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?2013_06_EO:91-1911195_990EO_201212.pdf
https://public.resource.org/privacy?2013_06_EO:91-1911195_990EO_201212.pdf

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?2013_06_EO:91-1911195_990EO_201212.pdf
https://public.resource.org/privacy?2013_06_EO:91-1911195_990EO_201212.pdf

** AMENDED RETURN**

- - - . Short Form OMB No 1545-1150
Return Uof Orgasplz?ztlongaExen'\P'lt tFroRm Inccome Tax

nder section 501(c 7, 0r4947(a)(1) of the Internal Revenue Code 201 2

Form 990-EZ (except bl(agk Iun heneht ru)s(ﬁ )or private toundatlon)
> Sponsonng organizations of donor advised fu anizations that operate one or more hospltal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b}{(13) must fggo%norrgogg? All otger{orr‘gamzanons with gross receipts less than $200,000 and total on m ?me:
thi

Intemal Revenue Service P The organization may?‘:ave DY copy of this ot o Shtiehy slate ) reporting requirements l}ﬂsﬂﬂﬁ*lﬂn
A For the 2012 calendar year, or tax year beginning and ending
B Checkd C Name of organization D Employer identification number

[ Jacaress change] WASHINGTON, DC CHAPTER OF AMERICAN
[Xnamechange | IMMIGRATION LAWYERS ASSOCIATION

91-1911195

(Jiwtar retem | Number and street (or P O box, if mail 1s not delivered to street address)
[_Jrermnatea 9812 FALLS RD. #114-158

Room/suite

E Telephone number

301-299-7760

(X ] amended return | City or town, state or country, and ZIP + 4
DA{JD"C&HOO pending POTOMAC 7 MD 2 O 8 5 4

F Group Exemption

Number B>

G Accounting Method  [___] Cash Accrual  Other (specify) P>

Website » N/A

H Check P> [ XJif the organization 1s not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)

|
J Tax-exempt status (check only one) — L] 501(c)(3) 501(c) ( 6 ) (insert no ) D 4947(a)(1) or [ ]so7
K

Check » [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 198,542.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 43,810.
3 Membership dues and assessments 3 79,182.
4 Investment income SEE SCHEDULE O 4 2.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
£ $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a 75,040.
b cost srsptd = SEE SCHEDULE O 7h 70,272.
¢ s proh O ﬂoési froJLVE@Invem]( (Subtract line 7b from line 7a) 7c 4,768.
8 enue (describe m Schedule O 8 SEE SCHEDULE O 8 508.
9 enueLh\‘ld lihes]1, 2313, 5c46. 7c, and 8 > | 9 128,270.
10 s and snmllar amounts pard (list it g}r edule 0) SEE SCHEDULE O 10 29,899.
1" Be eflts p ber . 11
@ 12  Salanes, o c‘iBMensLtmn an gmploy_éa benefits 12
g 13 Professional fees and other payments to independent contractors 13 3,000.
2 |14  Occupancy, rent, utihties, and maintenance 14
&2 W 145 Ppnnting, publications, postage, and shipping 15 277.
< 16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 73,076.
i) 17 Total expenses. Add lines 10 through 16 > | 17 106,252.
6 |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 22,018.
% E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
= 4 (must agree with end-of-year figure reported on prior year's return) 19 117,647.
o) g 20  Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 20 -28,922.
ru/@ 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 110,743.
=3 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
<
@)
® .
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15490528 745960 00546

WASHINGTON, DC CHAPTER OF AMERICAN

Check if the organization used Schedule O to respond to any question in this Part II1[X]

* Form 990-EZ (2012) IMMIGRATION LAWYERS ASSOCIATION 91-1911195 Page 2
| Part i1 | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part li
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 117,647.|22 110,397.
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 0.l2s 54.
25 Total assets 117,647 .2 110,451.
26 Total liabilities (descnbe in Schedule 0) SEE SCHEDULE O 0.i26 -292.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 117,647 .|27 110,743.
| Part lit | Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses

(Required for section

What is the organization’s pnmary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here »

L]

28a

29 THE CHAPTER CREATED A ONE-TIME PROGRAM ENTITLED DACA DAY

WHEREBY SEVERAL PRO BONO WORKSHOPS WERE PROVIDED IN MD, VA

AND WDC ASSISTING YOUNG IMMIGRANTS IN FILLING OUT FORMS.

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30 '

(Grants $ ) If this amount includes foreign grants, check here » [:I 30a
31 Other program services (descrbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » (32

l Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)
Check iIf the organization used Schedule O to respond to any question in this Part IV

]

(b) Average hours
per week devoted to

(I:) Reportable
compensation (Forms

(a) Name and title W-2/1099-MISC)

(d) Health benefits,
contnbutions to
employee benefit

{e) Estimated
amount of other

position 0f not pad, enter -0-) p'aé‘;}&i :aetfg:ed compensation
PETER ASAAD
CHAIR 20.00 0. 0. 0.
CYNTHIA ROSENBERG
CHAIR ELECT 20.00 0. 0. 0.
CHARLES TIEVSKY
VICE CHAIR 15.00 0. 0. 0.
NAIMA SAID
SECRETARY 18.00 0. 0. 0.
SHEILA HAHN
TREASURER 10.00 0. 0. 0.

232172 01-11-13
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WASHINGTON, DC CHAPTER OF AMERICAN
" Form 990-EZ (2012) IMMIGRATION LAWYERS ASSOCIATION 91-1911195 Page 3
| Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

Yes! No

33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity In Schedule 0 _ 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Dud the organization have unrelated business gross mncome of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b f "Yes,"to Iine 35a, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 30 | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,” complete Schedule C, Part Il 35¢
36 Did the orgamzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets duning the year? If “Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a pnor year and still outstanding at the end of the tax year covered by this return? 38a
b If"Yes," complete Schedule L, Part Il and enter the total amount Involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on ltne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A , section 4912 > N/A ,section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or diud 1t engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
| If "Yes," complete Schedule L, Part | aon | N/
i ¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax iImposed on organization managers
{ or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
|

~

LT - |

d Section 501(c){3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed by the
organization | 2 N/A
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » SHEILA STARKEY HAHN Telephone no > (301)-299-7760
Locatedat » 9812 FALLS RD. #114-158, POTOMAC, MD zZp+4 20854
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country P>
‘ See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
| If “Yes," enter the name of the foreign country P>
i 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > D
| and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A

Yes| No

443 Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 930 must be completed instead of

Form 990-EZ 44a X

b Did the orgamization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead

of Form 990-EZ 44b X

¢ Did the orgamzation receive any payments for indeor tanning services during the year? 44c X

d f "Yes"to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

in Schedule O 44d

| 45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 45a X
1 45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

| 512(b){13)? f "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 930-EZ (2012)

232173
01-11-13
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WASHINGTON, DC CHAPTER OF AMERICAN

* Form 99Q-EZ (2012) IMMIGRATION LAWYERS ASSOCIATION 91-1911195 Page 4
Yes| No
46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candtdates for public office?
If "Yes " complete Schedule C, Part | 46 X
| Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If "Yes,” complete Sch C, Partil| 47
48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
493 Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there Is none, enter “None "

(a) Name and title of each employee
paid more than $100,000

N/A

(b) Average hours
per week devoted to
position

(G) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,

contnbutions to
employee benefit
plans, and deferred
compensation

(e) Estimated
amount of other
compensation

>

f Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None " N/A

{(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » |:] Yes |:| No

Under penalties of perjury, 1 declare that I have examined this refum, including accompanying schedules and slatements, and to the best of my knowledge and beliel, It is true, correct, and complete
Declaration of preparer (oipay thap officen is based on alt informatipn of whigh preparer has apy knowledge

si AN Lot QY A | okloy/[2013
Hegrr; Signattre of officer g7 Date

SHEILA STARKEY HAHN , TREASURER

Type or pnnt name and titie

Print/Type preparer's name Preparer's signature Date Check [ «f [PTIN
Paid { , self- employed s
Preparer Jé Yo [d %ﬁ“é’% é/j/[ 3 PCO5y 1L 42
Use Only [Firm'sname p GELMAN, ROSHENBERG & FREEDMAN v Frm's EIN > 52-1392008

Firm’s address » 4550 MONTGOWMERY AVE SUITE 650N Phoneno  (301) 951-9090

BETHESDA, MD 20814-2930

| May the IRS discuss this return with the preparer shown above? See Instructions » Yes D No
| Farm 990-EZ (2012)

232174
01-11-13
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘is'§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. H
Department of the reasury P Attach to Form 990 or 990-EZ. ﬁ‘éﬁ'élﬁ&"b"c
Name of the organization WASHINGTON, DC CHAPTER OF AMERICAN Employer identification number
IMMIGRATION LAWYERS ASSOCIATION 91-1911195

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST EARNED 2.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 75,040.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 75,040.
4. COST OF GOODS SOLD (LINE 13) 70,272.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 4,768.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 70,272.
11. ADD LINES 6 THROUGH 10 70,272.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 70,272.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT:

COST OF BOOKS SOLD 70,272.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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(Form 990 or 990-EZ)

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘T§“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
af:;':;";:\::rfu‘ges:m“’y » Attach to Form 990 or 990-EZ. gm:g;ubhc
Name of the organization WASHINGTON, DC CHAPTER OF AMERICAN Employer identification number

IMMIGRATION LAWYERS ASSOCIATION 91-1911195
DESCRIPTION OF OTHER REVENUE: AMOUNT:
NON PROFIT INCOME 508.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: AMERICAN IMMIGRATION COUNCIL

GRANTEE ADDRESS: 1331 G STREET NW WASHINGTON, DC 20005

AMOUNT GIVEN: 21,500.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

FINANCIAL SERVICE FEES 2,853.
CONFERENCE FEES 54,180.
GIFTS 96.
OFFICE SUPPLIES 356.
ONLINE SERVICE FEES 932.
TRAVEL EXPENSE 3,592.
WEBSITE EXPENSES 11,067.
TOTAL TO FORM 990-EZ, LINE 16 73,076.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
PRIOR PERIOD ADJUSTMENT -28,922.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
5%
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(Form 990 or 990-E2)

" SCHEDULE'O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f|“5§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
I?j;:’;,’";:j:n'u‘:esz:f:” P> Attach to Form 990 or 990-EZ. gg;:;ﬁ;ubhc
Name of the organization WASHINGTON, DC CHAPTER OF AMERICAN Employer identification number
IMMIGRATION LAWYERS ASSOCIATION 91-1911195

FORM 990-EZ: THE RETURN HAS BEEN AMENDED BECAUSE THE ORGANIZATION HAS

CHANGED ITS NAME.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

CREDIT CARD RECEIVABLES 0. 54.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0. -187.
CREDIT CARD MISC. 0. -105.
TOTAL TO FORM 990-EZ, LINE 26 0. -292.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - AMERICAN IMMIGRATION

LAWYERS ASSOCIATION PROMOTES AND FACILITATES PRACTICE OF IMMIGRATION

LAW IN WASHINGTON DC, MD AND VA.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMBERSHIP MEETING AND CONFERENCES PROVIDE A FORUM FOR

DISCUSSION OF ISSUES AFFECTING WASHINGTON DC AREA

IMMIGRATION LAWYERS.

NEWSLETTER AND WEBSITE PROVIDE UP TO DATE INFORMATION FOR DC AREA

IMMIGRATION LAWYERS ON DEVELOPMENTS IN THE DEPARTMENT OF STATE.

THE CHAPTER ACTS AS A LIAISON AMONG MEMBERS, IMMIGRATION OFFICIALS, THE

COURTS AND THE DEPARTMENT OF STATE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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