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PRI

. 990 Return of Organization Exempt From Income Tax OMB No 15450047
om
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundati
Oepartment of the Trea privete on) Open to Public
Su .
intemal Revenue sg,vic;y > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
e —————————
B Check f appicable Prease |C Name of on MIGRATION DIALOGUE D Employer idertification no.
[[] address change t=e RS | oomgB As PHILIP L. MARTIN, PRESIDENT 68-0291549
[7] Name change pintor | Numberand stroet (or PO box  mail s not delwesed to street address) Roomisuitn E Telephone number
Intal retum %. | 1004 EAGLE PL. (530) 756-5713
D Termnated ﬁ City or town, state of country, and ZIP + 4 G Gross receipts
[] Amended retum tos | Davis, CA 95616-5700 $ 283,002
[:] Appicabon pending F Name and address of pmncipal officer PHILIP L MARTIN
1004 Eagle P1l, Davis, CA 95616 M) g remior e (XNo
| Tocexemptotatus  [X|501c)( 3 ) € (nsertno) | Jassr@(or [ |527 HE) Are all afffiates mcluded? Yes [_|No
J Websic > BTTP://MIGRATION.UCDAVIS.EDU/ O Crop cxepion oo %)

K Form of organzation: @Corpomhon DTrustDAsocaton [:]Other »

| Year of formaton. 1993

| M State of togal domcie  CA

@_ 1| Summary
1 Briefly describe the organization’s mission or most significant activities: DEVELOPING POLICIES, MIGRANTS
. Migration Dialogue conducts research, semlnars and conferences about immigration
co and migration issues, large i i i s
i v | published in a newsletter and on a wehsite
'i’ : 2 Check this box )Diﬂhe organization discontnued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = = = o« = e o e e e e v o v 0 nceenvn 3 5
'e : 4 Number of independent voting members of the govemning body (PartVi,lne1b) « + » « ¢« c e e v e v e e o] 4 5
s: 6 Total number of employees (PartV,fine2a) - « « « ¢ e e e cccccceccscaccccerccrcoccacl b 0
& 6 Total number of volunteers (estimate ifnecessary) « « « = e 2 e c e e et e o e eccacoracsersnecs] 6 3
7a Total gross unrelated business revenue from Part Vili, column (C),line 12 » =« s e v e e s e e e e e e oo .| 7a 0
= b Net unrelated business taxable income from Form980-T,line34 « - « « c c e e c e ccc e e eeeceecee--|Tb 0
C?l R Prios Year Custrent Year
o e 8 Contributionsandgrants (Part VIll,fin@ 1h) « « = ¢ ¢ c o e s o ot t e e o oo s c o s e 290,250 253,510
) ; 9 Program service revenue (Part Vill, line2g) - - - - - - 0
n |10 investmentincome (Part VIii, column (A), lines 3, 4, and}7d) RECEIVED- e e d. 87,730 29,492
% : 11 Cther revenue (Part ViIi, column (A), lines 5, 6d, 8¢, 9¢, [I0cland 116) =« = = = = = =« - 8 . 0
- 12 Toftal revenue - add lines 8 through 11 (must equal Part }ﬂcolm@) Jinga12), +,50° 2 DT - 377,980 283,002
0 13  Grants and simitar amounts paid (Part IX, column (A), life{-3) "> 1. L. ¥ WY, 0‘) . 0
% € 14 Benefits paid to or for members (Part IX, column (A), ind 4) -------------'% . 0
x 16 Salaries, other compensation, employee benefits (Part | oolur@)(@ 0} 19 . 0
% P 116a Professional fundraising fees (Part X, column (A), line 1 = BENIUT . 0
() : b Total fundraising expenses (Part IX, column (D), line 25) ) 0
@ o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) = « + = ¢ ¢« ¢ e e 0 e 0 o o™ 106,003 121,862
° |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) =« - « =+« - - - - 106,003 121,862
19 Revenue less expenses. Subfractline 18fromiine 12 = ¢ o ¢ c o o ¢ o o e e 0 e v v o oo 271,977 161,140
Net Beginning of Cusrent Year End of Year
:9“520 Total assets (Part X, @ 16) « « =« = o o s s e s e e s a s aesasssessasesas 3,145,890 3,456,873
w 21 Totalliabilities (Part X, [N@26) =« o « ¢ o ¢ o s o ¢ e e e e c s e oo oo eccncacan 416,000 649,740
Net assets or fund balances. Subgactlmgdiromlmezo I R AR 2,729,890 2,807,133
|Part T re Block N/
,ldedareMLh e had thes Mmmnmnmﬂeduﬁﬂsﬂbmr&ammmemﬁd?ww
and completi h eparer (other than officer) ts based on all of which prep: has any o
Sign /{ / | 5//( / / d
Here V | 74 Date I f
PHILIP L. MART{N, PRESIDENT
Type or pant name and tiié
Preparer's } Date Ched([f Preparer's dentifying number
Paid signatire ﬁm@d/ f WWD&’VL E /ﬁ employed > | )
Preparer’s 05-01-2010 13651
Use Only Fumts name (uyoum James L Martin attorney acot EIN [ 3
# sef-employed), 805 W. 2lst St. 23-6651861
address, and ZIP + 4 }Wilmington, DE 19802-3818 Phone no P> 302-652-3957
May the IRS discuss this return with the preparer shown above? (See INSruCtions) « = = =« « s e e s s e s e o= v === -2+ ....-[¥Yes [ |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 2
iii Stateme! Program Service Accomplishmen
1 Briefly describe the organization’s mission:
DEVELOPING POLICIES, MIGRANTS (See Part 1, line 1)
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? =« - - - - - P T LR I A ...-.....-.-...--DYes @NO
If “Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOS? = - o - o a = - t e e s s e e ......-...............-..............DYa {ENo
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Part IX
4a (Code- ) (Expenses $ 116,864 including grants of $ ) (Revenue $ 283,002 )
A SERIES OF SEMINARS AND CONFERENCES DEALING WITH
ISSUES SURROUNDING IMMIGRATION INTO THE INDUSTRIAL
DEMOCRACIES, WITH RESULTS PUBLISHED IN A NEWSLETTER.
i
|
4b (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code. ) (Expenses § including grants of $§ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $
4e Total program service expenses P 116,864
EEA Form 990 (2009)
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Form 990 (2009) MIGRATION DIALOGUE

68-0291549 Page 3

10

11

12

12A

13

14a

16

16

17

18

19

Checkiist of uired Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A = « « « ¢ s st o e c et s e e cecccteencccrcocreccccecnccec e
Is the organization required to complete Schedule B, Schedule of Contributors? < « « « < e = e e 0 v 0 e 000 o
Did the organizati'on engage in direct or indirect polical campaign activities on behatf of or in opposition to
wndidatésforpublicofﬁce?lf'Yes.'coWeteScheduleC.ParH D I R I IR SR B R
Section 501(c)3) organizations. Did the organization engage in lobbying actwities? if "Yes,” complete

Schodule C,Partll = « « ¢ c e e e e e c et e cecrcecccccosscosnoseacscerranncecssse-
Section 501(c){4), 501(c}{6), and 501(c)X6) organizations. is the organzation subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partlll + = = ¢ = « ¢ s =2 2 s o0 o @
Dtd the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedulo D, Part] « « « = « c e e e o e s s e e ecaccctacaccccscctoccscsccscsee
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? I "Yes,” complete Schedule D, Partll « « « = ¢ < ¢ ¢« »
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D,Partfil » « « « o e ¢ ¢ s s s o v vt cccrcrsoccesrcccrroscscevcnncse
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D,Part IV « = « « o ¢ ¢ e s o s e v e e e v cccecccenccsenansoeee
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D,PartV.= « » « ¢ c = ¢ e s s s st v areccccce.s
Is the organzation’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicablo « « « = 2 c e o s e e e ccvevtecccccccccroncnccccccsoccs
Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi.

Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part VIii.

Did the organization roport an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yos," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liability for uncertain tax positions under FIN 487 If "Yes.” complete Schedute D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, Xll, and Xill = « = ¢ ¢ = ¢ o e e s s e e s e s e e cecceccrsorracseccoccscaen
Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

0| X

1| x

12

>3

If "Yes,” completing Schedule D, Parts X}, Xll,and Xlllisoptional « » « « o o =« « s cc o s oo o= [12A

Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E  « - « « « « « « -«
Did the organization maintain an office, employeses, or agents outside of the United States? « « = = = = o -+ -« -
Did the organization have aggregate rovenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Partl - - « - - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organezation or entity located outside the United States? If "Yes,” complete Schedule F, Partll = » « = ~ « ¢ =« o«
Did the organzzation report on Part LX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il - - - - « - = = ¢ o o o v o«
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| - - - - - - P IR IR TR R

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G,Partll - « - =« =« = =« c v e e v oo v - f e e e s e

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII, line 8a?
if "Yeos,” complete Schedule G, Partilt - - - - - O L ] R I I IR D e v e

Did the orgamization operate one or more hospitals? If "Yes,” complete Schedule H =« « « < « c ¢ o 0 e v e v v v v v v

13

14a

14b

16

16

17

18

19

P P P e P [ Pee

20

EEA

Form 890 (2009)




Form 980 (2009) MIGRATION DIALOGUE 68-0291549 Page 4
LPartiV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? i "Yes,” complete Schedule ), Partslandll - - « = c ¢ v+ e e o v e v e e v o] 2 X
Drd the organization report more than $5,000 of grants and other assistance to individuals in the
Unitad States on Part IX, colurnn (A), line 27 f "Yes,” complete Schedule |, Partsfand il = « « o =« ¢ s e e e v e v oo .] 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff “Yes,"complete Schedule J « » c e e s e s s st et ce st ss et X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. f*No,"gotoline25 =« -« c e ceccoscr e e eccecocceoe.-.|2a X

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « = = « « c « « o -+ i 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? =« ¢ o s ¢ o ¢ e s s s s s s s s e s s et sttt oo e 24c

d D the organzation act as an "on behalf of” issuer for bonds outstanding at any time during the year? « = = « ¢ « c < ¢ o« . o} 24d
25a Section 501(c)(3) and 601(c)4) organizations. Did the organzation engage i an excess benefit transaction
with a disqualified person during the year? if “Yes,” completo Schedule L,Part!  + « « c ¢ e s c e s v v e e eececees .| 26a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? f "Yes," complete Schedule L, Part] « « « « ¢ a e e s s c s s e e e et s eercecceaccccsaccccssss26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
drsqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Partil « « -« « - -] 26 X

27 D the organtzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
“Yes"complete Schedule L, Partlll « « « = « e e s ¢ ¢ e c s 0o 0 s acrsecconcossancecscccsccocecad 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV - « ¢ « =« ¢ e e v .. .| 28a X
b A family member of a current or fonmer officer, director, trustee, or key employee? If “Yes,” complete

Schedulo L, PartIV « = = o « e s ¢ e s o s c s s aseovosnsoacscsossancaceasssasnasessceecessl28b
¢ An entity of which a currant or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, diractor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part [V « « o o c ¢ 2 2 e ¢ ¢ 0 o 6 ¢ 2 5 a2 o e a6 e s s s ascacseassessoessacassasssoeococssessansssss|28c

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ¢ « ¢ ¢ = ¢ o« = o .| 29

Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM « + « ¢« ¢ s ¢ e c ¢t c c c s e e s e e s s cnnceacesaa] 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedute N,
Part] « « o @ e ¢ o s 2 a0 o e co oot caceccssctcsnsecmmnsacsesssessnssacssccccsoel 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schodulo N, Partll « « « o e c o o e o s 00 e oo osesossaccecssscsssssasssacssacscsasessesadl 32

e

g3

33  Did the organization own 100% of an entity disregarded as soparate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part| = = + = ¢ = s s s e s e e v e e e
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii,

HLIV,andV,fine1 « = = o o ¢ o s o a e oo o e o s v v reccecesessnsasassccssccocscensosssnscess

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV,liN6 2 « « = « o ¢ « o e o ¢ e s o a oo oo eceososccsscacsesssscesscsscnasssads

Section §01(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PatV,line2 « - =« = ¢« ¢« v c s s c st e v e v v v e D L e e..] 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

PatVl - - -« o v oo v R e I I . -} 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 980 filers are required to complete Schedule O R B I SIS IR RR ceseeee 38 X

EEA Form 990 (2009)
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Form 990 (2009) MIGRATION DIALOGUE 668-0291549 Page 6

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O-Hfnotapplicable + « « + = e c ¢ c s ¢ e e s e e s o -ee.] 12 5
Enter the number of Forms W-2G included in line ta. Enter -O- if notapplicable « « « « o« + =« = «] 1b 0

¢ Didthe orgamzatibn comply with backup withholding rules for reportable payments to vendors and reportable
gaming('gambling)winningstoprizeMnners e e e e s e e s s e v eneenscesesenseccsacnsasssesnen| qC X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - - - - - LZa l
b if at least one 1s reported on line 2a, did the organization file all required federal employmenttax relums? « - « <« o e+ - - .j 2b ] ¥
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fite this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSTEUM? « « « o o o o = = e e o s 0 a s o s oo osoesvesassocascessescsssscsecsecssosesssoen=ssad 3a X

b If “Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanationinSchedule O « + ¢ s« = e ¢ ¢ e c s s s s« oo 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « « » » » = » e e e o o = s s s c s e v eesoncccecssssososssssocncscvscscooccsscosssns 4a X
b if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « ¢« « ¢« « « «c v ¢ -« «| Ba
Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction? =« « « « e« =« . . .| 6b
¢ if "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ¢ + =« « o e s - c e e s e e e s s e scseccecnrrcccasscnscecees BC
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e s e eesceccces s s recsoscnnscscnso-| Ba X
b If "Yes " did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeduchble? « « « = « e o ¢ ¢ 2 s v s a e e e s e cccacscescenraceccscascacceeanec=aa Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedtothe payor? « » ¢ « s e e e ¢ e et c s e e e et secescccceccscnsecsaccacscsc| Ta
f “Yas,” did the organization notify the donor of the value of the goods or services provided? » =+« s c s s e v e eceeee| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleFofmazaz‘} @ 8 9 & 8 5 6 8 0 8 e 8 s & s e 68 & e v e s s es 66 e s s s e s s a8 e s e e e sans Tc
f “Yes,” indicate the number of Forms 8282 filed duringtheyear « « « ¢ = o = o s ¢ o s o 0 ¢ v v -l 7d I
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefitcONtract? + = * @« ¢ ¢ e ¢ ¢ ¢ 2 28 2 a o6 ¢ a ¢ s ¢ 2 0ceseesaesssasnssscocsosscsecsccsscsnssssss| Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « » « « « « = ¢ ¢ =« o o| 7f
g For all contributions of qualified intellectual property, did the organezation file Form 8899 as required? « « = « s s = e« « o . | Tg
h  For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as

4 1<

required? = » » « ¢ » @ o o c o ¢ = s e a0t e e e s e v o s e ee s e sessssessscnsverscsacccsccsss| Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng

organization, have excess business holdings at any time duringtheyear? - « « ¢ ¢« s e e c e s s v v e v e eece-ne..| 8
9 Sponsoring organizations maintaining donor advised funds.
a8 Did the organzation make any taxable distributions under secbon 49667 « « « « = « = c e s c e e s e e s e e 92

b Did the organization make a distribution to a donor, donor advisor, or related person? =« - - - - I I I «v=-+.-| 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIIf, line 12 = - = « = =« « = =« o o c o o 10a

b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillites - - - - - - - -] 10b
" Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders - - < - « - -« - - o - o - . e I K P
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) - - - - - e e e e e I I K 1)
12a Section 4947(a)1) non-exempt charitable trusts. {s the organization filing Form 990 in lieu of Form 10417 eeeceaese...]12a
b If "Yes,™ enter the amount of tax-exempt interest received or accrued during the year - - - - - - .. -L12b|

EEA Form 990 (2009)




Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 6
(PariVi] Governance, Management, and Disciosure Fof each “Yes® response to iines 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.

Section A, Governing Body and Management

1a  Enter the number of voting members of the governingbody = = - « =« - - = cc e s s oo encee o] 12 5
b Enter the number of voting members that are independent  + = « = e = e c e c et v ven e a e 1b 5
2  Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trusteo, or key employee? « ¢ ¢ o o c e o e s s s e s s v accc oo 2 X
3 Did the organization delegate confrof over management duties customarily parformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « » = < =+ + - ¢

Yes | No

4  Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? « - « - «

Did the organization become aware during the year of a material diversion of the organization’s assets?  « = « =+ s o« c = - -
6 Does the organization have members or stockholders? = « =« = e e e e v v e v e s v e cncccscncccccecece
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? = « « « c e e e s s e c e oo e v s e v errorenrceacnc oo Ta
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « = « = ¢ « « « « « 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovamingbody?..........-...............................-.......... 8a X
b Each committee with authority to act on behalf of the governingbody? =« « «c ¢ c e c e e et c et v e e vl 8| X

Nl b|w

KPP

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O < « = e « ¢« s s s a v e e | 9 X

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

Yes | No
10a Does the organization have local chaptors, branches, or affillates? « « « « = c e c e s e v e e e e cececeecece..]|10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation? « « = « ¢ s+ ¢ «c s = = =« <« +| 10b
11 Has the organization provided a copy of this Form 930 to all members of its govemning body before filing the
fOM? © = » o = o 2= 2 a s e s a a o o o e oeseocenncoesescseseace « ¢ o 8 8 8 0 e 0 an e e e o 2 a s = s e 14 x
41a Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a wntten conflict of interest policy? ff "No,"gotoline13 « « « = ¢ e s 2 e e = s e e o e = oo -+ | 122] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTICES? = o @ « o c ¢ o s o o s o s ¢ 60 et cessssaesscssssescascssececscosseonsoessssel12b X
¢ Does the organzation regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe 1n Schedule Ohowthisisdone = » = e = e e e e s e oo e eecraccccccccccccccesese[12¢ci X
13  Does the organization have a written whistleblowerpolicy? =« « = = = =« = s s -t s s e s e o esrocencareecesaa 13| X
14  Does the organization have a written document retention and destruction policy? -+ -« cc v cec e v e e e el 14| X
15 [ud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial « = = o+ - s s e e s e v cecnececcceccececitbal X
b Other officers or key employees of the organization c e et c e e e s s ans s aancnasccacasnacceseasl 16D X
f “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? - - « - « ¢« « ¢ ¢« ¢ e s e e e e c e e et cacceceserscscccsnsesenoa]qba X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - « =« = =+ e e c 0 v e c v v o v oo 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organzation to make 1ts Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

(] Own website (X] Anothers website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  PEILIP L. MARTIN (530)756-5713

1004 Eagle Pl Davis, CA 95616
EEA Form 980 (2009)




Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 7

art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

e Listall of the organization's current officers, directors, trustees (whether indviduals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization’s current key employees See instructions for definition of “key employee.”

@ List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

@ Uist all of the organization‘s former officers, key employees, and highest compensated employees who received more than
$100,000 of roportable compensation from the organization and any related organizations

e 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 organizaton and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons.
IZ] Check this box if the organization did not compensate any current officer, director, or trustee.

()] ®) (®] (] (3] )
Name and Tdle Average Positon (check all that apply) Reportable Reportable Estimated
housper ||t df1 t] Ol K |HcelF comp P on mt of
week nri{nr]f e {1omi o from from retated other
dur|su|f y mpj r
t selt s|1 gp 11 m the b
vtcli t]c ; eeol e organzaton (W-2/1098-MISC) from the
:’gto 2‘2 2ip f:z T | (W-2/1098-MISC) organizaton
v o r|t ¢I) ae and related
go Y y L organzations
n e d
a e
|
PHILIP L MARTIN
PRESIDENT 18.00 X [» 0 0
JAMES L MARTIN
SEC. & TREAS. 15.00
Elxrzabeth Midgley
Board member 1.50 X
Elmar Honekopp
Board member 0.50 X
Patrick Weil
Board member 0.50 X
EEA Form 890 (2009)




Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 8
[Part Vii |__Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © o | ®
Name and Tdle Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 t d|1 t|] O | K |[Hce] F compensaton compensation amount of
woek  Laueledt |5 lompl ¥ from from rolated ol
. 1 selt s|t egplm the orgar P
VEELUS [m[ssp] 0| posmnaston | (WanoeMSD) | fomte
) A P R I L and related
ao |1 ol t organzatons
It jo y e
5l fe] e
t
ib Total s eesaceeecceaes et es et tanecnncsno]p Q 0 o
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual « « = = ¢« s e e c e e s e s e e v s reaeaceees| 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIQUAl » » o o o o = c o o e 2 e e o o oo o oo vecssecsaecoanssosusscsencnssesnennnssess 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes,” complete Schedule Jforsuch person =« « « e ¢ o o e c s c s a0 e 2o 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation.
N ® ©
Name and ddi Descnption of services Compensation
None
2  Tofal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 tn compensation from the organization P

EEA

Form 980 (2009)




Form 990 (2009)

MIGRATION DIALOGUE

68-0291549

LPart Viii | _Statement of Revenue

w

Total revenue

Relatedmor
exe
functon

revenue

©
Unrelated
business
revenue

er sechons
512, 513, or 514

HET

JQ

1a Federated campaigns
Membeléhlp dues = ¢ = o
‘Fundraising events
Related organizations
Govermnment grants (contributions) - - 1e
All other contributions, gifts, grants,
and similar amounts not included above 1t
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

s e e 1a

PP 1b

CEE 1c

e oo 1d

10

10

2a Part 1 shows all rev.

Business Code

[

Qa =0 a oo

All other program service revenue - « « « - « «
Total. Add lines 2a-2f

c-.----.----.-..ccc’

“ozx~0
a

pEsd<aD
o

other sinmstar amounts)
4 incomse from investment of tax-exempt bond proceeds « - « P
6 Royalties « « = = c = cccccccecantccccecc-P

6a Gross Rents
b Less: rental expenses - - -
c Rental income or (foss) - -
d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory

Less. direct expenses
¢ Net income or (loss) from fundraising events -
8a Gross income from gaming activities.

See PartiV,linet9 » - » -« - - - - --. a
b less:directexpenses « + = s -+« s -0 b
¢ Net income or (loss) from gaming activities - -

3 Investment income (including dividends, intarest, and

b Less: cost or other basis *
and sales expenses

¢ Gain or (loss)
Netgainor(loss) « = ==« v e c oo v o0
8a Gross income from fundraising

events (not including
of contributions reported on line 1¢).

See PartIV,line18 - » =« - -« s - ... 3

$

29,492

29,492

() Real

(i) Personal

(1) Securties

(i) Other

e e s aseceseces b

10a Gross sales of inventory, less
returns and allowances -

b Less' cost of goods sold
¢ Net income or (loss) from sales of inventory - -

eeceese=-eb

Misceilanecus Revenue

11a

o a0 o

All other revenue
Total. Add lines 11a-11d

12 Total revenue. See instructions - « = - < - o oo oo .. »

29,502

29,492

0

Form 990 (2009)



Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 10
[Part Statement of Funetionai Expenses
Section 801(c)}(3) and §01(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ea(ﬁ))enss Program service Manage(r?ient and Fundngmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21 - » - «
2  Grants and other assistance to mdividuals in
the US.See Part IV, N 22 « - « « « ¢ s e o e o s o
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. SeePartiV,Iines 15and 16 « « « « = « = » « = «
4 Benefits paidtoorformembers « « « « « ¢ = s o o s .
8  Compensation of current officers, directors,
trustees, and koy employees « a « o o ¢ o o o o o oo
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =« + » - » -
7  Othersalanes andwages =« » =« « s = =« o= oo
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) « « « « - .
9 Otheromployee benefits =« « - ¢ o = =0 o0 o v e
10 Payrolfaxes = « « = =« ¢ s o o e v s oo oo
11 Fees for services (non-employees)
a Management = » « « « o ¢ o o s o s s e oo 00 e
b Legale c«cveceoearcensccncosances
C Accounting = « « + ¢ = e s s s o s s o v e e oo 1,725 1,725
d Lobbying « = « ¢ e o e e ca e enean
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « = « « ¢ o s o o .
@ Others e » = o o o s o e o v o oo s o0 oesaosos 170 170
12 Advertisingand promotion = « ¢ ¢ ¢ e e o e o0 o ..
13 Officoexpenses « « « » » = e s e s v ca o oo eas.
14 Informationtechnology « « « ¢ = « = e ¢ s ¢ e c v o
16 Royalties » » « + e o s e s o ettt e a0
16 Occupancy « » « e v o = e e s e c e e ee e cecns
17 Travel <+ ¢ s ¢ e o e s a o et csneaceensen: 3,912 3,912
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « « - - -
19  Conferences, conventions, and meetings = - « « » = « 42,717 42,717
20 INterest = = » o ¢ « o = a « 2 s o o s 0o 0 a2 s o5 =s
21 Paymentstoaffilates « » = =« -« ¢ o o s 0 00 o0
22 Depreciation, depletion, and amortization « « « « « « «
23 INSUMANCE = » © o « o o » = a s s s s e s 0 s o oo s
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled mescellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES 3,273 3,273
b PRINTING AND PUBLICATIONS 55,812 55,812
¢ EDITING 12,720 12,720
d BOOKS 1,533 1,533
e
f Alothorexpenses - - - « «-=«ssoooesee-
25 Total functional expenses. Add lines 1 through 24f - - 121,862 119,967 1,895 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 Comnplete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - « « « « « ¢ « = ¢ =« o - . ..
EEA Form 990 (2009)




Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 11
{PartX| Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « = =« =« e e cc oo cee e e 1
2 Savings and temporary cashinvestments - - ¢ ¢ c e v e s e e cc e 1,761,381 2 1,808,127
3 Pledges and grants roceivable, net - - « s e s a e e o e ac e oo a0 e e 3
4 Accountsreceivable,net - « e e+ s - e s et 4
6 Receivables from current and former officars, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedulel o « v ¢ s s e e e s e o e o s evetoanecasanseccoseces [
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartliofSchedulelL =« - =« ¢ s s e ccc e v v ocnecccccnncencse 6
s 7 Notesandloansreceivable,net « « ¢ o ¢ = s ¢ s e e o s o0 aoeo e 7
te 8 Inventoriesforsaleoruse =» - e e c o e s cccecsnccsccecccoee 8
s 9  Prepaid expenses and deferredcharges - = ¢+ s ¢ o e 2 e e s 000000 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vlof Schedule D - - - - -} 10a
b Less: accumulated depreciation - - « « - - - « - - -] 10b 10c
11  Investments - publicly traded securities =+ « « ¢ ¢ s o« s e s 0 o 0000 s 1"
12  Investments - other securities See Part IV, 1lin@ 11« « « ¢ ¢ ¢« e s c 0 o o e v« 12
13  Investments - program-refated. See Pat V. line 11 « « ¢ ¢ ¢ ¢ e c e ¢ v e o o v - 13
14 Intangibleassets - » = ¢ s e+ "o e et et et sacae oo 14
15 Otherassets.See PartiV,line 11 « = « « o c e e e s e e s e s e e oo sass 1,384,509 15 1,648,746
16  Total assets. Add lines 1 through 15 (mustequalline34) =« « » c v c o o e e o™ 3,145,890 16 3,456,873
17  Accounts payable and accrued expenses « = ¢ =+ s - e s s e e oo oo 272,400 17 375,984
18 Grantspayable « = « ¢ e e c s e v s v ettt 18
L 19 Deferredrevenue =« = = « s s s e o s =2 oo v oo s e v aosososcesons 19
'a 20 Tax-exemptbondliabilitios =« = « -« e c v e v et 20
b 21 Escrow or custodial account hability Complete Part IV of Schedule D s e e 21
; 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part lof Schedulo L =« = = = = = o = e o e ccca s cnns 22
:! 23  Secured mortgages and notes payable to unrelated third partres L I LI 23
s 24 Unsecured notes and loans payable to unrelated third parties = = « =« ¢ « v =+« 24
25  Other liabilities. Complete Part Xof Schedule D = = ¢ =« c c ¢ ¢ c o 0 0 0 o0 143,600 25 273,756
26  Total liabilities. Add lines 17 through25 < = « « ¢ = = = s c e e e a0 o v v oo 416,000 26 649,740
Organizations that follow SFAS 117, check here P> [X]and
NF complete lines 27 through 29, and lines 33 and 34.
@ U| 27 Unrestritednetassets = « = = « = s s s s s ¢ e s a o e osocoovosoecoeces 82,381 27 91,624
t : 28 Temporarily restrictednetassets o + e ¢ o s ¢ e 0o o0 s e s a0 oo e 583,000 28 630,000
A 29 Permanentlyrestrictednetassets «» » + o = o s s s s s e e o 2,064,509 29 2,085,509
: aB Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds = = = ¢« = e ¢ e e e s e s om0 30
¢ | 81 Paid-in or capital surplus, or land, building, or equipment fund LR A LR A 31
o e | 32 Retamned eamings, endowment, accumulated income, or other funds we e e 32
T %133 Totalnetassets orfund balances - - - - - - - - - e ceeee 2,729,890 | 33 2,807,133
34 Tofalliabilities and net assets/ffundbatances - < v v =« ¢ v ¢ 0 e v 00000 a . 3,145,890 34 3,456,873
EEA Form 990 (2009)
Line 28, Temporarily restricted net assets
a. Yearbook $292,000 $307,000
b. Newsletter 173,000 194,000
c. Briefs 118,000 129,000
Line 28 $583,000 T $630,000




Form 990 (2009) MIGRATION DIALOGUE 68-0291549 Page 12
{Part XI | Financijai Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: m Cash [[] Accruat [:] Other
if the organization changed s methods of accounting from a prior year or checked “Other,” exptain in
Schedute O.
2a  Waere the organization's financial statements compiled or reviewed by an independent accountant? ... seecerl2al ¥y
Waere the organization's financial statements audited by an independent accountant? < « - - ¢ = ¢ = - ceee et 2b| X
€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - ceereeel 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
E] Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMBCIrcular A-1337  « = » ¢ e e s e e s e s o s oo s s s aaasoaseoss ceeossees| 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts eessaa-| 3b

EEA

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 280 or $50-£7) 2009

Compiete if the organization is a section 601(cX3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury R . :
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Namme of the organization Employer idortification nurmbes
MIGRATION DIALOGUE 68-0291549

| Part | ] ‘Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

[:] A church, convention of churches, or association of churches described in section 170(bX1XAXi).
D A schoo! described in section 170{b)1)(AXii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(bX1XA)Gii).
[:] A medical research organization operated in conjunction with a hospital described n section 17(b)1}{AXiii). Enter the hospital’s name,
city, and state.
[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)
[:I A federal, state, or local government or governmental unit described in section 170(bY1}{A}v).
b_d An organization that normally receives a substantial part of its support froma govemmental unit or from the general public
described in section 170(b{1}{AXvi). (Complete Part il )
[:] A community trust described in section 170(b}1A)vi). (Complete Part il.)
D An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, 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 508(a)2). (Complete Part il
D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typent ¢ [ ] Type Il-Functionally integrated d [] Type H-Other

e D By checling this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il supporting

organization, check thisbox =+ « o~ = e c o e e v e v eancn... ----------------------------------D
Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? « « « ¢ c e e o ¢ v = s o o 0 0 e e e 0 oo |41g))
(ii) A family member of a person describedin(Jabove? =« « ¢ o = = ¢ s e s o e e et et g5
(iii) A 35% controlled entity of a person described in () or () above? « = o e o e v e v e e e v e o e 0 s e g9
Provide the following information about the supported organization(s)

(D Name of supported @ EIN (®) Type of organzaton (&) is the organzation {v) Dud you notify {v) lsthe (vi) Amount of
organzaton (descnbed on Imes 1-8 in cod (@ tsted in your the organzaton in organzabon in col support
above or IRC section goveming document? col {§) of your () organzed in the
(se0 instruchons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 880 or 880-£7) 2009

Form 990 or 990-EZ.




Schedute A (Form 830 or 890-E7) 2009 MIGRATION DIALOGUE 68-0291549 Page 2
(Partii | 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 1)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contrihutons, and
membership fees received. (Do not
include any "unusual grants.”) -+ « « - - 294,600 224,875 302,500 290,250 253,510 1,365,735
2  Taxrevenues levied for the organzation’s
benefit and erther paid to or expended on
tsbehalf « « « « -« ¢ o000
3 The value of services or fadilities
furnished by a governmental unit to the
organization withoutcharge « « - - = «
4  Total. Add lines 1 through3 - « = « « - 294,600 224,875 302,500 290,250 253,510 1,365,735
8  The portion of total contributions by each
person (other than a governmental unit or
pubficly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, colurmn (f) - - « « « «
6  Public support. Subtract fine 5 from In 4 1,365,735
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 * (e) 2009 (f) Total
7 Amountsfromlined =« « « c =+« o=~ 294,600 224,875 302,500 290,250 253,510 1,365,735
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = » = o o e o s oo mveeoes 69,807 123,637 141,930 87,730 29,492 452,596
9  Netincome from unrelated business
activiies, whether or not the business is
regularly camedon « ¢ « o » ¢ ¢ e o o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « ¢ =« « « ¢ o o o s«
41  Total support. Add lines 7 through 10 - 1,818,331
12  Gross receipts from related activities, efc. (seeinstructions) « « < ¢ e e c e s s v v c e s e e v e oo 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stophere < « « ¢ o « ¢ e e ot c oo o s o e oot ceeeveossosscreconsaceccscosocs »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, colurmn (f) divided by line 11, column (f)) < « ¢« ¢ o e s v o e e o« |14 75.11 9%
16  Public support percentage from 2008 Schedule A, Partll,ine14 « ¢ ¢ e s e e s e e cc v v st e oo -{15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D I R e I I R R R I RN D[X]
b 33 1/3% support test - 2008. f the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« « = =+ » e = e e = s s s s aeecnacascssas p[]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 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 {V how the
organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation <« » = = = = « ¢« <« }[:]
b 10%-facts-and-circumstances test - 2008. If the organzation did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organzaton - - - - - - - - - ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons - - - - - - - PD

EEA
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [_] Public exhibition d [] Loan or exchange programs
b [] Schotarly research e [] other

¢ [_] Preservation for future generations
4  Provide 4 description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
6  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « « o = e s = o o <« « =« DYes DNo

Part IV Escrow and Custodial A"angements_ Complete if organizabon answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, hne 21

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

included on FOrM 980, Part X? = « » » « s s s s o s c e s 0 s s s oussssesoeccnsossasosansncneanas DYes DN°

b i "Yes." explain the arrangement in Part XIV and complete the following table*

Amount

Beginningbatance « « « « s c c c s s e v s e s et s ccecconccnrsecccoseaanef 1C

Additions duringtheyear - - « = = =« s s s e s st et et s ascccecaccreelid

Distributions duringtheyear « « « =« e v o s c e e v e e o v e ccecovocccvocecocscs 1e

- 0o Qa0

ENdingbalance « « « =« a s aaoesenocsonossaacnacasasoncceasneos|qf

2a Did the organzation include an amounton Form 990, Part X,ime 21?7 « « ¢ e ¢ c e s e s s v e v s vt v s v e s oo DYes DNo

if "Yes," explain the arrangement in Part XIV

b
[ PartV l Endowment Funds. Completo if the organization answered "Yes" to Form 980, Part iV, line 10.

@) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of yearbalance =« « -« « « - - 1,425,446 1,384,509
b Contributions = = » « « e e » s e o o o oo«
¢ Net investment earnings, gains, and losses - 29,492 40,937
d Grantsorscholarships « o « « =« ¢« = & »
e Other expendtures for facilities

andprogmm “ e e e s e e nen s 0 e aae
f Administrative expenses =+« s s ¢ - - -
g Endofyearbalance =« « - - s o e oo 1,454,938 1,425,446

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P 100.00 9%

¢ Termendowment b % '
3a Are there endowment funds not in the possession of the organzation that are held and administered for the
organization by: Yes | No
(i) unrelatodorganizabions « « =« « « = ¢ =« ¢ s s et s s e e s e e sttt s 3a(i) X
(ii)re]atedorganﬁons.............-...---......--...-...-.-.....-..-..- aa(ii) X
b K "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? = « = ¢ = e s o e c e s s 0 e 0 v v oo 3b
4  Describe in Part XV the intended uses of the organization's endowment funds.
[Partvi]  Investments - Land, Buildings. and Equipment. See Form 990, Part X, line 10
Descnipon of investment (a) Cost or other basis (b) Cost or other () Accumutated (d) Book value
(investment) basts (other) depreciation
1a LANd ¢« ¢ = ¢ ¢ ¢ s e o e v 0 s a e a0 ae e e
b Buildings = « ¢« = s s e e s s e cecccecesnsne
¢ Leasehold improvements « « - « = « = « « - « ..
d Equipment - - + = « e e v s e n o e ..
e Other« « « - - - e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - - -+ « -« = - - . - »

EEA Schedule D (Form 990) 2009
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[Part Vil | investments - Other Securities. See Form 880, Pait X, fine 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(nchxding name of secunty) Cost or end-of-year market vatue
Financial dorivatives « » « « o o = o s o o o o o a = oo s«
Closely-held equity interests « + « « « o o« e a e o s o o
Cther *
Total (Column (b) must equal Form 990, Part X, col. (B) ime 12) >
[Part VIlI] _ Investments - Program Related. See Form 990, Part X, fine 13.
{a) Descnption of mvestment type @) Book value {c) Method of valuation.
Cost or end-of-year market vatue
Total (Cotumn (b) must equal Form 880, Part X, col. (B) Iine 13) »
{PartIX| Other Assets. See Form 990, Part X, fine 15
(a) Descripbon {b) Book value
BUILDING ENDOWMENT 1,648,746
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e ~ 1,648,746
(Part X| _Other Liabilities, See Form 890, Part X, line 25.
1. (a) Descrption of tiatxity (&) Amount
Federal income taxes
HONORARIA 273,756
Total. (Column (b) must equal Form 980, Part X, col (B) Ime 25) > 273,756

2. FIN 48 Footnote In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

EEA Schaduis D (Farm 990) 2008



SCHEDUL OMB No_ 15450047

{Form 999;E ° Supplementatl Information to Form 290 2009
Complete to provide information for responses to specific questions on

Department of e Treasizy Form 990 or to provide any additional information. Open to Public

Intermal Revenue Service P> Attach to Form 990. Inspection

Name of the arganeahon Employer idantification number

MIGRATION DIALOGUE 68-0291549

01. Officer, directors, etc. family relationship (Part VI, line 2)

Philip L. Martin and James L. Martin are brothers.

02. Form 990 governing body review (Part VI, line 11)

The revenue and expenses are first summarized on a spreadsheet after the year-end

acoounting has been completed. The spreadsheet is reviewed by the governing body, and any

extraordinary items are noted. The results are forwarded to the searetary and treasurer,

who verifies that the amounts on the spreadsheet are correctly correlated to the amounts

from the investment accounts as well as to the Form 1096 and Forms 1099, which are filed

by the end of January. The prelaminary draft of the Form 990 is finished in early

February and forwarded to the governing body for review and comment. If it is accepted,

the President signs and files it within the next month. If any further explanations or

revisions are noted, the Form 990 is referred back to the accountant, who aissues a revised

form.

03. Conflict of interest poliocy compliance (Part VI, line 12¢)

In general, when Migration Dialogue personnel or their families have any relationships

with regard to charitable activities that may oreate the appearance of a conflict of

interest, such personnel promptly disclose the nexus. The purpose is to avoid any

compromising positions that may interfere with the impartial discharge of their duties.

04. CEO, executive director, top management comp (Part VI, line 15a)

These are currently uncompensated positions.

05. Other officer or key employee compensation (Part VI, line 15b

These are currently uncompensated positions.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O (Form 880) 2009
EEA
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NaiTo of U sgenaaton Employer identiication number
MIGRATION DIALOGUE 68-0291549

06. Governing documents, eto, available to public (Part VI, line 19)

All the governing documents are available to the public upon request directed to the

President.

EEA Schedule O (Form 800) 2000




