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v ~ Short Form
forn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

E}fg:gﬂggs grf‘&esgsfggw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable "¢~ Name of organization D Employer identification number
Address change
Name thange U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929
Invtal return Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number
Terminated 1752 N STREET, NW 700 (202) 862-1826
Amended return City or town, state or province, country, and ZIP or foreign postal code
F Group Exemption
Appiication pending |WASHINGTON DC 20036 Number . . . . . .

Accounting Method Cash D Accrual Other (specify) > H Check > D if the organization is not
Website: ™ WWW.USAIM.ORG required to attach Schedule B

G
|
J Tax-exempt status (check only one) — [X]5010)3) [ ]501)( ) <(mserino) [ |4947a)n)or [ |527| (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization- Corporation D Trust D Association D Other
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ. . . . . . .. .. . .. > S 39, 659.
art.17| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any queston inthisPart! . . . . . . . . ... ... ... ... .......
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . oL oo oo oo 1 39,659,
2 Program service revenue including government feesandcontracts . . . . . . . . ... 0oL o L 2
3 Membershipduesandassessments . . . . . . .. .. ...
4 Investmentincome. . . . . . . . . ... ...,
5a Gross amount from sale of assets other than inventory
b Less' cost or other basis and sales expenses. . . . . . . ..
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromlme5a) . . . . . . . .. . .o oo o 0oL
6 Gaming and fundraising events £
2 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
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
c Less drrect expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and T
6bandsubtractline®c) . . . . . . . . . L. e e e e e e e e e e e e e e
7 a Gross sales of inventory, less returns and allowances . . . . ... ... .. 7a ;
b Less costofgoodssold . . . . . . ... .. Lo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromhne7a) . . . . . ... . ... ... ...
8 Otherrevenue (describeinSchedule Q) . .« . . . . . . 0 o L o o s e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . ... ... ... el | 9 39, 659.
10 Grants and similar amounts paid (st in Schedule Q) . . . . . . . . . .. . .. See. L-10 Stmt . .. .. 10 33,731,
11 Benefitspaidtoorformembers . . . . . . . . . .. 11
; 12 Saiaries, other compensation, and empioyee benefits . . . . . . . . . .. ... o 0o oL 12 22.586.
P | 13 Professional fees and other payments to independentcontractors . . . . . . .. .. ... L 13 6,150.
g 14 Occupancy, rent, utilites, and maintenance. . . . . . . . . v o o o e e e e e e e e e 14
E | 15 Prnnting, publications, postage,andshipping . . . . . . . . .. ..o Lo o e 15 423
o® S *
<3 | 16 Other expenses (descnibe in Schedule 0) . . . . .. ..o Seg Fom 990-EZ, Part|, Line 16 Other Expensey 16 3,883,
&N 17 Total expenses. Addlines 10through 16 . . . . . . . . . . v 0 0 i v i i v it i i e e »| 17 66,773.
69 A 18 Excess or (deficit) for the year (Subtract ne 17 fromtine9). . . . . . . . . . . . . . . . o000 18 -27,114.
Y Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year “f{‘%i
% §r$ figure reported on prioryear'sreturn). . . . . . . L. 000 e 0 e e W.ﬁi 44,590,
& S |20 Other changes in net assets or fund balances (explain in Schedule O) . . . . .|, "'ﬁ@@@“\,}@@ .. 2
21 Netassets or fund balances at end of year. Combine lines 18 through 20. . . .|| . e % 21 17,476.
LY BAA For Paperwork Reduction Act Notice, see the separate instructions. o) ﬁ i 8 6 Form 990-EZ (2013)
= B Nov 2 6 201 |3
§ 12
3 OGDEN, UT |
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Form 990-EZ (2013) y.S. ASSOCIATION FOR INTERNATIONAL MIGRATION

.Partili3 Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings,.and Investments . . . . . . . . L e e e e e e e e e e e e 44,590. |22 17,476.

23 landandbuldings . - . . . . . ... L L e e e e e e e e 0.|23 0.

24 Other assets (describe inSchedule O) . . . . . . . . . . . . . ... 0.|24 0.

25 Totalassets . . . . . . . . . . . e e e e e e e e e 44,590.]25 17,476.

26 Total liabilities (describe in Schedule O). . . . . . .. ... .. ... ...... 0.|26 0.
i 219 Nfat assets or fund balances (lIine 27 of column (B) must agree with ine 21) . . . . . . . 44,590. |27 17,476.
|zEa“|:t!III§] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any queston inthisPart lll. . . . . . . ... (Required for section 501

What is the organization's primary exempt purpose? (c)(3) and 501(c)(4)

SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 QEE ATTACHED STATEMENT A

Grants s~ 33,731 . ) If this amount includes foreign grants, checkhere . . . . . .. ..". > [X]| 28a 33,731.
29
(Grants §~ ~ 7 7 7 77 7 7 ") Ifthis amount includes foreign grants, check here . . . . . . ... » [} 290a
30
(Grants § ~ ~ 7 7 77 77 7 7 7)if this amount includes foreign grants, check here ... . . .. .".". = [ ]| 30a
31 Other program services (describe in Schedule O). - . . . . . . . . L 0t i ot il e s e e e
(Grants $ } i this amount includes foreign grants, checkhere . . . . . . .. .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . ... .. ... ... >| 32 33,731.

st of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV. . .

U

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title week devoted to ‘FEF’RZ.“,Z;Z.’J,"?,?;S‘,'Z‘?, ] ‘Sg’?é%?f’j;{,{%:iné%@"e: u (€], Eetimated amount of
JAMES_N. PURCELL, JR. _ ___._
CHATRMAN 1.00 0. 0. 0.
ARTHUR _EUGENE_DEWEY _ _ _ _ _ __
VICE-CBATIRMAN 1.00 0. 0. 0.
LUCA DALL'OGLIO _ __ __ ___ _._
PRESIDENT 1.00 0. 0. 0.
RICHARD SCOTT__ __________
VICE PRESIDENT 1.00 0. 0. 0.
ANDREW MICHAELS IIL __ _ __ __
SECRETARY/TREASURER 1.00 0. 0. C.
PETER_SCHATZER __ _ _ ___ ____
DIRECTOR 1.00 0. 0. 0.
MONICA GORACCI _ __ _ _ __ __ _._
DIRECTOR 1.00 0. 0. 0.
BAA TEEA0B12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartVvV . . . . .. ... .. .. D

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity n Schedule O . . . . . . . . .. . . o o 0 e 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,’ altach a conformed copy of the amended documents If they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (seemstructions) . . . . . . . . . o v b v v v v v v v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . ¢ .« o v v i i i e e e e e e e 35a X
b If 'Yes,’ to line 35a, has the orgamization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarmization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partill. . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,” complete applicable parts of Schedule N . . . . . . . .. ... ... ...

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >L37a| 0. ]

b If 'Yes,' complete Schedule L, Part || and enter the total
amountinvolved . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline89 . . . . . . ... ..o oo 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . .. .. .. ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ,section 4912 > 0. .section 4955 * 0.

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 did it engage in an excess benefit transaction in a pnor year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . .. . .. ... ... ..o 00

¢ Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . .

d Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40c rembursed
bytheorganization . . . . . . . o . v v it e e e e e e e e e e e e e e e s

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . . o o o i it il e e e e

41 LUst the states with which a copy of this return is filed ™

42 a The organization's
books are ncare of ®  THE ORGANIZATION Telephoneno ™ (202) 862-1826 _ _

locatedal™ 1752 N STREET, NW WASHINGTON DC ZIP+4™ 20036

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, secuntes account, or other financial account)? . . . . . . . .

If 'Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside oftheUS? . . . . . .. .. .. . ...

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . ... ...
and enter the amount of tax-exempt interest recewved or accrued during the taxyear . . . . . . . . . ... .. ’l 43 L

44 a Did the organization maintain any donor advised funds during the year? If ‘'Yes," Form 990 must be completed instead
Of FOrMOB0-EZ . . . . . i e i i e e st e e e e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of FOrm 990-EZ . - . . . & & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . .. . ... .. ..
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,” provide an explanationin Schedule O . . . . . . . . .. L e e e e e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of sechon 512(b)(13)? . . . . . . . . ..
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,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see instructions) . - . . . . . . . o v o o o oo o e
TEEAQ812 1127/13 Form 990-EZ (2013)




Form 990-EZ(2013) U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929 Page 4

’ Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . . . . 0 L o i e e e 46 X

PartVIAl 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 queston inthus PartVI . . . . . . . ... .o v oo oL L. I_]
Yas | 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 Schedule C, Part Il . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . .. .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . . ... .. ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . L L. e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter 'None *
(d) Health benefits,
b) A h
() Namo and Ul o each ompleyes poruooh dovoed | floperiable cempensaton | corabuters o amployee, | (0 Estted amountof
0 position compensation
Nome ]
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 recewved more than $100,000 of
compensation from the organization If there is none, enter 'None ’

(a) Name and business address of each independent contractor (b} Type of service (c) Compensation
NONE
d Total number of other independent contractors each receving 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. . . . . . ... .. ... ... .. 0000 e > Yes DNo

Under penalties of perjury, | declare $hat | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declagafion of prepafer, (other thag/officer) 1s based on all information of which preparer has any knowledge

Snia I G L/tq/zL/ /I&e 49

Signature of officer Date

Sign /
Here p_Llvcqd DA L’Q&L;‘Q’jQ{SCBJMT ALD cEp

Type or print name and title

P |
Pnnt/Type preparer's name Preparer’ e Date PTIN
h ﬁ y / / / Check if
Paid ROBERT E. LANE fz¢ A g /ll 2 ?-, 2% |setempioves |p01622353

Preparer Firm's name » Lane & Company CPAs

Use Only |firmsaddress » 1920 N Street NW, # 320 FimsEIN ™ 52-1738520
Washington DC 20036 Phonena  (202) 463-6500
May the IRS discuss this retumn with the preparer shown above? See instructions. . . . . . . . . . . . .. ... ... ... > Yes DNo
Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support | omeno 1ses00a7

SCHEDULE A
N Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

»> Attach to Form 990 or Form 990-EZ.

D > Information about Schedule A (Form 990 or 990-EZ) and its instructions is | Cren o Ruliis
AR at e irs. govormes0.  brepeeia

Name of the organization Employer identification number

U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929
[Ra1Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed 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, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A)(iv). (Complete Part Il )

. A federal, state, or local government or governmental unit described in section 170(b)}{1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part |l )

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

D 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c I:l Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, [:I
CheCK this DOX - = & v« v o it e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

ahWN

~N o,

©w ™

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and (i) .
below, the governing body of the supported organization? . . . . .« . . v v i e e e e e 119 (i)
(i) A family member of a persondescribed in (i)above? . . . . . . . . ..ol o e oL 119 (ii)
(iii) A 35% controlled entity of a person descnbed in (f)or(m)above? . . . . . . . . ... oo 11g (iii)
h Prowvide the following information about the supported organization(s).
(I} Name of supported (i) EIN (1) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-8 organization in the organization in organization in support
above or IRC section column (f) isted n | columin () of your column (f)
(see Instructions)) your goverming support? organized In the
document? us?
Yes No Yes No | Yes No
(A)
B)
©)
(D)
€
Total 10 - i .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheidule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013  U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929 Page 2
EEZFA 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 qualfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
lend i
bogning nar for fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ’ .- 358,428. 318, 950. 41,811. 34,411. 38,659. 793,259.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......
3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 318, 950 793,259.
5 The portion of total i
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 292,270.
6 Public support. Subtract ine 5
fromlned . . ... ... ... 500, 989.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined . .. ... 358,428. 318,950. 41,811. 34,411. 39,659. 793, 259.

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

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

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

10

11 Total support. Add lines 7

through 10
Gross receipts from related activitie

s, etc (see instructions)

12

793,259.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

63.16 %

15 Public support percentage from 2012 Schedule A, Part I, line 14

51.72 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the 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 — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. 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-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929 Page 3
port Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .. . ..

8 Public support (Subtract ltne "
7cfromlned.) . . . ... ...
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business is
reguiarly camedon . . . . . . ..
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (addins 9,10c, 11and 12)

14 First five years. If the Form 990 s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ™. . . . . . .. .. ... Lo o L Lo s e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .. .. ... .. o0, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll,line 17 . . . . . . . . . . .. ... .o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D
b 33-1/3% support tests — 2012. 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 orgamization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 880-EZ) 2013
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Rard __ Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

GO

D, f the Ti - " s
Intermal Ravenue Sorcs” at www.irs.gov/form990. e .
Name of the orgamization Employer ldentification number

U.S. ASSOCIATION FOR INTERNATTIONAIL MIGRATION 52-1525929

PART III, EXEMPT PURPOSE: USAIM’S MISSION IS TO BROADEN PUBLIC AWARENESS

______________ EMERGENCY RELIEF, AND PUBLIC INFORMATION CAMPAIGNS. USAIM DOES_SO PRIMARILY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

DONOR MANAGEMENT 844.
OFFICE EXPENSES 1,753.
INSURANCE 650.
TRAVEL AND MEETINGS 636.
Total 3,883.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. GHANA SPONSORSHIP AND RESCUE PROGRAMS
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... E]
GRANTS PAID INTERNATIONAL ORG. FOR MIGRATION | NONE
48TH FLR., CHANIN BLDG.
NEW YORK NY 10168 21,910.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

DateofGift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . ... TYPHOON HAIYAN PROGRAM
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... l:)
GRANTS PAID INTERNATIONAL ORG. FOR MIGRATION | NONE
48TH FLR., CHANIN BLDG.
NEW YORK NY 10168 9,239.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined




U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION EIN #: 52-1525929
FY 2013 FORM 990-EZ
STATEMENT A

Statement of Program Service Accomplishments

Ghana Sponsorship and Rescue Programs
Total Grants Paid: $21,909.56

in 2013, the U.S Association for International Migration (USAIM) continued supporting the rescue,
rehabilitation and reintegration of trafficked children who have been forced to perform forced labor in
fishing communities on Lake Volta in Ghana.

The sponsorship program provided extensive support to five children who had been rescued in 2011,
including the provision of meals, school supplies, uniforms, and books to enable the children to attend
school. Monthly monitoring visits were provided to both the children and the parents/guardians to
ensure that the reunification and reintegration continued to be sustainable, the risk of re-trafficking low
and the children were thriving in healthy and safe environments.

Furthermore, efforts to plan and organize a rescue of 20 children currently trapped in dangerous
trafficking situations began in 2013. The process includes identifying children in need of a rescue,
conducting family tracing to find suitable guardians to care for the children once rescued, and working
with community partners to plan for the rescue. The rescue is scheduled to take place in 2015.

Typhoon Haiyan Program
Total Grants Paid: $9,238.50

In 2013 USAIM supported relief efforts for victims of Typhoon Haiyan which struck the Philippines on
November 8, 2013 and displaced over 4 million people. Relief efforts included the distribution of
blankets, shelter repair kits, family emergency kits, kitchen kits and chainsaws for debris removal.
Furthermore, USAIM supported the reconstruction of the Tagpuro Boys Shelter in Tacloban, Philippines
which had been destroyed during the storm. The repaired shelter provides a safe haven for out-of-
school boys who do not have guardians to look after them.

Haiti Food Assistance Program
Total Grants Paid: $1,888.33

In 2013 USAIM provided holiday meals to 46 children at two orphanages in Port au Price, Haiti. The
assistance reached 30 young girls at Foyer de I’Espoir and 16 girls and boys at Foyer des Enfant who lost
their homes and families after the 2010 earthquake. These children critically needed food assistance and
USAIM’s support made their holiday celebration fun and meaningful.

Other Grants
Total Grants Paid: $695.07




Form 3868 Application for Extension of Time To File an
(Rev Janulary 2014) Exempt organization Retu rm OMB No 1545-1709
Department of the Treasury . ) > File a separate a.ppl.ication for e?ch retum..
Intemnal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@® |f you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisbox . . . . . . . .. . ... .. ... .. ... >
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

IPart1' *“| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or

Type or
rint

P U.S. ASSOCIATION FOR INTERNATIONAIL MIGRATION 52-1525929
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
due date f
raer 11752 N STREET, NW, #700
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WASHINGTON DC 20036
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . ... ... ... ...
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THE QORGANIZATION

TelephoneNo » (202) 862-1826 _ _ _ _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . .. . .. .. ... ..o .. > D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . » D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and E!Ns of ali members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif Aug 15 __ - 20 14 . tofile the exempt organization retumn for the organization named above
The extension is for the organization’s return for:
> calendar year 20 13 or

> D tax year beginning ,20 _ _ ,andending , 20

2 If the tax year entered in line 1 I1s for less than 12 months, check reason Dlnitial return DFlnaI return
DChange In accounting period

3 a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . . .. ... oL .o e e e e e e e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredt . . . . . . . ... .. ... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . ... ... ....<..... 3cis 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929 Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

LPart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see mstructons Employer identification number (EIN) or
Type or
print U.S. ASSOCIATION FOR INTERNATIONAL MIGRATION 52-1525929

Number, street, and room or suite number Il a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 1752 N STREET, NW, #700
:r?:ljrrScbso?'ni City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON DC 20036
Enter the Return code for the return that this application is for (file a separate application for each return) . . . e .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® The books are in care of * THE ORGANIZATION

Telephone No > (202) 862-1826 _ _ _ _ _ FaxNe »  ______
® [f the organization does not have an office or place of business in the United States, check thisbox. . . . .. . ... ... .. R S
® |f this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check thisbox . . » D If it 1s for part of the group, check this box > D and attach a list with ?h; n_ar;e—s and EINs of all

members the extension is for

4 | request an additional 3-month extenston of time until Nov 17 ,20 14
For calendaryear 2013 , orother tax year beginning N : : : __ ___ : : __ o 20_: _.andending _ _ ,20
If the tax year entered Iin line 5 1s for less than 12 months, check reason: D Inihial return D Final return
D Change in accounting period

7 State in detall why you need the extension . . . ADDITIONAL TIME IS NEEDED TO GATHER

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SEe INSITUCHONS . . . . . . . v v v v i v b v e v i v e e e e e e e e e e 8ajls 0.

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 . . . . . . . o o v i i e e e e e e e e e e e e e e e e e e 8b|$ 0.

¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . . .. . ... ... ... ... 8c|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examinegta~$orm, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
correct, and complete, ang that | am authonzed to pr form
Signature / é { Title b Q.-’ /4 Date b g/s' //7

BAA FIFZ0502 12/31/13 Form 8868’(Rev’1 -2?)14)




