990 (2017)
732008 11-28-17
8
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Form 990 |2017) IMMIGRATION EQUALITY 13-3802711 Page9
Part VIl | Statement of Revenue

Check if Scheduls Q contains a response or note to any line in this Part Vili

[C] {B) {C) D)
Total revenue Related or Unrelated | Révenue excluded
exempt function business sections
revenug revenue 512-514
‘2‘2 1 a Federated campaigns 1a 730.
58| b Membershipdues ... ... b
s&| ¢ Fundraisingevents ic|l 320,820.
gi d Related organizations 1d
4 g e Government grants (contributions) | 1e 10,000.
0 5 f Al other contributions, gifts, grants, and
2% similar amounts not included above 141,543,265,
E% g Nonecash cortributions includad in knes 1a-1% $
Od| h Total, Addlinestaf . . ... .. b 11.874,815,
Business Codeﬂ
o 2a
.g . N
L] 5 c
E3| «
BT
] e
a. f All other program service revenue .
a Total Add nes 2a-21 | 2
3  Investment income (including dividends, interest, and
other similar amounts) . ... . [ 4 90. 90.
4  Income from investment of tax-exempt bond proceeds P
5  Rovalties ... e >
(i) Real {ii) Personal
6a Grossrents ... ...
b Less:rental expenses
c Rental income or (loss)
d Netrental income or {I0SS)  ....ooeeeeiiivieiiiessiii »
7 a Gross amount from sales of {i) Securities (ii) Other
assats other than inventory 1,634.
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) ... 1,634.
d Net gain o (I088) ...........cccoeeeeeeoreremees oo > 1,634. 1,634.
o | 8 a Grossincome from fundraising events (not
g including $ 320,820, of
é contributions reported on line 1c). See
5 Part IV line 18 | ...,
g b Less: direct expenses
¢ Netincome or (loss) from fundraising avents ... > -5,560. -5,560.
9 a Gross income from gaming activities. See
Part IV, line 19 .. .. a
b Less:directexpenses b
c Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
and allowances | .. ... ... @
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenus Business Codej
11a MISCELLANEOQUS 900088 2,693, 2,693,
b
c
d Allotherrevenue .. . ...
e Total. Add lines 11a-11d 2,693,
12 Total revenue. Seeinstructions. ... ... 1,873,672, 0. 0.] -1.,143.
732008 11-28-17 Form 990 (2017)
9
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Form §90 {2017}

IMMIGRATION EQUALITY

13-3802711 Page10

[Part IX] Statement of Functional Expenses

Section 501(ci3) and 501(c}{4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... ..

Do not include amounts reported on lines 6b, (A) (G {C)
70, 80, b, and 10b of Part VI Total expenses S pamen " | mpener panees Fé’,?.ése’ﬁ?e';g
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, fine22 .
3 Grants and other assistance to foreign
organizations, foreign gocvernments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members | |
§ Compensation of current ofﬁcers, dnrectors
trustees, and key employees : 138,427. 99,667. 15,227, 23,533.
6 Compensation not included above, io d|squal fued
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) . .
7 Other salaries and wages N B67,326. 542,206. 129,522, 195,598,
8 Pension plan accruals and contributions (mclude
section 401(k} and 403{b) employer contributions}
9 Otheremployee benefits . 96,438. 62,591. 14,024, 19,823.
10 Payrolitaxes . 91,057, 59,889. 12,847, 18,321.
11 Fees for services {non- employees)
a Management . e
b Legal . ...
€ ACCOUNNNG .......coovveii e 69,140. 9.,959. 59,179. 2.
d Lobbying . ... 0606 e
e Professional fundraising services. See Part |V, ling 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I:ne 25
cofumn (A) amount, list line 11g expenses on Sch 0.) 11,637. 1,676. 9,961.
12 Advertising and promotion . 22,802, 5,385, 17,417.
13 Officeexpenses 36,222, 24,779, 3,748. 7,695,
14 Information technology 73,092, 49,262, 9,999, 13,831,
1§ Royalties | ... ... ...
16 OCCUPANCY ... 133,199. 89,773. 18,221. 25,205,
17 Travel ..o wsstiso@adine oo 6,035. 4,317. 1,762. -44.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,274, 1,293, 4,877. 22,104.
20 Interast e e
21 Paymentsto affiiates . . ...
22 Depreciation, deplation, and amortization 5,598. 5,998.
23 Insurance ... 12,282, 8,278. 1,680. 2,324.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of fine 25, colurnn {A)
amount, list line 24e expenses on Schedule 3.)
a CREDIT CARD PROCESSING 14,464. 851. 13,613,
b STAFF TRAINING/DEV. 7,372, 4,509, 1,397, 1,466.
¢ MISCELLANEQUS 6,376, 4,156. 759. 1,461,
d DUES & SUBSCRIPTIONS 3,9009. 2,633. 1,220, 56.
e All other expenses
25  Total functional expenses. Add lines 1 thiough 24e 1,624,050. 970,373. 291,272, 362,405,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chechk here ’ H following SOP §8-2 (ASC §58.720)
132010 11-28-17 Form 990 (2017}
10
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Form 990 (2017

IMMIGRATION EQUALITY

13-3802711 Pageid

[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany linginthis Part X ... |:]
{A) 8)
Beginning of year End of year
1 Cash - nomninterestbeanng ... ..., 482,659.] 1 987,803,
2  Savings and temporary cash investments 311,960, 2 27,003,
3 Pledges and grants receivable,net 358,333, 3 403,183.
4 Accounts receivable, Net | ... ... 103.] 4 5,106.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instr), Complete Part ll of SchL 6
8 | 7 Notesand loans receivable, net ... ... 7
< | 8 Inventories forsale OFUSE | ... ..o 8
9 Prepaid expenses and deferred charges ... ... 27,236.] 9 38,535,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 31,298.
b Less: accumulated depreciation 5,998.] 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 IMangible @SSELS | e e eaes 14
15 Otherassets. SeePart IV, line 11 . . ... 16,891.] 15 25,378,
16 Total agsets. Add tines 1 through 15 (must equatline 34) ... .. 1,203,180.1 18 1,487,008,
17 Accounts payable and accrued expenses ... 33,358, 17 62,023.
18 Grantspayable | e 18
19 Deferred revenue e ettt 19
20 Taxexempt bond liabilities |, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
2 Complete 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 e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D mpemearn 5L B Sa et 5,555.] 25 11,096.
26 Total liabilities. Add lines 17through28 ... ... ... ... ... 38,913.1 26 73.119.
Organizations that follow SFAS 117 {ASC 958}, check here [Kl and
] complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .o 746,839.} 27 749,844.
|28 Temporarily restricted NELASSELS . . ..o, 417,368.] 28 664,045.
T 28 Permanently restricted netassets | . ... 29
5 Organizations that do not follow SFAS 117 (ASC 958}, check here B[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowmant, accumulated income, or other lunds 32
Z |33 Total netassets or fund balances ... .. 1,164,267.] 33 1,413,889,
__ 134 Totaliiabilities and net assets/fund balances ... ... 1,203,180, 34 1,487,008,
Form 990 (2017}

732011 11-28-17
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Form 990 (2017) IMMIGRATION EQUALITY 13-3802711 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoletoany lineinthisPart X1 s e coreos [l
1 Total revenue {must equal Part VIlI, column (A}, ling 12) e 1 1,873,672,
2 Total expenses {must equal Part IX, column (&), line25) 2 1,624,050.
3 Revenue less expanses. Subtract line 2 from line 1 3 249,622,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,164,267,
§ Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities -]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Pan x hne 33
column (B)} ... 10 1,413,889.
[ Part XIi| Fmanclal Statements and Fleportmg
Check if Scheduls O contains a response or note to any ling in this Part Xl I 7% LR A S e E|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual [: Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ) S - X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewecl ona
separale basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) i lmw | X
If "Yes," check a box below to indicate whather the financial statements for the year wers audited on a separate basm,
consolidated basis, or both:
D Separate basis lz] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ol X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a 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 A1337 S < X
b If "Yes," did the organization undergc the reqwred audlt or audlts? If lhe orgamzatnon dnd not undergo the requnred aud|t
or audits. explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... | 3b
Form 990 (2017)

732012 11-28-17F
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ifr:igouofgﬁ.m Public Charity Status and Public Support OEH?; :

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Departrment of the Tre.nsury > Attach to Form 990 or Form 990-EZ. Open to P.l.lblic

Internal Rievenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

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

Fart I'[ Reason for Public Charity Status (ai organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A chureh, convention of churches, or association of churches described in section 170{b){ 1{A)(i).
EI A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 980-E2).)
l:l A hospital or a cooperative hospital service organization described in section 170{b){ 1){AMiii).
[:I A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170{b){(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A){vi). (Complete Part I.)
A community trust described in section 170({b){ 1){A)(vi). (Complete Part 11.}
An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part Hl)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d {:] Type ill non-functionally integrated. A supporting organization operated in connection with ils supported arganization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirament and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the [RS that it is a Type |, Type |l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

WO N

~

0 00 HO O

10

t Enter the number of SUPPONEd OFGAMIZANONS ||| . ... . oo e et e i l
g _Provide the following information about the supported organization{s}.
(i} Name of supported (i) EIN {iii} Type of organization l""“’“”Wa""‘““"ﬁ"f'a. {v) Amount of monetary {vi) Amount of othar
5 A n your goveining document?
organization (described on lines 1-10 Yes No | svpport {see instructions) | suppart (see instructions)

above {see nstructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, 732021 10.08-47  Schedule A {Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 IMMTIGRATION EQUALITY
[Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv} and 170({b){1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complate Part 111}

13-3802711 Page?

Section A. Public Support

Cal
1

endar year {or fiscal year beginning in)
Gifts, grants, contributions, and
membaership fees raceived. {Do not
include any "unusual grants.")

{a) 2013

{b) 2014

{c} 2015

{d} 2016

(e} 2017

{f) Total

2,235 201,

1,564 998,

1,938 376,

1,556,183,

1,874 815,

9,169,573,

Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract lins 5 from line 4
Section B. Total Support

2,235,201,

1,564,998,

1,938,376,

1,556 183,

1,874,815,

9,168,573,

1,353 289,

7 916 284,

Cai
7

endar year {or fiscal year beginning in) -
Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain

1

12

13

or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

organization, check this box and stop here

{a) 2013

(b) 2014

{c} 2015

(d} 2016

{e) 2017

{f) Total

2,235 201,

1,564,998,

1,938 376,

1,556 183,

1,B74 815,

9,162,573,

5,298,

569.

410.

298.

90.

6,666.

56,507,

56,507,

9,749.

2,693.

32,596,

9 265 342,

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

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column {f} ...

15 Public support percentage from 2016 Schedule A, Part Il, line 14

14

85.44 %

15

84.69 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supporied organization

»[X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1Ga and hne 15 is 33 1 “3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization

]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16& or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or

18 Private foundation. If the organization did not check a box on ting 13, 16a, 16b, 17a. or 17b, check this box and see instructions .

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

732022 10-08-97
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13-3802711 Page3

Schedule A (Form 880 or 990-E2) 2017 IMMIGRATION EQUALITY
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015

{d) 2016

(e} 2017

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounis included on lines 2 and 3 receivad
from other than disqualified persons that
axceed tha grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtrict line ¢ from line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p~ {a) 2013 {b) 2014 {c) 2015

{d) 2016

{e) 2017

{f) Total

9 Amounts from ling 6

10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do notlnc!udegam
or loss from the sale of capital
assets (Explain in Part V1.} -ooooeeeene

13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3) organization,

checkthisboxand stop here ... y

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2016 Schedule A. Pardt il line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Pant lll, line 17 . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a bax on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P D

T

................... [}

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b. check this box and see instructions

732023 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 ITMMTIGRATION EQUALITY 13-3802711 Pages
Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshin, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6}? if *Yes, " answer
{b) and (c) below. |_3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part VI when and how the
organizalion made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) r
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization™)? if
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below. | 4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B}
pUIpoSseS. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or {iii} cther supporting organizations that also
support or benafit one ar more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3})(C)), a family member of a substantial contributor, or a 35% controlled enlity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
732024 10-08-17 Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 IMMIGRATION EQUALITY 13-3802711 Pages
[Part V] Supparting Organizations (continued)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes, * explain in
Part VI how providing such benelfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type |ll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supponted organization(s) to which the organization was responsive? i "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have heen engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or

trustees of each of the supported organizations? Provide details in Part VI. . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, * describe in Part VI the role playved by the organization in this regard. 3b
732025 10-08-17 Schedule A {Form 990 or 980-EZ) 2017
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Schedule A (Form 890 or 990-E7) 2017 TMMIGRATION EQUALITY 13-3802711 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (axplain in Part V1) See instructions, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) (optional)

Net short-tarm capitat gain

Recoverigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

h |[& W N |=

@ |t & | o =

=]

-

B) Gurrent Year
Section B - Minimum Asset Amount {A} Prior Year ® (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Totat {add lines 1a, 1b, and 1c} 1d
Discount claimed for hlockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assats

Subtract ling 2 from line 1d

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

Net valug of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

(IQOU'IH

L

2]
LAl

kY

0 |~ |3 |0
10 |~ (D |on |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

th | | N |

[+ 10 L4 B [ AT L B

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 TMMIGRATION EQUALITY 13-3802711 Page7
|T=’art V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified sel-aside amounts (prior IRS approval required}
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 _ Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o~ R [0 | |

{i) (i) {iii)
Section E - Distribution Allocations (see instructi E Distributi e ioutions o
ution ( ions) xeess Hisiributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 _ Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016

= lo |a |6 |o|w

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2017 from Section D,
ling 7: 5

a Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |o |w

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 890.E7) 2017 TMMIGRATION EQUALITY 13-3802711 Pages
-Part Vi

Supplemental Information. Provide the explanations required by Part 1), line 10; Part I1, line 17a or 17b; Part Hl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section O, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A {Form 920 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COQOPY **

Schedule B Schedule of Contributors
f;"g;?f,?g,' 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gow/Form990 for the latest information.

QOME Mo, 1545-0047

2017

Name of the organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

Organization type {check cne):
Filers of: Section:

Form 990 or 990-EZ [Kl 501(c) 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF l:l 501(c}(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)i3) 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 boxas for both the General Rule and a Special Rule. Ses 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 instructions for determining a contributor's total contributions.

Special Rules

[Zl 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 509{a)(1} and 170(b}{1){A)(vi}, that checked Schedule A (Form 980 or 990-EZ), Part |1, line 13, 163, or 16b, and that recsived 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 VI, line 1h;

or (i} Form 990-EZ, line 1. Complele Parts  and Il,

|:| For an organization described in section 501(c)(7), (8}, or {(10) filing Form 990 or 930-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 |, Il, and I,

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 exciusively 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. Don't complete d@ny of the parts unless the General Rule applies to this organization because il received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

i P B

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

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

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d
Type of contribution

1

$ 200,000,

Person IIJ
Payroll I:l
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 112,917,

Person Eﬂ
Payroll ||
Noncash |

(Complete Part Il for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person [E
Payroll |:|
Noncash [__]

{Complete Part Jl for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$ 100,000.

Person IE
Payroll D
Noncash [ ]

{Complete Part It for
noncash centributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 128,000.

Person D_ﬂ
Payroll  []
Noncash [ ]

{Complete Part |l for
noncash contributions.}

()
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 75,000.

Person E‘
Payrol  [_]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schadule B (Form 990, 990-EZ. or 990-PF) (2017}
Name of organization

Page 2
Employer identification number
IMMIGRATION EQUALITY

Parti

13-38027113

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

(o)

Type of contribution
7

Person [K]

Payroll
$ 60,000. Noncash [ |

{Complete Part Il {or
noncash contributions.)

{a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person III
Payroll |:]
5 50,000, | WNoncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} {c}
No, Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person El

Payroll [:l
§ 50,000. Noncash [ |

{Complete Part Il for
noncash centributions )

{a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
5 Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroli  [__]
$ Noncash [__|
{Complete Parl II for
noncash contributions.)
(@ (b} {c)
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person D

Payroll

Noncash [_|

(Complete Panrt |l for
noncash contributions.)
723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
23
15440508 745960 19323 2017.03040 IMMIGRATION EQUALITY

19323_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

IMMIGRATION EQUALITY

Emplover identification number

13-3802711

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

(a} @)

Wo. (b} FMV (or estimate) (d)
from Description of noncash property given . N Date received
Part | {See instructions.)

(a)

No. () © ()
from Description of noncash property given FMV.(or estu:nate) Date received
Part| {See instructions.)

{a)

C

froc:-;-l Description of no:::ash rope iven FMV (or(eltimate) Dat: - ived
Part | P property g {See instructions.) ate recelve

(a)

No. (b) - e
from Description of noncash property given FMV ‘(or esttr.nate) Date received
Part | {See instructions.)

{a)

No. {b) (el . (d)
from Description of noncash property given FMV ( l est:r_nate) Date received
Part | {See instructions.)

(a

Ne. () FMV (or(:}stimate) &
from Description of noncash property given . . Date received
Part (See instructions.)

723453 11-01-17
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Schedule B {Form 990, 990-EZ. or 990-PF) (2017)

Page 4

Name of organization

IMMIGRATION EQUALITY

Employer identification number

13-3802711

Part 1l Exclusively ~ religious, charitable, elc., contributions 1o organizations described in section 501(c)(7), (8), of {10) thal total more than $1,000 for
the year from any one contributor. Complete columns {a} through {e) and the foltowing line entry. or organizations
completing Part lll, enter the total of gxclusively relgious, chantable, ete., contributions of $1.000 or less for the year. (Enter thisinto. ance ) ’ 5
Use duplicate copies of Part lll if additional space is needed.
{a) No.
'gl;ﬁr?'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.
'!_"l':rftﬂl (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:rTl (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.
'glglrl'tﬂl {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

723454 13-09-17
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SCHEDULE C Political Campaign and Lobbying Activities OB NB41845 0047

{Form 990 or 890-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Geportment of the Treasuy P Complete if the organization is described below. P Attach ta Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3}) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)} organizations: Complete Paris I-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Pant II-A. Do not completa Part II.B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {glection under section 501{h)): Complete Part II-B. Do not complete Part li-A
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c(4), (5). or {6) organizations: Complete Part |Il.
Name of arganization Employer identification number

IMMIGRATION EQUALITY 13-3802711
{Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures T o F

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section4955s >3

2 Enter the amount of any excise tax incurred by organization managers under section49ss P g o

3 I the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | |¥Yes : No
4a Was acorection Made? || . ... e o L L L o Ldves [Ine

b If "Yes." describe in Part IV. _
[Part !-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funclion aCtiviies . >3
3 Total exempt function expendituras. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7D e et et e >3
4 Did the filing orgamzanon flre Form 1120-POL for this year? . .. ... [:l Yes |:| No

5 Enter the names, addresses and employer identification number {EIN) of all sectlon 527 po!:ncal orgamzat ons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions receved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11.08-17
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Schedule C (Form 980 or 990-E2) 2017 TMMIGRATION EQUALITY 13-3802711 Page2
| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P |:| if the filing organization checked bhox A and "limited control" provisions apply.

Limit_s on Lobbying Expenditures org(:r)'lil.:z:tr;gn's (o) Aﬂ'{'gtt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expendilures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures {add lines Taand 1b) ... .. ... 0.
d Other exempt purpose expenditures ... . e |1, 624,050,
e Total exempt purpose expenditures (add lines 1cand 1dy _ 1,624,050,
f Lobbying nontaxable amaunt. Enter the amount from the following table in both columns. 231,203.
If the amount on line 1e, column {a} or (b is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 R 57.801.
h Subtract line 1g frem line 1a. If zero or less, enter-0- . PR e e 0.
i Subtract line 1f from line 1c. If zero or less, enter-Q- 0.
i |f there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon f‘le Form 4720
reporting section 4911 taxforthisyear? ... ... |:| Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgla!';’::fegi’ﬁ;ing - {a)2014 (b} 2015 {c) 2016 {d) 2017 (e) Total
_2a_Lobbying nontaxable amount 240,623, 237,862, 228,886, 231,203, 938,574.
b Lobbying ceiling amount
{150% of tine 2a, colurmn(e)) 1,407,861.
¢_Total lobbying expenditures 14,791. 3,418, 3,882, 22,091,
d_Grassroots nontaxable amount 60,156. 59,466. 57,222. 57,801. 234,645,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 351,968.
1_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 IMMIGRATION EQUALITY 13-3802711 Page3
-Part II-B] Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response on fines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign. national, state or
local legislation, including any attempt to influence public opinion on a legislative matier
or referendum, through the use of: _
VOIINEBIS? .. ... ooooios oo oo . |
Paid staff or management (include compensation in expenses reponed on Ilnes 1c through 1)?
Media advertisements? . ... ...

Mailings to members, Ieglslators or the publlc?

Publications, or published or broadcast statements?

Grants 1o other organizations for lobbying purposes? [ H LT
Diract contact with legislators, their staffs, government off:cuals ora Ieglslallve body? oo e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other acliwlies?

—_— - T - % 0o 0 o

Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)?
It "Yes," enter the amount of any tax incurred under section 4912 R
¢ If "Yes," enter the amount of any tax incurred by organization managers under secuon 4912 R
If the filing grganization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..
Part lll-A| Complete if the organization is exempt under section 501{c}{4), section 501(c)(5}, or section
501(c){6}.

N
1]

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over Iobbymg and political campaian activity exgendttures frorn the prior veaf? 3
|Partlil- B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5}, or section

501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from MEMBEIS | .. ... oot 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).

N [es

[

a Current year . 2a
b Carryover from last year 2b
€ TOtal it e B L MBI v+ ere e et ens e emen e Benensennefoeareoresrmeeesesaneon 5 e ver o i B S TS 2c
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(e) dues S Y 3
4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurg NEXt YEAIT | | | e e geatiains | 4
Taxable amount of lobbying and political expenditures (see instructions) .. ... AT 5

|Plrt V] _Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this pant for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-08-17
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o i

Department of the Treasury P Attach to Form 980. pen to Public

Internal Revenua Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

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

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

Total number at end of year
Aggregate value of contnbutions to (durang year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advisaed funds
are the organization's property, subject to the organization's exclusive legal control? . .. . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confearring
impermissible private benefit? |:] Yes I:! No
[Partli | Conservation Easements. Complete if the organization answered “Yes" on Form 990, 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) D Preservation of a historically important land area
|:| Protection of natural habitat I:' Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a congervation easement on the last

s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of CONservation BASBMENS | . ... e . 2a
b Total acreage restricted by conservalion easements ... ... 2b
¢ Number of conservalion easements on a certified historic structure included in (@) . . . |2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic strueture
listed in the National REGISIEI | . ... ..., 2d
3 Number of conservation easements modnt’ ed transferred, released, extinguished, or terminated by the orgamzataon during the tax
year p-

4  Number of states where property subject to congervation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . : Yes :| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enfcrcung conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{hH4)(B)i)

and section 170(NN&)B)@? iirstnsel—d Yes  1=ilNo

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements thal describes the organization’s accounting for
conservation easements.

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line B.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to raport 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, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VL N T ..o .8
{ii) Assets included in Form 980, Part X |

2 If the organization received or held works of art, historical treasures, or other sil mllar assets for fmancnal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl tine 1 . i, 2B
b_Assets included in Form 990, Part X |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732061 10-00-17
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Schedule D {Form 990} 2017

IMMIGRATION EQUALITY

13-3802711 Page2

Part 11l | 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 ara a significant use of its collection items

a
b
c

{check all that apply):
[ public exhibition
D Scholarly research

d ‘:] Loan or exchange programs

e I:] Other

I:] 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 organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . .

D Yes I:] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

=M o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:] Yes |:] No

If “Yes," explain the arrangement in Part Xlll and complate the following table: :
| Amount
Beginning BallNoe s ... ... S G il A S . e !
AddItions during the YEar ... iesiasisssess st s iemsminssest s it enesenserenroerees 18 e |
Distributions duringthe year . . . A S o S sy |18 ]
Ending balance | | ... e L_1f [
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account habl |ty? _______________ [:' Yes

DNO
[l

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

|PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{c) Two years hack

[d) Three years back

| (a} Current year

{b) Prior year

{e] Four years back

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

L T = N > B -

-y

g End of year balance

Administrative expenses

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 P

b

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:

(i) unrelated organizations

(ii) related organizations

b If "Yes" on line 3af{i)), are the retated organlzatlons I|sted as requuad on Schedule R aternny

4 Describe in Part Xlll the intended uses of the organization's endowrment funds.

P

Yes | No

3afi)

3b

Part VI | Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other} depreciation
18 LANG s iiciatsa s s Carsppbtis s bee i
b Euﬂdmgs . e )
¢ Leasehold lmprovem&nts e 28,500. 28,500. 0.
d EQUIpment .o s s e
e Other .. 2 798. 2.798. 0.
Total, Add Ilnes 1athroggh 2. fCo!umn fd] must equal Forrn 990, Part X, column (B), fine 10c.) | 3 0.
Schedule D (Form 980) 2017
732052 10-09-17
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Schedule D (Form 980) 2017 IMMIGRATION EQUALITY 13-38027131 Page3
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 calegory gnciuding name of security) {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

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

(A)

(3]

(C}

D)

{E)

(3]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
ﬁ Investments - Program Related.

Complete if the organization answerad "Yas® on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Bock value {¢) Method of valuation: Cost or end-of year market value

{1}
{2)
(3)
4
—15)
(6)
(7)
(8)
(9}
Total. {Col. {b} must equal Form 990, Part X; col. (B) ling 13.) >
I Part IX| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1}
_@
[&)]
{4}
{5)
{6)
{7}
{8)
{9)

Total. (Column {b) must equal Form 990, Part X, col. (BIFNe 15.) ... | 2
|[Part X | Other Liabilities.

Complele if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
{1} Federal income taxes
__2) DEFERRED RENT 11,096.
(3}
(4
(5)
(€
7
{8)
9)
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.) ... > 11,096,

2. Liability for uncertain tax positions. In Part XIl, provide the 1ext of the foclnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIII III
Schedule D (Form 980) 2017

732083 10-09.17
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Schedule D (Form 990) 2017 IMMIGRATION EQUALITY 13-3802711 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements a1 35,246,800.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facities . ST 2p | 33,373,128,

¢ Recoveries of prior year grants ... 2c

d Other(Describein Part XINL) ... L2d

e Addlines2athrough2d o | 2e | 33,373,128,
3 Subtractline 2e from BN 1 i : 3 1,873,672,
4 Amounts included on Form 980, Part VI, ling 12, but not on fine 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b B I |

b Other (Describe im Part XIIL} e 4B

¢ Add lines 4a and 4b e S s B 0.

Total revenue. Add lines 3 and 4c. (This must egual Fom, 990 Partlline12) ... 5 1,873,672,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete it the organization answered “Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements | 1] 34,997,178.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities _....................cooeooioo oo 2a] 33,373,128,

b Prioryearadjustments .. | 2D

€ OtherloSSes ... |26

d Other(Describein Part XILY e |24

e Addlines 2athrough 2d ... . e L 2¢ ] 33,373,128,
3 Subtractline 2@ from Ng 1. . oo o i seesir o e et R RS i B R 3 1,624,050,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . | 4a

b Other(DescribeinPart XIL) 4b

c Addiines 48 ant db | i e sen o R e R R s e s |4 0.

Total expenses. Add lines 3 and d4c, (This must equal Form 990, Part I fing 18.) ..o i 5 1,624,050,

| Part Xill[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

FOR _THE YEAR ENDED DECEMBER 31, 2017, 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.

732054 10-09-17 Schedule D (Form 930) 2017
32
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OMB No. 1545.0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities —
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form €90, Part IV, line 17, 18, or 19, or if the
organization entered more than §15,000 on Form 930-E2, line 6a.

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

nternal Alevenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection

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

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? l:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 16 agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) o v) Amount paid . "
(i) Name and address of individual e fﬂﬂ'fﬁéﬂr {iv} Gross receipts t.‘, or retaine'ca:l by (V? Amount paid
or entity {fundraiser) (i) Activity e "“’“F" from activity fundraiser to {or retainad by)
contribucns? listed in col, (i) | °Craanization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2017
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Schedule G (Form 990 or 980-E2) 2017 TMMTGRATION EQUALITY
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

13-3802711 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
SAFE HAVEN col. (c))
. {event type) (event type} {total number}
=
c
@
8|1 Grossreceipts .. ... 360,820. 360,820.
2 Less:Contributions ... 320,820, 320,820,
3 Grossincome (line 1 minusline2) . ... 40,000, 40,000.
4 Cashprizes | . ...
5 Noncashprizes | ... ......
g
|8 Rentffaciltycosts 18,400, 18,400.
&
$|7 Foodandbeverages .. ... .. .. . 27,160. 27.160.
5
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 45,560,
11_Net income summary. Subtract line 10 fromne 3. column(d} ... .. ... ... | 2 -5,560.
[Partlll'| Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.
, {b) Pull tabs/instant . {d) Total gaming (add
@
= (e) Bingo hingo/progressive bingo (c) Other gaming col. {a) through col. (e))
o
11 Grossrevenue ... ... ...
wi2 Cashprizes ..o
a
§
3 3 Noncashprizes ..
o
214 Rentffacilitycosts
(]
5 Otherdirectexpenses . . ... ...
D Yes % D Yes % D Yes %
6 Volunteerlgbor l:l No L—_] No D No
7 Direct expense summary. Add lines 2 through Sincolumni{d) >
8 Nel gaming income summary. Subtractline 7 fromlinel. column(d) ...l »

9 Enter the stata(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... . . ...
b H "No," explain:

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

732082 Q9-

1544050
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Schedule G {Form §90 or 990-E7) 2017 IMMIGRATION EQUALITY 13-3802711 F’aqe 3

11 Doses the organization conduct gaming activities with nonmembers? . .. TR |:| Yes I No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa pannersh:p or other ennty lom'led
to administer charitable gaming? . ... . R A T A T e veeee TS R S L [ Jves ["Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and records

13a %

[ 13b | %5

Name P
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation b §

Description of services provided P

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liGense? e o Edves [Tlne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
Part lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part H), lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

7320683 081317 Schedule G (Form 990 or 990-EZ) 2017
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Schedula G {(Form 990 or 950-E2) IMMIGRATION EQUALITY 13-3802711 Pagea
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§”ﬁ‘iis?’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
internal Asvenus Service P Go to www.irs.qovw/Form890 for the latest information. Inspection
Name of the arganization Employer identification number
IMMIGRATION EQUALITY 13-3802711

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

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

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

ELECTRONIC FORMAT FOR REVIEW. AFTER AN ADEQUATE REVIEW PERIOD, THERE WAS A

CONFERENCE CALL WITH ALL THE COMMITTEE MEMBERS AND MANAGEMENT TO DISCUSS

ANY ISSUES, CONCERNS OR RECOMMENDATIONS REGARDING THE COMPLETION OF THE

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

THE FULL BOARD AND THEN FILED WITH THE IRS.

FORM G50, PART VI, SECTION B, LINE 12C:

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

DIRECTORS THE EXISTENCE OF ANY MATERIAL FINANCIAL INTEREST IN ANY ENTITY

WITH WHICH HE OR SHE_KNOWS OR HAS REASON TO KNOW THAT THE ORGANIZATION HAS

OR IS NEGOTIATING A TRANSACTION OR ARRANGEMENT. 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. IN ADDITION TO WHEN HE/SHE JOINS THE

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

POLICY AND SIGN DOCUMENTATION THAT HE/SHE HAS REVIEWED AND IS IN COMPLIANCE
WITH THE POLICY.

THE BOARD DETERMINES WHETHER OR NOT A DISCLOSED FINANCIAL INTEREST OR

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. Schedule O {(Form 990 or 980-EZ) {2017)
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Schedule C {(Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-38027131

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

INFLUENCE WITH RESPECT TQ THE MATTER.

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

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

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

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

OFFICER OR EMPLOYEE IS RECUSED FROM ALL CONSIDERATION AND DELIBERATION OF

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

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

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

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THE ORGANIZATION CAN OBTAIN WITH

REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

1IF A DIRECTOR, OFFICER OR EMPLOYEE VIOLATES THIS CONFLICT OF INTEREST

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

TARKES 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

REMCVAL FROM THE BOARD.

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

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

NOMINATING AND GOVERNANCE COMMITTEE MEETS TO DISCUSS THE EXECUTIVE

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

PERFORMANCE GOALS; A WRITTEN REPORT IS CREATED AND THEN FORWARDED TO_ THE

EXECUTIVE COMMITTEE; THE EXECUTIVE COMMITTEE CONSIDERS THIS WRITTEN REPORT,

ALONG WITH ITS REVIEW OF PEER AND POSITION-SPECIFIC BENCHMARKING DATA FROM
732292 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedula O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

IMMIGRATION EQUALITY 13-3802711

MULTIPLE INDEPENDENT SOURCES, WHEN IT DETERMINES EXECUTIVE DIRECTOR

COMPENSATION; AND THE COMMITTEES KEEP CONTEMPORANEQUS NOTES OF THEIR

DELTIBERATIONS AND DECISIONS. THIS PROCESS WAS LAST COMPLETED IN FEBRUARY

2016.

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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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[Part Vil ] Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions
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