See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_05_EO:52-1584951_990_201012.pdf
https://public.resource.org/privacy?2014_05_EO:52-1584951_990_201012.pdf

STATUTE C 4
052G e MAY 05 201

SCANNED MAY 0 9 2014

A |

~ 1
990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury . benefit trust or private foundatic?n) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable 4
changs’ | CATHOLIC LEGAL TMMIGRATION NETWORK, INC.
Change Doing Business As 52-1584951
:'é':ﬂ?:\ Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 415 MICHIGAN AVE., NE 202-635-2556
reen el City or town, state or country, and ZIP + 4 G Gross receipts $ 7,364,937.
[ Jagerea | WASHINGTON, DC  20017-1194 H(a) Is this a group return
pendind 't Name and address of pnncipal officerMARTA ODOM for affiliates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates mcluded?_Jves [_INo
I_Tax-exempt status: [ X] 501(c)(3) [_1501(c)( )< (nsertno.) [ ] 4947a)(1)or [ 527 If "No," attach a list (see nstructions)
J Website:pr CLINICLEGAL .ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ | Trust [ | Assocration [ ] Other D> | L Year of formation: 1 9 8 8] M State of legal domicile: DC

[Part I] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO ENHANCE AND EXPAND DELIVERY
:‘é OF LEGAL SERVICES TO INDIGENT AND LOW-INCOME IMMIGRANTS PRINCIPALLY
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) o 5 58
:§' 6 Total number of volunteers (estimate if necessary) o 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), hne 12 o 7a 0.
b Net unrelated business taﬁﬁ@mm‘?wm 990-T,TRE 3AS = 7~ 1= 0% 27— T e . . ... |7b 0.
RE CF IVE , ﬁ [Eb EIVEU Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1n} = o bl! 3,935,517. 3,276,199.
E 9 Program service revenue (l%a,“ (& &ﬂ‘“{ .. lwl. APR 98 2044 Q 1,747,628, 1,924,890.
® | 10 Investment income (Part ViIl, column (A), nes 3, 4, and @ g? 54,440. 62,189.
111 Other revenue (Part Vill, coldRRGRANE q, ac, oc. 7 T 0. 0.
12 Total revenue - add lines 8 thrc&cnwmst equal Part MIIL,. c@ﬂ(‘%f 5 ‘9\[12)-1-,..)1, ] 5,737,585. 5,263,278.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) . 630,859. 781,763.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) | . 0. 0.
» | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,721,792, 3,931,296.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
S| b Total fundraising expenses (Part IX, column (D), ine 25) P> 271,059.
W1 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) L 1,373,766. 1,209,430.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 5,726 ,417. 5,822,489.
19 Revenue less expenses. Subtract ine 18 from line 12 _ .. . .. 11,168. -659,211.
Eg Beginning of Cursent Year End of Year
28] 20 Total assets (Part X, ine 16) L 4,632,793. 4,307,022.
%‘é 21 Total hiabilities (Part X, line 26) L N o 667,343. 941 ,165.
25] 22 Net assets or fund balances Subtract line 21 fromlne 20 . . . . . 3,965,450. 3,365,857.

[Part 1l |Signature Block
Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowiedge and behef, it is
true, correct, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

7
oo |V ST AR | /25778

Here ’ JEANNE M. ATKINSON, EXEC. DIRECTOR
Date Check l:] PTIN
ANl Y seleployed

Type or print name and title

Print/Type preparer's name
Paid HOLLY CAPORALE

Preparer |Firm'sname p» DROLET & ASSOCIATES, Firm's EIN .
Use Only | Firm'saddressy, 1901 L STREET, NW #2 50

WASHINGTON, DC 20036 Phoneno. 202-822-0717
May the IRS discuss this return with the preparer shown above? (see instructions) . III Yes C] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONe)ﬂb H
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Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page?2
[ Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .. . ... L. . . D

1 Briefly descnbe the organization’s mission.
TO ENHANCE AND EXPAND DELIVERY OF LEGAL SERVICES TO INDIGENT AND
LOW-INCOME IMMIGRANTS PRINCIPALLY THROUGH DIOCESAN IMMOGRATION
PROGRAMS AND TO MEET THE IMMIGRATION NEEDS IDENTIFIED BY THE CATHOLIC
CHURCH IN THE UNITED STATES.

2 D the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ7? . . . I e L. DYes mNo

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IX] No
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’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.

4a (Code: )(Expenses$ 2,143 ,369. including grants of $ 386,552, )Revenue$ 1,287,108.)
DIRECT REPRESENTATION CONSISTS OF LEGAL SERVICES PROVIDED TO CLIENTS
BEFORE THE UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES,
IMMIGRATION CQURT, THE BOARD OF IMMIGRATION APPEALS AND IN FEDERAL

COURT.

4b (Code: ) (Expenses $ 12,342. including grants of $ ) (Revenue $ )
EMERGENCY POPULATION REPRESENTATION COVERS THE CLINIC'S DIRECT
REPRESENTATION AND ADVOCACY ON BEHALF OF DETAINED IMMIGRANTS AND OTHER
AT-RISK POPULATIONS.

4c (Code: )(Expenses$ 2,863,716 . including grants of $ 395,211. )(Revenue $ 637,782.)
DIOCESAN SUPPORT INCLUDES TRAINING, LEGAL SUPPORT AND MENTORING OF
CATHOLIC AND NON-CATHOLIC MEMBER AGENCIES.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 5,019,427.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n Iobbyrng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6} orgamzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Ili L 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il X L 7 X
8 Did the organization maintain collections of works of art, historical tfreasures, or other similar assets? If "Yes,"” complete
Schedule D, Partill . .. .. . 8 X
9 Did the organization report an amount n Part X lme 21;serveasa custodran for amounts not Ilsted In Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments?
if “Yes," complete Schedule D, PartV . 10 | X
11 If the organization’s answer to any of the following questlons IS “Yes " then complete Schedule D, Parts VI ViI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If *Yes," complete Schedule D,
Partvi . . ... ... . . . 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . Lo . 11 | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VilIl = = . 1ic X
d Did the organizatton report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedulfe D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X Ime 25’7 If "Yes complete Schedule D Part X . 11e | X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and Xill L . . 12a| X
b Was the organization included in consolidated, mdependent audlted flnancnal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E . L. 13 X
14a Dud 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 grantmaklng fundransmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i . 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assxstance to mdnvrduals
located outside the United States? If "Yes," complete Schedule F, Parts illandlv . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! = . = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il . . 18 X
19 Did the organizatton report more than $15,000 of gross income from gaming actlvmes on Part Viil, lme 9a'7 If ‘Yes
complete Schedule G, Part lll | . . L 19 X
20a Did the organization operate one or more hospntals” If! Yes complete Schedu/e H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)

032003
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Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page4
[ Part IV | 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 IX, column (A), line 1? If “Yes," complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), ine 22 If *Yes, " complete Schedule |, Parts | and I . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J . C e e e . .. . 23 | X
24a Did the organization have a tax-exempt bond iIssue 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. If "No", go to line 25 L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time during the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! = . . 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person na pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | e e e e, 25b X
26 Wasaloantoorbya current or former officer, dlrector trustee key employee h|ghly compensated employee or d(squahf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization 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 related to such an individual? If "Yes," complete
Schedule L, Part Ili 27 X
28 Was the organization a party to a busrness transactlon wrth one of the followmg partles (see Schedule L, Part \%
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,* comp/ete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes," complete
Schedule N, Part Il s 32 X
33 Did the organization own 100% of an entxty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, hne 1 . = . 34 | X
Is any related orgamization a controlied entity within the meaning of sectlon 512(b)(13)? .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . L. [:l Yes [X] No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 980 (2010)
032004

12-21-10




Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o ) |:]
> Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | X 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . R 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 58
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns” R 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? L . . | . 8a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. . . ... . | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . == . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solncnt
any contributions that were not tax deductible? = .. ... .. ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? | oL o . . . 6b
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? _ R . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... .. e e e e e e . L7e X
d [f "Yes," indicate the number of Forms 8282 flled dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = .| 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 7g | N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Oid the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . N/A 9a
b 0Oid the organization make a distribution to a donor, donor advisor, or related person? . L o N/A.. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders . . ... ... . ... ... N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon flmg Form 990 n heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt nterest received or accrued during the year . .. N/A. I 12b |
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? . N/ A 13a

Note. See the instructions for addstional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s icensed to issue qualified health plans . . 13b
c Enter the amount of reserves on hand . i X . | 18c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Pageb
| 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . . O DT]
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 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superws:on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'7 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. .. .. . . ... L 7a X
b Are any decisions of the governmg body sub;ect to approval by members, stockholders or other persons’7 . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? —— e . 8a | X
b Each committee with authority to act on behalf of the governing body'7 o » g8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? = . 10a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? = . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? L. 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toine 13 . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
toconflicts? . .. | AT . . A L 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this i1s done . L . L . . 112¢ X
13 Does the organization have a written whlstleblower policy? . L. X . i 18 | X
14 Does the organization have a written document retention and destruction pollcy'7 . . 14 | X
16 [id the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = . o . . 15a| X
b Other officers or key employees of the organization L L. L. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 16a X
b If "Yes," has the organization adopted a written policy or procedure requnrlng the organlzatlon to evaluate lts partucnpatlon
In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed »CA , TN , FL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable. Check all that apply.
|:| Own website L__] Another's website IIJ Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing 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® p-
THE ORGANIZATION - 202-635-2556
415 MICHIGAN AVE., NE, WASHINGTON, DC 20017-1194

Form 990 (2010)

0320086
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Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page?

-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . . i . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List ail 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.

® |jst all of the organization's current key employees, If any. See instructions for definition of "key employee "

® | ist the organization's five current lughest compensated empioyees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation 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

® | st all of the organization’s former directors or trustees that recetved, in the capacitty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{describe | £ - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § é s z.' {(W-2/1099-MISC) organization
orgarizations| s | £ gi8s and related
inSchedule [ | 2| B E ES|E organizations
0) 2Eleg|s|2 |85 &
MOST REVEREND NICHOLAS DIMARZIO
DIRECTOR 1.90|X 0. 0. 0.
MOST REVEREND ANTHONY TAYLOR
DIRECTOR 1.20]X 0. 0. 0.
MOST REVEREND JOHN CHARLES WESTER
DIRECTOR 1.50|X 0. 0. 0.
MOST REVEREND RICHARD GARCIA
DIRECTOR 1.00|X 0. 0. 0.
SR. SALLY DUFFY, SC
TREASURER 1.70(X X 0. 0. 0.
SR. RAYMONDA DUVALL, CHS
DIRECTOR 1.301X 0. 0. 0.
MARGUERITE HARMON
DIRECTOR 0.40 X 0. 0. 0.
MOST REVEREND JOSE GOMEZ
DIRECTOR 0.90([X 0. 0. 0.
MOST REVEREND JOSEPH A. PEPE
DIRECTOR 1.301X 0. 0. 0.
VINCENT PITTA
DIRECTOR 0.70(X 0. 0. 0.
MOST REVEREND THOMAS G. WENSKI
DIRECTOR 1.90(X 0. 0. 0.
MOST REVEREND JAMIE SOTO
CHAIRMAN 1.40(X X 0. 0. 0.
NANCY WISDO
DIRECTOR 0.80[X 0. 0. 0.
AMBASSADOR JOHNNY YOUNG
DIRECTOR 1.70({X 0. 0. 0.
MOST REVEREND JAMES A. TAMAYO
VICE PRESIDENT 0.90X X 0. 0. 0.
JAMES T. MCGIBBON
DIRECTOR 0.40(X 0. 0. 0.
MOST REVEREND EUSEBIO ELIZONDO
DIRECTOR 0.601X 0. 0. 0.

032007 12-21-10 Form 990 (2010




Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-158495]1 Page8
rP art VITrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | £ | B organization (W-2/1099-MISC) from the
related | 2 2 g (W-2/1099-MISC) organization
organizations] = | & 5. and related
in Schedule | 2 g 5|8 g;: s organizations
0O) ElE|Bl& |25 &
MOST REVEREND FRANK J, DEWANE
DIRECTOR 0.90(X 0. 0. 0.
JOHN WILHELM
DIRECTOR 0.00(X 0. 0. 0.
MARIA ODOM
EXECUTIVE DIRECTOR/SECRETARY 43.80 X 174,941. 0.] 17,703
1b Sub-total . . . [ 2 174,941. 0. 17,703.
c Total from continuation sheets to Part VIl, Section A . | 4 0. 0. 0.
d Total (add lines 1b and 1c) .. .. > 174,941. 0. 17,703.
2 Total number of individuals (mcludlng but not Ilmlted to those isted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensat«on from the organization
and related organizations greater than $150,000? If "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 indwidual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Descrniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) CATHOLIC LEGAL TMMIGRATION NETWORK, INC. 52-1584951 Page9
[ Part VIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Relafte)d or Unr(ela)ted exggc‘i/ggh}?om
exempt function busmess tax under
revenue revenue Sg%l?gf 551142.
ag-.g 1 a Federated campaigns 1a
£3 b Membership dues 1| 236,623.
,ng ¢ Fundraising events . 1c
Y d Related organizations . 1d
g‘E e Government grants (contributions) 1e 454,205.
29 f All other contributions, gifts, grants, and
5% simifar amounts notincluded above |1 }2 ,585,371.
%'E g Noncash contrbutions included in lines 1a-11 $
os h_Total. Add lines 1a-1f » [3,276,199.
Business Code
g | 2a TRAINING AND SEMINARS 900099 970,398.] 970,398.
lgg b RELIGIQUS CONTRACT REV | 900099 898,376.] 898,376.
ng ¢ PROFESSTONAL SRVC FEES [ 900099 56,116. 56,116.
§3|
1 e
a f All other program service revenue
q_Total. Add lines 2a-2f e ... »11,924,890.
3 Investment income (including dividends, interest, and
other similaramounts) .. . . > 46,979. 46,979.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..... e . »
(i) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (loss) ... . ... _
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory 2116869.
b Less: cost or other basis
and sales expenses 2101659.
¢ Gain or (loss) _ 15,210.
d Net gain or (loss) ... e > 15,210. 15,210.
o | 8 a Grossincome from fundraising events (not
a’:, including $ of
2 contributions reported on line 1¢). See
o Part IV, line 18 a
£ b Less: direct expenses __ .. b
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . L. b
¢ Net income or (loss) from gaming activittes >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold i b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » |5,263,278./11,924,890. .l 62,189.
320000 Form 990 (2010)




Form 990 (2010)

CATHOLIC LEGAL IMMIGRATION NETWORK,

INC.

52-1584951 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(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).

98-2 (ASC 958-720). Complete this line only if the
organization reported m column (B) joint costs from a
combined educational campalgn and fundraising
solicitation .

Do not include amounts r: ed on lin y (A) (B) (©)
7,5, Gyt tom o P | Towloenses | Progamsevce | Mamgementad | Fundmeng
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, Iine 21 781,763. 781,763.
2 Grants and other assistance to indviduals In
the U.S. See Part IV, ine 22 . ..
3 Grants and other assistance to governments
organizations, and indwiduals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 192 ,644. 159,842. 22,584, 10,218.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ _ 2,847,031. 2,362,260. 333,756. 151,015.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 170,133. 141 ,164. 19,945, 9,024.
9 Other employee benefits 497 ,657. 412,920. 58,340. 26,397.
10 Payroll taxes 223,831. 185,718. 26,240, 11,873.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 26,769. 17,271. 9,112. 386.
d Lobbying _.
e Professional fundraismg services. See Part IV hne 17
f Investment management fees
g Other 148,491. 95,807, 50,543. 2,141.
12 Advertising and promotion
13 Office expenses_ . 118,524. 101,101. 11,898. 5,525,
14 Information technology
15 Royalties . . . .
16 Occupancy . . .. 311,226, 258,233, 36,485, 16,508.
17  Travel _ ... 134,377, 120,580. 7,721. 6,076,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 103,966. -103,966.
20 Interest .
‘21 Payments to affiliates .
22 Depreciation, depletion, and amortization 7,103. 5,327. 888. 888.
23 Insurance e 33,805, 28,015. 4,116. 1,674.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.) .
a EQUIP. RENTAL & MAINT. 86,255, 65,086. 12,617. 8,552.
b SUBSCRIP. & REF. BOOKS 68,497, 66,318. 476. 1,703.
¢ COMMUNICATION 68,453. 58,640. 7,662, 2,151.
d STAFF DEVELOPMENT 29,488. 24,464, 3,676. 1,348.
e PROGRAM MANAGEMENT 27,516. 12,791. 14,725,
f All other expenses 44,960. 18,161. 25,944. 855.
25  Total functional expenses. Add lines 1 through 24t 5,922,489.] 5,019,427. 632,003. 271,059.
26  Joint costs. Check here P> C T following SOP

032010 12-21-10
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Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page 11
| Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 726,728.] 1 622,330.
2 Savings and temporary cash investments 150,921.] 2 78,526.
3 Pledges and grants recewvable, net 600,277.] 8 321,943.
4 Accounts receivable, net - 102,063.] 4 306,718.
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il
of Schedule L L. . L 5
6 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)(8) voluntary
> employees’ beneficiary organizations (see instructions) . . 6
§ 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 319,080.] o 97,874.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _ 10a 99,004.
b Less: accumulated depreciation o 10b 77,747. 28,360.[ 10c 21,257.
11 Investments - publicly traded secunties | 11
12  Investments - other securities. See Part IV, line 11 2,693,711.] 12 2,853,670.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, hne11 11,653.] 15 4,704.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 4,632,793.] 16 4,307,022,
17  Accounts payabie and accrued expenses 620,184.( 17 874,793.
18 Grants payable 18
19 Deferred revenue 2,000.] 19 17,808.
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part 1|
= of Schedule L . . .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 45 , 159.] 25 4L 564.
26 Total liabilities. Add lines 17 through 25 667,343.| 2 941,165.
Organizations that follow SFAS 117, check here P DZI and complete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 2,475,783.] 27 2,511,872.
© |28 Temporariy restncted net assets 1,489,667.] 28 853,985.
T 29 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117, check here P !:l and
Y complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ L 3,965,450.] 33 3,365,857.
34 _ Total labilities and net assets/fund balances 4,632,793, 34 4,307,022.

032011 12-21-10
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Form 990 (2010) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Pagel2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1

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

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 column (B))

1 5,263,278.
2 5,922,489.
3 -659,211.
4 3,965,450,
5 59,618.
6

3,365,857,

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XII C e e e e een

=]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash I__X—_I Accrual D Other

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

III Separate basis D Consolidated basis ':] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . . . . L . i

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

X

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

[Partl |

Reason for Public Charity Status (all organizations must complete this part.)) See instructions.

The orgamization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

]
]

b~ WON

<0 00 O

10
1

0

e[ ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 university 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c |:| Type |l - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box o . . . o

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (i} above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) hsted m your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization i col.
(i) organized in the
u.s.?

(vii) Amount of
support

{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010

Page 2

] Part 1l | 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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

{d) 2009

{e) 2010

{f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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 ine 5 rom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

(f) Total

7 Amounts fromlne4 |

8 Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 i1s for the organization’s first, second, third, four'(h or f fth tax year as a section 501(c)(3)

grganization, check this box and stop here ... . = .. ...

(]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1], line 14

14

%

15

%

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and lme 15is 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13 16a. or 16b and hne 14 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 orgamization

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

»[ 1]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 organization

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

>l
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC.52-1584951 Pages
-Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on itne 9 of Part [ or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise 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 section 513

4 Tax revenues levied for the organ-
1zation'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 through 5

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

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

c Add lines 7aand 7b .
8 Public support (Subtracttine 7¢ from line 6)

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

4781188.

5058556.

4475621.

3935517.

3276199.

21527081,

743,816.

793,485.

1007355.

1747628.

1924890.

6217174.

5525004.

5852041.

5482976.

5683145.

5201089

j27744255.

1800000.

1800000.

2174397.

2087578.

1964159.

9826134.

0.

1800000.

1800000.

2174397.

2087578.

1964159.

9826134.

17918121.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
g9 Amounts fromline 6

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

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

¢ Add lines 10aand 10b |

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tnes o, 10c, 11, and 12)

(2).2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5525004.

5852041.

5482976.

5683145.

5201089.

27744255.

40,602.

51,765.

48,160.

61,829.

46,979.

249,335,

40,602.

51,765.

48 ,160.

61,829.

46,979.

249,335.

5565606.

5903806.

5531136.

5744974.

5248068.

27993590.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 64.01 %
16_ Public support percentage from 2009 Schedule A, Part Hll, line 15 16 63.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by iine 13, column {f)) 17 .89 %
18 Investment ncome percentage from 2009 Schedule A, Part lll, ine 17 18 .85 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > m

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

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

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 o

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

Internal Revenue Service

P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, 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 |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il.

Name of organization Employer identification number

[Part I-A] Compiete if the organization is exempt under section 501(c) or is a section ¢

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures . e e .. B
Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 = = i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ . )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . X . L. Cl Yes D No
4a Was a correction made? . | . i L e . i [:l Yes E] No
b If "Yes," descrnbe in Part IV.
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities a3
2 Enter the amount of the filing orgamization's funds contrnibuted to other organizations for section 527
exempt function activities . i o i . o . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . . ... ... .. .. o . >3
4 Did the filing organization file Form 1120-POL for this year? . - R D Yes D No
5 Enter the names, addresses and employer (dentification number (EIN) of all section 527 pofitical organizations to which 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
fiing organization’s contnbutions received 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 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E2) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC52-1584951 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 [__—l if the filing organization belongs to an affiliated group.
B Check P> |:] if the filing organization checked box A and "limited control" provisions apply.

Fil Affil
Limits on Lobbying Expenditures org(:r)nzlaltr:gn's ®) It';t:I: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 O 0 T 0

Lobbying nontaxable amount. Enter the amount from the following table in both columns

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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? L. .. . I:] 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscg?;leer;drabreyg?r?;ing ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11




Schedule C (Form 990 or 990-E7) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC52-1584951 pages
| 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)).

(a) (b)
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 matter
or referendum, through the use of:
a Volunteers? S ) .o .. X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))? . X
¢ Media adverisements? o X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
£ Grants to other organizations for lobbying purposes? . . X
g Direct contact with legislators, their staffs, government OffICIa|S ora leglslatlve body’7 X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X X
i Other actwities? If “Yes," describe in Part IV~ o L o X 2,493.
j Total. Add lines 1cthrough 1i ... . .. . ... .. L 2,493.
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)7 X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sect:on 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . = . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'7 L. . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior yea|’7 3

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

lIYes.II
1 Dues, assessments and siimilar amounts from members L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year . e e e - P, . 2a
b Carryover fromlastyear = e e .. . |L2b
¢ Total .. . .. L ... L 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues . i 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? = o . 4
Taxable amount of lobbying and pohtlcal expendltures (see |nstmct|ons) L .. 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part (I-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE INDIRECT LOBBYING WAS LEGAL, TECHNICAL, AND PUBLIC POLICY ANALYSIS

OF I.OCAL, STATE, AND FEDERAL LEGISLATION RELATED TO IMMIGRATION. OUR

WORK WAS SHARED WITH ADVOCATES ARQUND THE COUNTRY.

Schedule C (Form 990 or 990-EZ) 2010
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6, 7, 8,9, 10, 11, or 12. Open to Public

o] t

.,,?2,‘,‘,’;}“:;‘;:22252“” P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

a Hh WN

-]

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

Total number at end of year .
Aggregate contrnibutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i o L. [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? . . D Yes D No

| Part i l Conservation Easements. Complete if the organlzatron answered “Yes“ to Form 990 Part IV, line 7.

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area

Ej Protection of natural habitat [:l Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | B . L . . R 2a
Total acreage restricted by conservation easements . . L. 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register X 2d
Number of conservation easements modlf” ed, transferred, released extlngurshed or termlnated by the orgamzatlon dunng the tax
year p>

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? L i . |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)4)B)(i)? .. . L . D Yes D No
In Part X1V, describe how the organlzatlon reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a

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

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

(i) Revenues included in Form 990, Part Vill, line 1 L .. . > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 . . L. . > 3
b Assets included in Form 990, Part X L. . . N ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2
[ Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

[ Public exhibition

d [ ltoanor exchange programs

a
b Scholarly research e El Other
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? N
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

D Yes

DNO

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

1a Is the orgamzation an agent, trustee, custodian or other intermedary for contributions or other assets not included

on Form 990, Part X?

|:I Yes

DNO

b If "Yes," explain the arrangement n Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year . 1e
f Endingbalance .. .. .. ... 1f
2a Did the organization mclude an amount on Form 990 Part X line 21’) D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 437,691, 284,612, 616,127,
b Contnbutions . e B
¢ Netinvestment earnings, gains, and losses 69,373, 153,079. -331,515.
d Grants or scholarships
e Other expenditures for facilities
and programs i
f Administrative expenses
g End of year balance 507,064, 437,691, 284,612,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons I|sted as requnred on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
ia Land
b Bu1|d|ngs .
c Leaseholdlmprovements 35,515. 14,258. 21,257.
d Equipment o 63,489. 63,489. 0.
e Other . .
Total. Add lines 1a throuqh te. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | < 21,257.

032052

12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

Page 3

| Part VII| investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

(A POOLED INVESTMENT FUNDS 1,007,064.

END-OF-YEAR MARKET VALUE

8) CERTIFICATES OF DEPOSITS 1,846,606.

END-OF-YEAR MARKET VALUE

©)

(2]

(B)

(3]

G)

(H)

(0}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 2,853,670.

| Part VIil| Investments - Program Related. See Form 990, Part X, Iine 13.

{a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

@

@)

()

G

(6)

)

8)

(9

(19)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p

[ Part IX]| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

(1)

2

(©)]

@)

(G)

(6

@)

(8)

9)

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.)

I Part X I Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2 DEFERRED RENT AND LEASE INCENTIVE

48,564.

@)

@)

5)

(6)

)

8)

©

(19)

_a1

48 ,564.

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.)

-740) Foolnote In Part XIV, provide the Text of the Toolnole To the organizafion's financial stalements thal reports the organizalion's liability Tor uncertain 1ax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Paged
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) S . 1 5,263,278.
Total expenses (Form 980, Part IX, column (A), line 25) 5,922,489.
Excess or (deficit) for the year. Subtract line 2 from line 1 -659,211.
Net unrealized gains (losses) on investments
Donated services and use of faciiities
Investment expenses __
Prior period adjustments
Other (Describe in Part XIV.) ) o . o 59,618.
Total adjustments (net). Add lines 4 through 8 . . 9 59,618.
10 Excess or (deficit) for the year per audited f'nancnal statements. Comblne Ilnes 3 and 9 10 -599,593.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. . . 1 5,3 64 ,049.
2 Amounts included on line 1 but not on Form 9390, Part VIII, line 12.
Net unrealized gains on investments o o o 2a 59,618.
Donated services and use of facilties . . .. . . 2b 41,153.
Recoveries of prior year grants | __ . . L. . 2c
Other (Describe in Part XIV) . . e o 2d
Add ines 2a through2d . L . L . 2e 100,771.
Subtract line 2e from lIine 1 . o L o . L 3 5,263,278.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .. | 4a
Other (Describe in Part XIV.) L L. L 4b
¢ Addlnes4aand4b . e e e s 4c 0.
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ine 12) . 5 5,263,278.
] Part XIll] Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements o o o 1 5,963,642.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities o . ... |l2a 41,153,
Prior year adjustments . L. L. . . 2b
Other losses | . L R L. 2c
Other (Descnbe in Part XIV)) | . R Lo 2d
Add Iines 2a through 2d L N . L . 2e 41,153.
3 Subtract line 2e fromhne 1 ) . . o o . L 3 5,922,489.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part VIII, line 7b L. 4a
b Other (Describe in Part XIV.) | | X . i . 4b
cAdd!ines4aand4b e . R .. |4e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . . e 5 5,922 ,489.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, ine 8; Part Xlii, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUND IS TO PROVIDE GENERAL OPERATING

0N (O [ D[N

© 0 NOOOBA-ON

o 0 0 O

w

o

o 0 0 T o

SUPPORT.

PART X, LINE 2: CLINIC REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

TAX POSITIONS TAKEN IN A TAX RETURN. THE CLINIC DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC.52-1584951 Pages
| Part X1V] Supplemental Information (continued)

TAX YEARS FROM DECEMBER 31, 2007 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY THE FEDERAL AND STATE TAX AUTHORITIES.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN 59,618.

Schedule D (Form 990) 2010
2055
(1)3-20- 10
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Schedule | (Form 990) 2010 CATHOLIC LEGAL TMMIGRATION NETWORK, INC52-1584951 Page2
| Part IV | Supplemental Information

MONITORED THROUGH PREPARATION OF A REPORT ON FINDINGS AND RESEARCH.

CAPACITY BUILDING PROJECT GRANTS ARE MONITORED BY NARRATIVE REPORTS DUE

SEMTI-ANNUALLY AND ONGOING MENTORING AND NEEDS ASSESSMENTS.

CAPACITY BUILDING "EXPANSION" IMMIGRATION PROGRAM ARE MONITORED BY SITE

VISITS ,AND QUARTERLY NARRATIVE AND STATISTICAL REPORTS FOR THE PROJECT.

GRANTS TO EXPAND HUMAN RIGHTS UNDERSTANDING IN IMMIGRANT COMMUNITIES ARE

MONITORED THROUGH THE PREPARATION OF REPORTS ON FINDINGS AND RESEARCH.

GRANTS TO PROMOTE CITIZENSHIP EDUCATION AND IMMIGRANT INTEGRATION BY

EXPANDING CITIZENSHIP SERVICES ARE MONITORED THROUGH QUARTERLY NARRATIVE

AND STATISTICAL REPORTS FOR THE PROJECT.

GRANTS TO TO ESTABLISH A NATIONAL, COORDINATED PROGRAM FOR CUSTODIANS OF

UNACCOMPANIED CHILDREN ARE MONITORED THROUGH THE COLLECTION OF DATA

RELATING TO THE PROJECT ACTIVITIES.

GRANTS FOR THE RATIDS PREPAREDNESS AND RESPONSE PROJECT ARE MONITORED

THROUGH SEMIANNUAL ACTIVITY REPORTS.

PART ITI, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

CATHOLIC CHARITIES OF THE DIOCESE OF NORWICH

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING "EXPANSION"

IMMIGRATION PROGRAM

RESEARCH, WRITE, LIASE

Schedule | (Form 990) 2010
032291 05-01-10




Schedule | (Form 990) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, INC52-1584951 Page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

CATHOLIC DIOCESE OF SAGINAW-CHRISTIAN SERVICE

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING "EXPANSION"

IMMIGRATION PROGRAM

CAPACITY BUILDING PROJECT

TO PROTECT THE RIGHTS OF IMMIGRANTS IN US

Schedule | (Form 990) 2010
032291 05-01-10




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_Ublic
tntemal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC LEGAL TIMMIGRATION NETWORK, INC. 52-1584951
[PartI | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments (:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explan |~ | . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? o, 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

[:I Compensation committee Iil Whritten employment contract
I:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed 1in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? = . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . L. 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamizaton? . ... ... ... e . L 5a X
b Any related organization? o L .. 5b X
If "Yes" to line 5a or 5b, descnbe In Part IIl
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? = = . e e e . e 6a X
b Any related organization? . L . . . R .. | 6b X
If "Yes" to line 6a or 6b, descnbe in Part IlI
7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If "Yes,” describe in Part (! . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii"h"“

(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. Open to Public
ey ine Treasury 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH DIOCESAN IMMIGRATION PROGRAMS AND TO MEET THE IMMIGRATION NEEDS

IDENTIFIED BY THE CATHOLIC CHURCH IN THE UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MODIFIED ITS

BYLAWS IN 2010 TO MODERNIZE AND CLARIFY LANGUAGE AND DESCRIPTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE MANAGEMENT OF THE ORGANIZATION

REVIEWS THE DRAFT 990 AND FORWARDS IT TO THE BOARD OF DIRECTORS BEFORE

FILING.THE FINANCE COMMITTEE ALSO REVIEWS THE DRAFT 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER EMPLOYEES IS DETERMINED BASED ON AN EVALUATION USING HR

MATRIX INCREMENTS WHICH RANGE FROM 1% TO 5%.

FORM 890, 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.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN 59,618.

PART XTI, LINE 2C

THE AUDIT COMMITTEE OVERSIGHT AND SELECTION PROCESSES HAVE NOT CHANGED

FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




a LA . . v

Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

REASON FOR FILING AMENDED RETURN

PART IV, LINE 4 WAS ORIGINALLY CHECKED "NO" AND HAS NOW BEEN CHECKED

"YES". IN ADDITION, SCHEDULE C, PART ITI WAS COMPLETED TO REFLECT

LOBBYING EXPENSES.

o3z, Schedule O {Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 CATHOLIC LEGAL IMMIGRATION NETWORK, TINC.52-1584951 Pages
[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

A Schedule R (Form 880) 2010




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁ:;zr;;‘::\:gt}:g:;sew ) File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . R L}_L\

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

ﬁart i Automatic 3-Month Extension of Time. Only submtt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only Lo . . > D

All other corporations ( nc/ud/ng 1 1 20 C fllers) partnershlps REM/CS and trusts must use Form 7004 to request an extensron of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
Fie by th CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

filing your 415 MICHIGAN AVE., NE

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

WASHINGTON, DC 20017-1194

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . R m
Application Return } Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 0):]
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p- 415 MICHIGAN AVE., NE - WASHINGTON, DC 20017-1194

Telephone No p» 202-635-2556 FAXNo
® |f the organization does not have an office or place of business in the United States, check this box . . > E:l
® [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l this s for the whole group, check this
box P> D . If it1s for part of the group, check this box P |__—] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:
» [X] catendar year 2010 or
> [:l tax year beginning , and ending

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, iIf required,
by using EFTPS (Electronic Federat Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11



