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‘ 990 Return of Organization Exempt From Income Tax Y v
. Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) 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 2011 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable
change | CATHOLIC LEGAL IMMIGRATION NETWORK, INC.
L‘ﬁ“;“n‘;e Doing Business As 52-1584951
ot Number and street (or P.0. box If mail is nat delivered to street address) Room/suite | E Telephone number
Wa™ | 415 MICHIGAN AVE., NE 202-635-2556
reended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 9,165,307.
hes'ee | WASHINGTON, DC  20017-1194 H(a) Is this a group return
Pendng e Name and address of prncipal oficer MARIA ODOM for affiiates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_INo
| Taxexempt status [X]501(c)3) [ ] 501(c)( )< (nsertno.) [14947(a)(1) or [ 507 If "No," attach a ist (see instructions)
<4 Website: p» CLINICLEGAL.ORG H{c) Group exemption number P>
&K _Form of orgamization; [ X | Corporation [ ] Trust [ ] Association [ ] Other b | L Year of formation: 19 8 8] M State of legal domicile: DC
< Part || Summary
2 o | 1 Bnefly describe the organization’s misston or most significant activites TO ENHANCE AND EXPAND DELIVERY
= % OF LEGAL SERVICES TO INDIGENT AND LOW-INCOME IMMIGRANTS PRINCIPALLY
- £ { 2 Checkthisbox p :] if the organization discontinued its operations o than 25% of its net assets
) % 3 Number of voting members of the governing body (Part VI, line 1a) RE@ E“ 3 19
c—gpg 4 Number of iIndependent voting members of the governing body (Rart M+me™TH 4 19
% $| 6 Total number of individuals employed in calendar year 2011 (Part \8] e 23£PR 2 8 Zml\. 5 56
%5 ‘g 6 Total number of volunteers (estimate If necessary) :;-_ \ 6 0
E 7 a Total unrelated business revenue from Part ViII, column (C), ne 1 w ; ; - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ﬂ@n& [}\5 9 7b 0.
Y i Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) STATUTE UNIT 3,276,199. 3,808,648.
g 9 Program service revenue (Part VI, line 2g) RECEIVED 1,924,890. 3,465,636.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 62,189, 52,031.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)ﬁ_;7 ;f 05 aﬂlg 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 5,263,278. 7,326,315.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) TPR BRANCH 781,763. 1,915,204.
14 Benefits paid to or for members (Part IX, column (A), line 4) QGDEN 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,931,296. 3,923,666.
& [ 16a Professional fundraising fees (Part I1X, column (A), hine 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column {D), line 25) P 363,331.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 1,209,430. 1,237,297.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,922,489, 7,076,167.
19 Revenue less expenses. Subtract line 18 from line 12 -659 2 11. 250,148.
Eé Beginning of Current Year End of Year
@3 20 Total assets (Part X, ine 16) 4,307,022, 4,980,744.
<3| 21 Total habiltties (Part X, ine 26) 941 ,165. 1,380,494,
25| 20 Net assets or fund balances Subtract line 21 from line 20 3,365,857, 3,600,250.

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

2577
Sign } Signaiuyye of officer < | D:é//

Here JEANNE M. ATKINSON, EXEC. DIRECTOR

Type or print name and title
ature Dat chek ||| PTIN
Pasid HOLLY CAPORALE M,Q Q/ q\_\_h\\ Q| enpons P00235685

Preparer | Frm'sname p DROLET & ASSOCIATES, P.L.L.C T Frm'sEINp  52-2057543
Use Only | Firm's address p, 1901 L. STREET, NW #2540

Print/Type preparer's name

WASHINGTON, DC 20036 Phoneno. 202-822-0717
May the IRS discuss this return with the preparer shown above? (see instructions) [XI Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION@lé O‘
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Form 990 (2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2
-Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il| |:]
1 Briefly describe the organization’s mission
TO ENHANCE AND EXPAND DELIVERY OF LEGAL SERVICES TQO INDIGENT AND
LOW-INCOME IMMIGRANTS PRINCIPALLY THROUGH DIOCESAN IMMIGRATION
PROGRAMS AND TQO MEET THE IMMIGRATION NEEDS IDENTIFIED BY THE CATHOLIC
CHURCH IN THE UNITED STATES.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 DYes (E 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 services? DYes [Kl No

If "Yes," describe these changes on Schedule O

q Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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

43 (Code ) (Expenses $ 3,721,684- including grants of $ 1,544,404. ) (Hevenues L077,576. )
DIRECT REPRESENTATION CONSISTS OF LEGAL SERVICES PROVIDED TO CLIENTS
BEFORE THE UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES,
IMMIGRATION COURT, THE BOARD OF IMMIGRATION APPEALS AND IN FEDERAL
COURT.

4b (Code )(Expenses$ 14, 923 e wncluding 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 )(Expensess 2,438,754- including grants of $ 370,800- ) (Revenue$ 2,388,060. )
DIOCESAN SUPPORT INCLUDES TRAINING, LEGAL SUPPORT AND MENTORING OF
CATHOLIC AND NON-CATHOLIC MEMBER AGENCIES.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,175,361.

Form 990 (2011)
32002
82—09- 12




Form 990 (2011) 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 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part If 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D 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 I/ 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 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? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vii 11b | X
¢ Did 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, ine 16? /f "Yes, " complete Schedule D, Part Viii 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xlll 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011 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 any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A), hne 27 If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Dud 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? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Ii 26 X

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

of any of these persons? If “Yes," complete Schedule L, Part i 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 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? /f "Yes," complete Schedule M X
31 D the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, hine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
3 38 Did the orgamization 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 990 (2011)
\
[
|
|
132004
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Form 990 (2011 CATHOLIC LEGAL TIMMIGRATION NETWORK, INC. 52-1584951 pPageb
_[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R 1c | 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 this return 2a 56
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng 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? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year IJd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund marmntained 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 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional 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 i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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Form990 (2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and for a "No* response
to Iine 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 [XI
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
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
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 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes," provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
| and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "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 a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be fled »CA ,NC,FL ,NY , MI ,VA,CT, MA , AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.
Own website |:| Another’s website @ Upon request
19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, 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

010842 Form 990 (2011)
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Form 990 (2011) CATHOLIC LEGAL IMMIGRATION NETWORK, INC, 52-1584951 Page?
|Part VII| 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 Vi I:]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E:] 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 | cfe‘;fg'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| = | 5 giE. and related
inSchedule [ 2| S|, |2 (28 = organizations
0) HEHESE
(1) MOST REVEREND NICHOLAS DIMARZIO
DIRECTOR 0.901X 0. 0. 0.
(2) MOST REVEREND ANTHONY TAYLOR
VICE PRESIDENT 0.50 X X 0. 0. 0.
(3) MOST REVEREND EDUARDO A NEVARES
DIRECTOR 0.30 X 0. 0. 0.
(4) MOST REVEREND RICHARD GARCIA
CHAIRMAN 1.30(X X 0. 0. 0.
(5) SR. SALLY DUFFY, SC
TREASURER 1.60 X X 0. 0. 0.
(6) SR. RAYMONDA DUVALL, CHS
DIRECTOR 1.10|X 0. 0. 0.
(7) MARGUERITE HARMON
DIRECTOR 0.90(X 0. 0. 0.
(8) MOST REVEREND JOSE GOMEZ
DIRECTOR 0.80[X 0. 0. 0.
(9) MOST REVEREND JOSEPH A, PEPE
DIRECTOR 1.20|X 0. 0. 0.
(10) VINCENT PITTA
DIRECTOR 0.90 X 0. 0. 0.
(11) MOST REVEREND THOMAS G, WENSKI
DIRECTOR 0.90(X 0. 0. 0.
(12) MOST REVEREND JAIME SOTO
DIRECTOR 0.50]X 0. 0. 0.
(13) NANCY WISDO
DIRECTOR 0.701X 0. 0. 0.
(14) AMBASSADOR JOHNNY YOUNG
DIRECTOR 1.10|X 0. 0. 0.
(15) MOST REVEREND KEVIN W, VANN
DIRECTOR 0.30]X 0. 0. 0.
(16) JAMES T. MCGIBBON
DIRECTOR 1.00(X 0. 0. 0.
{17) MOST REVEREND EUSEBIO ELIZONDO
DIRECTOR 0.50 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 %2011) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page 8
. Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (F)
Name and title Average (oot cfe‘zf';'g:man one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | S g (g and related
in Schedule g % |2 25 o organizations
o |2|E|s|5|EE[¢
(18) MOST REVEREND LUIS ZARAMA
DIRECTOR 0.30|X 0. 0. 0.
(19) JOHN WILHELM
DIRECTOR 0.80X 0. 0. 0.
(20) MARIA ODOM
EXECUTIVE DIRECTOR/SEC 40.00 X 148,775. 0. 17,197.
1b Sub-total > 148,775. 0. 17,197.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 148,775. 0.l 17,197.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did 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 mdvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,000? /f "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 individual 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 Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B8)

Descrniption of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12

Form 990 (2011)
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Form 990 (2011) CATHOLIC LEGAL TIMMIGRATION NETWORK, INC. 52-1584951 Page9
_[Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Relegte)d or Unr(eI;ted exggc\i/gg%?om
exempt function business tax under
revenue revenue Sg%?g?é’q%
£2 1a Federated campaigns 1a
g E b Membership dues 1b 292,591.
A< c Fundraising events 1c
'g 8 d Related organizations 1d
2—‘% e Government grants (contnbutions) 1e 737 . 937.
s e f All other contributions, gifts, grants, and
3£ similar amounts not included above 1#1(2,778,120.
g% g Noncash contributions included in lines 1a-1f $
O&|  h Total. Add lines 1a-1f > 13,808,648.
Business Code
¢ | 2a TRAINING AND SEMINARS 900099 12,625,577.2,625,5717.
?.g b RELIGIOUS CONTRACT REV | 900099 818,598.] 818,598.
wg ¢ PROFESSTONAL SRVC FEES | 900099 21,461. 21,461.
§sl «
o f All other program service revenue
g _Total. Add lines 2a-2f » 13,465,636,
3 Investment income (including dividends, interest, and
other similar amounts) » 33,761. 33,761.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
() Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory [1857262.
b Less cost or other basis
and sales expenses 1838992.
¢ Gain or (loss) 18,270.
d Net gain or (loss) » 18,270. 18,270.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » [7,326,315.]13,465,636. .| 52,031.
83 o2 Form 990 (2011)



Form 990 (2011 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).

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

L]

Do not include amounts reported (A) (B) (€) D)
7o, 35, 9, anc 100 o Part vl | Towlowenses | Progameewce | Meagemenand | Funcrasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,915,204. 1,915,204.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,972. 156,117. 4,927. 4,928.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 2,891,737. 2,374,471. 307,718. 209,548.
7  Other salarnes and wages
8 Pension plan accruals and contributions nctude
section 401(k) and section 403(b) employer contributions) 1 7 2 7 8 7 5 o 1 4 2 7 9 6 3 . 1 7 7 7 4 7 [ 1 2 7 1 6 5 .
9 Other employee benefits 457,976. 376,779. 48,269. 32,928.
10 Payroll taxes 235,106. 194,425, 24,136. 16 ,545.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 28,121. 28,121.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 259,291. 227,405. 21,155, 10,731.
12 Advertising and promotion
13  Office expenses 102,997. 73,211. 16,018. 13,768.
14 Information technology
15 Royalties
16 Occupancy 279,079. 230,790. 28,650. 19,639.
17  Travel 144,931. 129,269. 9,558, 6,104.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 91 z 848. 91,848.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,103. 5,327. 888. 888.
23 Insurance 34,465. 30,620. 2,257. 1,588.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNICATION 78,597. 68,870. 6,386. 3,341.
b SUBSCRIP. & REF. BOOKS 66,194. 63,285, 1,701. 1,208.
¢ EQUIP. RENTAL & MAINT. 61,358. 40,672, 15,497. 5,189.
d PROGRAM MANAGEMENT 41,275. 17,904. 23,371,
e All other expenses 42,038. 36,201. 4,447. 1,390.
25 Total functional expenses. Add lines 1 through 24e 7,076,167. 6,175,361. 537,475. 363,331,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:l if following SOP 8-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 622,330, 1 436,030.
2 Savings and temporary cash investments 78,526.] 2 485,322.
3 Pledges and grants receivable, net 321,943, 3 422,078.
4 Accounts receivable, net 306,718.| 4 489,486.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 97,874.| 9 181,764.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 99,0 04.
b Less accumulated depreciation 10b 84,850. 21,257.] 10c 14,154.
11 Investments - publicly traded securities 1
12  Investments - other securities See Part IV, line 11 2,853,670.] 12 2,948,766.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 4,704.] 15 3,144,
16__ Total assets. Add lines 1 through 15 {must equal line 34) 4,307,022.] 16 4,980,744.
17  Accounts payable and accrued expenses 874,793.] 17 1,017,265.
18 Grants payable 18
19 Deferred revenue 17,808.| 19 325,790.
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_é highest compensated employees, and disqualified persons Complete Part Il
3 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 habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 48,564.| 25 37,439.
26 Total liabilities. Add lines 17 through 25 941,165.| 26 1,380,494.
Organizations that follow SFAS 117, check here P> IX] and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets 2,511,872.] 27 2,678,616.
§ 28 Temporarly restricted net assets 853,985.] 28 921,634.
T 29 Permanently restricted net assets 29
Pt Organizations that do not follow SFAS 117, check here P El and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,365,857.] a3 3,600,250.
34  Total habiities and net assets/fund balances 4,307,022.] 34 4,980,744.
Form 990 (2011)
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Form

990 (2011) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thus Part X|

X1

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

7,326,315,

Total expenses (must equal Part 1X, column (A), ine 25)

7,076,167.

Revenue less expenses Subtract line 2 from line 1

250,148.

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

3,365,857.

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

-15,755.

0[S IN [

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

3,600,250.

Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 [:I Cash m Accrual [:' 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 oversight of the audrt,
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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both

LT{_—] Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 X
2b | X

2c | X

3a| X

s3b| X

132012

01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CATHOLIC LEGAL TIMMIGRATION NETWORK, INC. 52-1584951

[Part I | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1
2
s [
4

]

=0 00 O

10
1

L]

el ]

A church, convention of churches, or association of churches descnibed in section 170(b){1){A){).

A school descnibed 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 I1)

A federal, state, or local government or governmental unit descnbed 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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

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 IIl.)

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
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:] Type ll c l:] Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization i1s 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).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described in () above? 11g(i1)
(1ii) A 35% controlled entity of a person described n (3 or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN gré{jl};gflg; )15 ﬂ_lelortgzmzatlon (v) Dd you oty the orgahisthe .| i) Amountof
organization (described on ines 1-9 - (i) listed In your organization in co'.7 (i) organized in the support
above or IRC section governing document?] (i) of your support U.s.?
(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) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p>|  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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 contnbutions
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 Iine 5 from line 4
Section B. Total Support
Galendar year (or fiscal year beginning in) > |  (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross ncome from interest,

dividends, 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 caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12i
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 this box and stop here | 4 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. 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 > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-crcumstances" test The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
mare, 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 > l:l
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 » [:
Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC.52-1584951 Pages
-Part ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part [l If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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-
1ization’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 lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtract line 7¢ from ine 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

5058556.

4475621.

3935517.

32761989.

3058210.

19804103.

793,485.

1007355.

1747628.

1924890.

3465636.

8938994.

5852041.

5482976.

5683145.

5201089.

6523846.

28743097.

1800000.

2174397.

2087578.

1964159.

8026134.

0.

1800000.

2174397.

2087578.

1964159.

8026134.

20716963.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from hne 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
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

5852041.

5482976.

5683145.

5201089.

6523846.

28743097,

51,765.

48,160.

61,829.

46,979.

33,761.

242 ,494.

51,765.

48,160.

61,829.

46,979.

33,761.

242,494.

5903806.

5531136.

5744974.

5248068.

6557607.

28985591.

14 First five years. If the Form 990 is for the orgamization’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 Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15

15

71.47 %

16

64.01 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {(line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation

17

.84 %

18

.89 %

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

» [X]

»[ |
»[ 1

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OM& No 15450047
(Form 990 or 990-E2) L i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > 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 |-A and B. Do not complete Part I-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 Il-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 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:I No
4a Was a correction made? |:] Yes |:] No

b If "Yes," descnbe 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 |
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:' Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions receved 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 i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions 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 980-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



. r ¢ 1]

Schedule C (Form 990 or 990-E2) 2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC 52-1584951 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h})).

A Check P E] if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P El if the filing organization checked box A and “limited control" provisions apply

Fil Affihated
Limits on Lobbying Expenditures org(:r)'uz:tr:gn’s (b) Itlotals 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 1c and 1d)

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

QOver $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.

-~ 0 O 06 T o

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

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

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

j 1 thereis an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes ':] 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

Calendar year

{or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2011

132042
01-27-12
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{election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)

of the lobbying activity. Yes No Amount

1 Durnng 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X

569.

S@a -0 0000
ol I b o ol I

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X 2,844.
j Total Add lines 1c through 11 3,413.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax ncurred by organization managers under section 4912

If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-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 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{(e) dues 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? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part II-A, and Part II-B, line 1 Also, complete
this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

OF LOCAL, STATE, AND FEDERAL LEGISLATION RELATED TO IMMIGRATION. OUR

WORK WAS SHARED WITH ADVOCATES AROUND THE COUNTRY. IN ADDITION, THE

DIRECT CONTACT INCLUDED VISITS BY STAFF TO MEMBERS OF CONGRESS URGING

COMPREHENSIVE IMMIGRATION REFORM.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12




SCHEDULE D Supplemental Financial Statements °§“6‘iis'2i“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
T d
ﬂf&i’;?’::ﬁé’ﬁ:‘eseﬁii”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:I Yes ‘:] No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
|:| Protection of natural habitat :] Preservation of a certified histonc structure
Preservation of open space

2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoning, iInspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)(B)(i)? |:] Yes l:l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the 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 IV, 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtton, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIli, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011

132051
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Schedule D (Form 990) 2011 CATHOLIC LEGAL, IMMIGRATION NETWORK, INC. 52-1584951 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s coliections 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? D Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Addittons during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 [:| Yes |:] No
b_If "Yes," explain the arrangement in Part XIV
rPart 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 . 507,064, 437,691, 284,612, 616,127,
b Contnbutions
c Net investment earnings, gains, and losses 18,095, 69,373, 153,079, -331,515,
d Grants or scholarships
e Other expenditures for faciities
and programs 24 471,
f Administrative expenses
g End of year balance 500,688, 507,064, 437 691, 284,612,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> 100.00 %
b Permanent endowment p»> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations 3afi) X
(1i) related organizations 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
rPart Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 35,515. 21,361. 14,154.
d Equipment 63,489. 63,489. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), line 10(c) ) > 14,154.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page3
) ] Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category (c) Method of valuation-
(including name of security) Cost or end-of-year market value

(b) Book value

(1) Financial denvatives
(2) Closely-held equity interests
3) Other
(A POOLED INVESTMENT FUNDS 1,500,688. END-OF-YEAR MARKET VALUE
(8) CERTIFICATES OF DEPOSITS 1,448,078. END-OF-YEAR MARKET VALUE
(©)
(©)
B
(]
G)
(H)
(U]
Total. (Col {b) must equal Form 990, Part X, co! (B) ne 12.) p» 2,948 ,766.
Part VIiI| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

k val
(a) Description of investment type (b) Book value Cost or end-of-year market value

(1

@

3

4

(5)

{6)

(7

()]

©

(10)
Total (Col {b) must equal Form 990, Part X, col (B) ine 13.)p»>
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
2)
3
)
(©)]
(©)]
@
8
(C)]
(10)
Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. see Form 990, Part X, line 25
1. (a) Descrniption of hiabulity {b) Book value
(1) Federal income taxes
(29 DEFERRED RENT AND LEASE INCENTIVE 37,439,
_ @
4)
(5)
{6)
(7
()]
S
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) > 37,439. i
740) Footnole In Fart XV, provide the texi of the Toolnote to the organization’s Tinancial statements That repons the organization's Tiability Tor uncerfain tax positions under

2. FIN 48 (ASC 740)

03052 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 page4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 7,.326,315.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,076,167.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 250,148.
4 Net unrealized gains (losses) on nvestments 4 -15,755.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor period adjustments 7
8 Other (Descnbe in Part XiV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -15,755.
10__ Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 234,393.
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 7 P 332 7 407.
2 Amounts included on line 1 but not on Form 930, Part VIIi, ine 12
a Net unrealized gains on investments 2a -15,755.
b Donated services and use of facilities 2b 21,847.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 6,092.
3 Subtract line 2e from hine 1 3 7,326,315.
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 8 and 4c. (This must equal Form 990, Part |, Iine 12) 5 7.326,315.
[Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,098,014,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 21,847.
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e 21,847.
3 Subtract line 2e from line 1 3 7,076,167,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part X1V ) 4h
¢ Add lines 4aand 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 7,076,167,

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part X, ines 2d and 4b, and Part Xll|, 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

SUPPORT.

PART X, LINE 2: CLINIC REQUTRES 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 990) 2011
3
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Schedule D (Form 990) 2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC.52-1584951 Pages
_ [ Part XIV[ Supplemental Information (contnueq)

TAX YEARS FROM DECEMBER 31, 2008 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY THE FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2011
132055
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Schedule | (Form 990) 2011 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2

| Part IV| Supplemental Information

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 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 RAIDS PREPAREDNESS AND RESPONSE PROJECT ARE MONITORED

THROUGH SEMIANNUAL ACTIVITY REPORTS.

Schedute | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service 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 | | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part il
|:| Compensation committee II] Wnitten employment contract
l:] Independent compensation consuttant D Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ill.
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 The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part !l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12



cL-E2-10 2i12el

1102 (066 Wwi04) p dINPayag
() <]
]
(D] St
]
() vl
0
(D) €l
0]
()] (45
U]
(D} L
)
(D] Ol
(
() 6
(1
(D) 8
1)
(D] L
)
(D] 9
]
( S
U
(D] v
0]
(n) €
U]
() I
0]

‘0 ‘0 0 0 0 *0 0 () WOQO0 VIYVNW !}

"0 "TL6'G9T  [L6L VT 000 '€ 0 0 "GLL'8¥T |

uonesuadwod uonesusdwod
066 w0 Joud ul uonesusdwod a|qepodal 8AIUBOUI uonesuadwoo owen (v)
pauigjap se pauodal (@)-i)ia) syjeusq paliajap Jayjo 18410 (M) 9 snuog (1) aseg (1) N v
uolesuadwon SUWN|09 JO |B10] 3|qexeIUoN pue Juawaiey
(1) (2 (a) (o) uonesuadwod DSIN-6601 J0/PUB Z-M JO umopxesig (8)

[ENPIAIPUI JBy} 104 SJUNOWe (3) pue (@) uwn|od ejqeddde ‘el 8ul| 'y UOII93S ‘|IA Ued ‘066 W04 JO JUNOWE |10} 8y) [enba 1snw [enpIAIpuUl palsl| Yoea 1o} (in)-(1)(g) Suwnjod jo wns 8y} "9}oN

IIA Hed ‘066 WI04 UO palsl| Jou a1e Jey S[enpiaipul Aue isi| Jou 0Q
(i) MOJ UO *SUOIIONIISUI BY} Ul PaquUDSap ‘suoijezivebio paje|ss WOy pue (1) Mol uo uoneziuebio sy} woy uoilesuadwod podal ' 8jnpayag ul papodal ag 1SNW UoNESUadWod 8SOYM [ENPIAIPUI LOBS IO

papsau si eoeds [euonippe ji seidod a1edidnp asn ‘seakojdiug pajesuadio) 1saybiH pue ‘seakojduwig Aoy ‘saarsna) ‘s1030a.41q ‘SI99130 _ It WYed _

.N abed

1G69891-2S

*ONI

"MUOMLAN NOILVYDIWWI TVDHET OITOHLYD

L 102 (066 Wio4) I 8Inpayds




2 “" . R e

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁii&:i“

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

lnt:rnal Revenue Service i 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 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 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -15,755.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT OR SELECTION PROCESS FOR THE AUDIT WAS UNCHANGED.

REASON FOR FILING AMENDED RETURN:

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

"YES". IN ADDITION, SCHEDULE C, PART II WAS COMPLETED TO REPORT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization

Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

LOBBYING EXPENSES.

THE FORM 990 WAS PREVIQUSLY AMENDED TO CORRECT THE NUMBER OF HOURS

WORKED BY THE EXECUTIVE DIRECTOR FROM 2 HOURS TO THE CORRECT AMOUNT OF

40 HOURS.

01532 Schedule O (Form 990 or 990-EZ) (2011)
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