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?2016_03_EO:46-2030419_990O_201506.pdf
https://public.resource.org/privacy?2016_03_EO:46-2030419_990O_201506.pdf

SCANNED MAR 0 9 2018

om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 16, 2016

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www Irs gov/form990

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

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014 andending JUN 30,

2015

D Employer identification number

B Check it C Name of organization
apphcable
oange’ | NILC IMMIGRANT JUSTICE FUND
I_—_]yﬁar?mge Doing business as 46-2030419
LS Number and street (or P.0. box1f mailis not defivered to street address) Room/sutte | E Telephone number
Fonal 3435 WILSHIRE BLVD. 2850 213-639-3900
ta?ergm' Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 0.
mended) 1,08 ANGELES, CA 90010 Hia) Is this a group retum
[j{,‘g,ﬁ’c';ca- F Name and address of principal officer MARTELENA HINCAPIE for subordinates? ':]Yes No
enain
P ® |SAME AS C ABOVE H(b) Are all subordinates lncludad?lj Yes D No

| Tax-exemptstatus || 501(c)(3) [X]s01(c)( 4

Y (msertno.) [_] 4947¢a)(1)or [__J 527

J Website: p» N/A

If "No," attach a list (see instructions)
Hi(c) Group exemption number P

_T otherp>

I'L Year of formation: 2071 3] m State of legal domicile: CA

K Form of organization: [ .X_| Corporation [__J Trust [__[ Association
[Part 1] Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities TO PROMOTE AND ADVANCE COMMON
g SENSE, EFFECTIVE, AND FAIR IMMIGRATION POLICIES.
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
81 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
t‘;: 6 Total number of volunteers (estimate If necessary}— 6 5
E 7 a Total unrelated business revenue from Part Vill, iolumn ﬁ E@E VED 7a 0.
b Net unrelated business taxable income from Form 99 7b 0.
é 8 Prior Year Current Year
g 8 Contrbutions and grants (Part VIIi, ine 1h) (\', FER I 7 2018 o 517,705. 0.
S| 9 Program service revenue {Part VIII, line 2g) f g 0. 0.
é 10 Investment income (Part VIIl, column (A), Iines 3' 4, an ﬂ)} \ = 0. 0.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, B(:Qe@ ’” a5 l\ﬂ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 517,705, 0.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 164 ,7130. 0.
14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column {A), knes 5-10) 548,377. 5 9 319.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), Ine 25) P> 2,488.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 823,108. 122,967.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,536,215. 182,286.
19 Revenue less expenses Subtract ine 18 from line 12 -1,018,510. -182,286.
Eg Beginning of Current Year End of Year
BS( 20 Total assets (Part X, line 16) 532,742. 18,224.
<3| 21 Total labilties (Part X, Iine 26) 333,457. 1,225.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 199, 285. 16,999.

{ Part II—I Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to ;:e/les/t of my knowledge and belef, it is
d

true, correct, and complete Declaratlon ogyeparer (other}han officer) 1s based on all nformation of which preparer has any kno ge
Sign S|gnature of officer Date
Here MARIELENA HINCAPIE ., EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's s I‘?étu Date Cheek |__J| PIIN
Paid  NAZANIN BENYAMINI NAZANT &( AMINI  |02/05/16|"gempoes PO0666808
Preparer |Frm'sname p SINGERLEWAK LLP FrmsENy 95-2302617
Use Only | Firm's address ), 10960 WILSHIRE BLVD. STE 700
LOS ANGELES, CA 90024-3783 Phoneno.{(310) 477-3924
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L_J No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




Form 990 (2014) NILC IMMIGRANT JUSTICE FUND 46-2030419 page2

| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s rmission:

THE FUND, AN AFFILIATE ORGANIZATION OF THE NATIONAL IMMIGRATION LAW

CENTER, IS COMMITTED TO ADVANCING COMMON SENSE, EFFECTIVE, AND FAIR

IMMIGRATION POLICIES. THE CURRENT FOCUS OF THE FUND'S LEGISLATIVE
ADVOCACY IS TO ADVOCATE FOR BROAD AND HUMANE FEDERAL IMMIGRATION

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

the prior Form 990 or 990-EZ? . B B DYes No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes No

If "Yes," describe these changes on Schedule O

4  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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 159 [ 997. including grants of $ ) (Revenue $ )
IMMIGRATION REFORM - THE FUND ADVOCATES FOR POSITIVE LEGISLATIVE AND

ADMINISTRATIVE POLICIES THAT PROMOTE BROADER ACCESS TO LEGAL STATUS AND
EMPLOYMENT AUTHORIZATION FOR LOW-INCOME IMMIGRANTS AND THEIR FAMILY
MEMBERS, EXPAND THEIR ACCESS TO THE PROGRAMS AND SERVICES THEY NEED TO
LIVE HEALTHY LIVES, REFORM THE NATION'S IMMIGRATION ENFORCEMENT
POLICIES SO THAT THEY PROTECT CIVIL AND HUMAN RIGHTS, AND OPPOSES
NEGATIVE CONTRARY, RESTRICTIVE POLICIES.

4b  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 159,997.

Form 990 (2014)
432002
11:07-14
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Form 990 (2014) NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Dud 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 orgamization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4
5 Is 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 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organtzation, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions ts *Yes," then complete Schedule D, Parts VI VI, VI, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes, " complete Schedule D,
Part VI o . . 11a X
b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for nvestments - program related mn Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes," complete Schedu/e D, Part X 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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 audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XlI B |12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f *Yes," complete Schedule E 13 X
14a Did the organization mantain 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), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5, OOO of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ill 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 contnbutlons on Part Vill, ines
1c and B8a? 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 Vlil, kne 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f “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 retum? 20b
Form 890 (2014)
432003
11-07-14
3

13120205 701224 12970 2014.05050 NILC IMMIGRANT JUSTICE FUND 12970_ 1




Form 990 (2014) NILC IMMIGRANT JUSTICE FUND 46-2030419 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il o 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 292 X

]
} 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . o 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25a 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . i 24¢
| d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
‘ 25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
| transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 253 X

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " cornplete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
\ complete Schedule L, Partll . o o 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable fiing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a i 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes,” complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | R i R 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ll, or IV, and
Part V, Iine 1 ) . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, line 2 _ | 35b
! 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
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NILC IMMIGRANT JUSTICE FUND 46-203

0419 Page &

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:']
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable | 1a 9
b Enter the number of Forms W-2G included in line 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 pnze winners? A1»c ”X ’
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L .
filed for the calendar year ending with or within the year covered by this retumn 2a 0 ol ,
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T o i
3a Did 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B .
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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contributions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170{(c). B -
a Did the organization recetve a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7_a— ) X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ) . . 7c X
d If "Yes," ndicate the number of Forms 8282 fited during the year l 7d I _ N
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 If the organization received a contrnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : ] N
sponsoring organization have excess business holdings at any time during the year? 8 ' -
9 Sponsoring organizations maintaining donor advised funds. | T
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: . o
a Initiation fees and capital contrnibutions included on Part Vil ine 12 10a ' .
b Gross receipts, included on Form 980, Part VIII, Iine 12, for public use of club faciliies 10b . !
11 Section 501(c)(12) organizations. Enter. B
a Gross ncome 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.) B B 11b o .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b I "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 1ssue qualified 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 1s required to maintain by the states in which the
organization 1s licensed to Issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a D 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 (2014)
432005
11-07-14
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Form 990 {2014) _ NILC IMMIGRANT JUSTICE FUND 46-2030419 page6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . )
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 5
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive commutiee or symilar commuittee, explain in Schedule O,
b Enter the number of voting members included In line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during 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 govemning 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 govermning body? 7b X
g8 Dud the organization contemporaneously dacument the meetings held or wrltten actions undertaken during the year by the following: _ b
a The goveming body? . . . 8a | X
b Each committee with authonty to act on behalf of the govemning body’? i b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O Q 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 goveming 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 ts governing body before filing the form’7 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . ’ 1 L H
12a Did the orgamization have a written conflict of interest policy? /f "No," go to line 13 12a| X i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descrnibe
n Schedule O how this was done ) 12¢ | X
13  Did the organization have a written whistleblower policy? ] 13 | X
14 Dxd 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 mdependent A4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - — R
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) )
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a o o
taxable entity during the year? ] 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the orgamzat:on to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »CA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

Own website D Another's website Upon request @ Other (explain in Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

MARIELENA HINCAPIE - 213-639-3900
3435 WILSHIRE BLVD., STE. 2850, LOS ANGELES, CA 90010

432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

NILC IMMIGRANT JUSTICE FUND

46—2030419 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

L]

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
® |ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st 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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) F)
Name and Title Average (do not cr':gf‘:ﬂggmm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & drrector/trustee) from from related other
(st any 8 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related ] % Z (W-2/1099-MISC) organization
organizations| £ | § g|E and related
below Els|. |2 B8 s organizations
ine) | Z|E|E |2 55 3
(1) DELLA BARNETT 1.00
DIRECTOR X 0. 0. 0.
(2) JONATHAN BLAZER 1.00
DIRECTOR X 0. 0. 0.
(3) ALLEN ERENBAUM 1.00
CHAIR 3.00([X X 0. 0. 0.
(4) CYNTHIA LANGE 1.00
SECRETARY X X 0. 0. 0.
(5) MICHAEL MUNOZ 1.00
TREASURER X X 0. 0. 0.
(6) MARIELENA HINCAPIE 5.00
EXECUTIVE DIRECTOR 35.00 X 0. 132,237, 19,638.
(7) MARGARET LOPEZ (UNTIL 01/2015) 5.00
DIR. OF FINANCE & ADMIN, 35.00 X 0. 78,209.] 11,881.
(8) DON LYSTER 5.00
DC DIRECTOR 35.00 X 0. 121,553. 6,634.
(9) LINTON JOAQUIN 5.00
GENERAL COUNSEL 35.00 X 0. 124,630.] 19,207.
(10) ELLEN BATTISTELLI 5.00
POLICY ANALYST 35.00 X 0. 106,122. 5,938.
(11) TANYA BRODER 5.00
SENIOR STAFF ATTORNEY 35.00 X 0. 102,071.] 22,479.
(12) SHIU-MING CHEER 5.00
IMMIGRATION ATTORNEY 35.00 X 0. 106,346.] 17,013.
(13) GABRIELLE LESSARD 5.00
HEALTH ATTORNEY 35.00 X 0. 102,411, 7,671.
432007 11-07-14 . Form 990 (2014)
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Form 990 (2014) NILC IMMIGRANT JUSTICE FUND 46-2030419 page8
fﬁirt V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average (do not cfegks';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Blsi.|5 gsl organizations
1b Sub-total . > 0. 873,579.] 110,461.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . .. . > 0. 873,579.] 110,461.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on _‘_ S
line 1a? If "Yes," complete Schedule J for such individual o o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) . )
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual for services 1 o
rendered to the organization? /f "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) (B) (C)
Name and busmess address Description of services Compensation
| QUINN GILLESPIE LLC
| PO BOX 933170, ATLANTA, GA 31193 LOBBYING SERVICES 114,100.
' 2  Total number of independent contractors (including but not imrted to those histed above) who received more than
| $100,000 of compensation from the organization P> 1
Form 990 (2014)
432008
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Form 990 (2014) NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI :I
(A) (B) (9] (D)

Total revenue Related or Unrelated R?venu&fxclgded

exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b
Fundraising events . 1c
Related organizations 1d
Govemment grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above 1f

-0 a0 oToo

Noncash contnbutions included 1n lines 1a-1f $

Total. Add lines 1a-1f i » . .
Business Code] i o o -

«

Contributions, Gifts, Grants| -
and Other Similar Amounts

am Service
evenue

Proc];qr

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

e =~ o 0 0 O o

<
3 Investment income (including dividends, interest, and

| other stmilar amounts) A >
| 4 Income from investment of tax-exempt bond proceeds P
5 Royalties . _ »
(i) Real (1) Personal o - LT
6 a Grossrents o L .

b Less rental expenses : '
Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of | (i) Secunties () Other |~ ' I o . R R
assets other than inventory _" . - ‘ ‘
b Less: cost or other basis ’ »

and sales expenses - ’ .

¢ Gain or (loss) T o L

d Net gan or (loss) |
8 a Gross income from fundraising events (not . o . .
including $ of - - o o ’ ’ '
contributions reported on line 1c). See : L. ) a I T - )

Part IV, line 18 a - - : . ' ,

b Less drrect expenses b o - - ) T ) ~_ 0 :

¢ Netincome or (loss) from fundraising events »

9 a Gross income from gaming activrties. See
Part IV, line 19 B a -

b Less. direct expenses b

¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns

(2]

Other Revenue

and allowances a

b Less cost of goods sold b
c¢_Net income or {loss) from sales of inventory | =
Miscellaneous Revenue Business Codej o ' 7 ) o o

All other revenue
Total. Add Iines 11a-11d » . ] - '

12 Total revenue. See instructions. » 0. 0. 0. 0.
732609

11-07-14 - Form 990 (2014)
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Form 990 (2014)

NILC IMMIGRANT JUSTICE FUND

46-2030419 page 10

[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).

Check if Schedule O contains a response or note to any Iine in this Part IX [X]
Do not include amounts reported on fines 6b, Total efpenses Progra(rg)serwce Managér%)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 (Grants and other assistance to domestic
individuals See Part IV, Iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 37,558. 34,578. 1,672. 1,308.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 14,761. 13,651. 659. 451.
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,045. 2,639. 132. 274.
10 Payroll taxes 3,955. 3,427. 171. 357.
11 Fees for services (non-employees):
a Management
b Legal . 1,832, 445, 1,387.
¢ Accounting 10,193. 10,193.
d Lobbying 60,014. 60,014.
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 312. 312.
14 Information technology
15 Royalties
16 Occupancy 6,298. 3,465. 2,833.
17 Travel 1,835. 1,728. 9. 98 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 224, 84. 140.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line .
24e amount exceeds 10% of line 25, column (A) .
amount, list hne 24e expenses on Schedule 0.) - .
a CONTRACTED STAFF 39,000. 39,000.
p TELEPHONE 1,198. 1,198.
c
d
e All other expenses 2,061. 966. 1,095.
25 Total functional expenses. Add hnes 1 through 24e 182,286. 159,997. 19,801. 2,488.
26 Joint costs. Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp I:l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014) NILC IMMIGRANT JUSTICE FUND

46-2030419 page 11

[Part X [Balance Sheet

432011
11-07-14

13120205 701224 12970

11

Check if Schedule O contains a response or note to any line in this Part X . [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 357,742.] 1 18,224.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 175,000.] a 0.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete -
Part Il of Schedule L ) ) o 5 )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i .
,3 employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part V! of Schedule D 10a o
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securies See Part 1V, line 11 12
13 Investments - program-related. See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 532,742. 16 18,224.
17  Accounts payable and accrued expenses 322,623.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, N
-:‘_g key employees, highest compensated employees, and disqualified persons. - * - -
| Complete Part Il of Schedule L ) 22 ’ i
= )23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D 10,834.| 25 1,225.
26 Total liabilities. Add lines 17 through 25 333,457.] 26 1,225.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and . - : .
@ complete lines 27 through 29, and lines 33 and 34. - I N
% 27  Unrestricted net assets 49,599.] 27 16,999.
g 28 Temporanly restricted net assets 149 ’ 686. 28 0.
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here p [:j
] and complete lines 30 through 34. L N ‘
'3 30 Capital stock or trust principal, or current funds 30 ) N
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |82 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 199,285.| a3 16,999.
34 Total iabilities and net assets/fund balances 532,742.] 34 18,224.
Form 990 (2014)
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Form

990 (2014) NILC IMMIGRANT JUSTICE FUND 46-2030419 page12

| Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI

]

O ONDODWONa

Y
o

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

0.

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

182,286.

Revenue less expenses Subtract ine 2 from hine 1

~-182,286.

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

199,285.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

OO0 IN[O |G| IW (N[

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) R

-
o

16,999.

| Part XII| Financial Statements a‘nd Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: D Cash IX‘ Accrual D Cther

Yes | No

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basts, or both

Separate basis [ consolidated basis (] Both consolidated and separate basis

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

If the organization changed erther rts oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? X
If "Yes," did the organization undergo the required audrt or audrts? 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

2b| X

2c| X

3a B X

3b

432012

11-07-14
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SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990,
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwwrs.gov/form390

Name of the organization

OMB No 1545-0047

2014

~ Open to Public
Inspection

NILC IMMIGRANT JUSTICE FUND

Employer identification number

46-2030419

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1 the

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

O b QN

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform ail donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit?

|:] Yes

E] Yes

I:]No

I:jNo

[ Part Hll —l Conservation Easements. Complete If the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . 2a
Total acreage restrnicted by conservation easements 2h
Number of conservation easements on a certified historic structure mcluded in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extlngulshed or termrnated by the organization during the tax

year p-

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monrtoring, iInspecting, and enforcing conservatton easements dunng the year P>
Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the yearp $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)?

:I Yes

Yes

E:INO

DNO

In Part XIll, descnbe 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 descnbes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, iine 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part Xli,

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 1n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included in Form 990, Part VIll, line 1 B > $
(ii) Assets included in Form 990, Part X » $

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

a Revenue included in Form 990, Part VilI, line 1 » %

b Assets included in Form 990, Part X . | )

Ll-ziDA51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
43
10-01-14
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Schedule D (Form 990) 2014 NILC IMMIGRANT JUSTICE FUND 46-2030419 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a |:| Public exhibition d I:] {oan or exchange programs
b I:I Scholarly research e L—_] Other
[ Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng 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 D No

] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . I:] Yes [:| No
b If "Yes," explain the arrangement in Part XIll and complete the follownng table

Amount

Beginning balance i ic
Additions durning the year 1d
Distnbutions during the year B 1e
Ending balance . 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodlal account lability? [_Tves L_INo
If "Yes," explain the arrangement in Part XiIl_Check here if the explanation has been provided in Part Xll|

]Ert v ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

U'B)"‘('DQ.O

1a Beginning of year balance

Contnbutions

Net investment earnings, gans, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowment p- %
b Permanent endowment p- %
¢ Temporanly restricted endowment P %
The percentages In Iines 2a, 2b, and 2¢ 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
(i) unrelated organizations i X . ~[3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
art \'] | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. 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

o Q0 0T

-

ia Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add nes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 0.
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 NILC IMMIGRANT JUSTICE FUND 46-2030419 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Forrn 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (including name of secuntty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

)]

(B)

©

(D)

(B)

(=]

Q@

(H)
Tota! (Col. (b) must equal Form 990, Part X, col. (B) fine 12.)

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
3
{4)
()
6)
@)
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) P>

[Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15.

{a) Descnption (b) Book value
)
2
@)
4
(&)
(6)
@
)
©
Total. (Column (b) must equal Forrm 990, Part X, col (B) line 15.) i »

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
9 DUE TO RELATED PARTY 1,225.
(3) ]
{4)
)
()] ’
0] '
8
©)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) » 1,225.

2. Liabiity for uncertamn tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 0.
2  Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xill') A 2d .

e Add lines 2athrough2d . . X 2e 0.
3 Subtract ine 2e from Iine 1 . 3 0.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XlI1.) 4b .

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c (This must equal Form 990, Partl hne 12) 5 0.

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements i R 1 182,286.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faciities L. 2a

b Pnor year adjustments . 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIIl) 2d o

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 B A 3 182 ,286.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Describe in Part XIII) 4b L

¢ Add hnes 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 182,286.

u’art Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addrtional information.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC TOPIC NO. 740, "INCOME TAXES," THE

ORGANIZATION RECOGNIZED THE IMPACT OF TAX POSITIONS IN THE FINANCIAL

STATEMENTS IF THOSE POSITIONS WILL MORE LIKELY THAN NOT BE SUSTAINED ON

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE ORGANIZATION IS

EXEMPT FROM INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED

BUSINESS INCOME. THE ORGANIZATION HAS NO RECOGNIZED/DERECOGNIZED TAX

BENEFITS OR TAX PENALTIES OR INTEREST. THE ORGANIZATION'S INCOME TAX

RETURNS REMAIN SUBJECT TO EXAMINATION FOR ALL TAX YEARS ENDED ON OR AFTER

JUNE 30, 2013 WITH REGARD TO ALL TAX POSITIONS AND RESULTS REPORTED.

:g?gﬁlg Schedule D (Form 990) 2014

16

13120205 701224 12970 2014.05050 NILC IMMIGRANT JUSTICE FUND 12970_ 1




Schedule D (Form 990) 2014 NILC IMMIGRANT JUSTICE FUND 46-2030419 pages
[Part Xill| Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. - S et e
Department of the Treasury »Aﬁa‘:h to Form 990. oPen tQ P.Ubhc
Interna! Revenus Service | B> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number

NILC IMMIGRANT JUSTICE FUND 46-2030419

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 980, an
Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use -
|:| Travel for companions |:| Payments for business use of personal residence

Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
I:I Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? if “No," complete Part Iil to explain -16
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o o
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? . i 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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, but explain in Part 111

Compensation committee [:I Wntten employment contract
D Independent compensation consultant I__—l Compensation survey or study
l:' Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

e o N

a Receive a severance payment or change-of-control payment? . 4a
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? X . 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? A 4c
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 111. B . )
Only section 501(c)}(3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9. i )
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation “ N
contingent on the revenues of. . L
a The organization? . . . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part 111, i . ‘
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: S T .
a The organization? i . . . 6a
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments i .
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the o L
inrtial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part 1 8 X
9 If "Yes" to Iine 8, did the orgamization also follow the rebuttable presumption procedure described In . :_
Regulations section 53 4958-6(c)? 3 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
18

13120205 701224 12970 2014.05050 NILC IMMIGRANT JUSTICE FUND 12970 1




PL-€L-0L
m H chicey

¥102 (066 Wod) p 8|npayag
(m
0]
()
1)
{n
it
()
(1
n
U]
()
)
{n)
U]
(m
(1)
()
)
()
)
()
(1
(n)
()]
()
)
]
)
()
)
0 *GL8 1G1 “GZT VI “€15'S 0 0 *Lez'zeTr (W YOLOH¥IA HATLODAXE
0 0 0 0 0 0 0 0 HIAVONIH UNTTATHWR (1)
uonjesuedwod uolesuadwod
066 Lo Joud ul sjqeyodal aAluaoUl uorjesuadwos oL pue swen (y)
pallajep se pauodes uojjesuaditod 1840 (1) x snuog (11 aseq (1) WL P NV
(@) uwnjoo w (@@ syjouaq pauejep Joyio - :
uonesuadwo) (4) |suwnjoo jo jejoy (3)| sjgexeuoN (q) pue uewsaliley (D) | uonesusdwod DSIN-660L J0/pUe Z-Ar Jo umopyesid ()

‘lenplaipul Jey} Joj siunowe (3) pue () uwnjod ejqesjidde ‘e aul| ‘y UOR9S ‘|IA UEd ‘066 WUO4 JO Junolwe [e10} 8yl (enbs isniu jenpiaipul paisi| yoee Joj ()-0)(g) suwnjod Jo wns sy *91o0N

‘[IA HBd '066 W04 UO Pajsi| 10U 8l Jey} S[enplaipul AU 1si| J0u 0g

(1) mou uo ‘suoionysuUl 8Y) Ul paquosap ‘suoieziuebio psalejal Loly pue (i) mos uo Loneziueblo eyl Woyy uoiresuadwos podas  8inpeyag Ui peuodal oq 1SN UOIIESUSALLOD BSOUM [eNPIAIDUI YOES 104
papesu sI eoeds jeuoiyppe §i seidod ajedydnp esn) 'seaAojdw3 pajesuadwoy) 1sayBiH pue ‘saako|dw3 A9y 's3a)snu] ‘s10)2a.41q ‘S840 _ 1l Hed _

g 8bed 6TY0E0Z-9% aNnd FDILSAL INVIDIWWI DTIN v10Z (066 LLLog) 1 8INPSUS




PL-EL-0L
O N eLizey

b102 (066 WJod) p 8|Npsyog

"uoljeuLIoju; [eucIippe Aue Jo} Led siyy 839|dwod os)y || Med JO) PUE ‘g pue ‘/ ‘q9 ‘B9 ‘qS ‘BG 'OF ‘qp ‘BY 'C ‘qL ‘Bl Seul| ‘| Hed Jo} palinbal suoidiosap 4o ‘uoneur|dxs ‘UoIJeLLIOI 8} BPIACIH

uoijeuioju| [eyuawalddng j___tmn_ _

€ sbed 6190€02-97% aNNd HD0ILSAL INVIOIRWI DJTIN 102 (066 Wiod)  8inpayos




L.

. 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 20 1 4

Form 990 or 990-EZ or to provide any additional information. bt o

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at wiww irs gov/forma90 Inspection

Name of the organization Employer identification number
NILC IMMIGRANT JUSTICE FUND 46-2030419

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

POLICIES THAT PROVIDE BROADER ACCESS TO LEGAL STATUS AND EMPLOYMENT

AUTHORIZATION FOR ALL ASPIRING CITIZENS, AND MAKE IT POSSIBLE FOR

LOW-INCOME IMMIGRANTS TO FULLY INTEGRATE INTO THE NATION'S SOCIAL AND

ECONOMIC FABRIC. THE FUND RELIES UPON ITS EXTENSIVE CONNECTIONS WITH

ADVOCACY GROUPS NATIONWIDE, COMBINED WITH ITS STAFF'S FEDERAL ADVOCACY

EXPERIENCE, EXPERTISE ON ISSUES THAT AFFECT IMMIGRANTS' DAILY LIVES,

AND DISTINCTIVE USE OF POLICY, LEGAL AND COMMUNICATIONS STRATEGIES, TO

ENSURE THAT IMMIGRANTS' RIGHTS ADVOCATES HAVE A POWERFUL IMPACT ON THE

SHAPE AND NATURE OF IMMIGRATION REFORM POLICIES THAT COME UNDER

CONSIDERATION IN CONGRESS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXCEPT FOR THE INITIAL DIRECTORS NAMED BY THE INCORPORATOR, THE DIRECTORS

OF THIS CORPORATION SHALL BE DESIGNATED BY NATIONAL IMMIGRATION LAW CENTER

(A RELATED NONPROFIT ORGANIZATION) FROM TIME TO TIME, SUBJECT TO THE POWER

OF THE BOARD TO FIX THE NUMBER OF DIRECTORS AND BASED ON QUALIFICATIONS OF

DIRECTORS STATED IN THE BYLAWS. DIRECTORS MAY BE DESIGNATED FOR ANY TERM

PRESCRIBED IN THE WRITTEN DESIGNATION; IF NO SUCH TERM IS PRESCRIBED, A

DESIGNATED DIRECTOR SHALL SERVE UNTIL HE OR SHE RESIGNS OR IS REMOVED. THE

BOARD OF DIRECTORS, BY THE VOTE OF A MAJORITY OF THE DIRECTORS THEN IN

OFFICE, OR THE NATIONAL IMMIGRATION LAW CENTER, MAY REMOVE WITHOUT CAUSE

ANY DIRECTOR AT ANY TIME PROVIDED THAT ANY SUCH REMOVAL BY THE BOARD SHALL

BE EFFECTIVE ONLY WITH THE CONSENT OF THE NATIONAL IMMIGRATION LAW CENTER.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

21

13120205 701224 12970 2014.05050 NILC IMMIGRANT JUSTICE FUND 12970 1




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NILC IMMIGRANT JUSTICE FUND 46-2030419

COPIES OF THE FINAL DRAFT FORM 990 ARE MADE AVAILABLE TQ ALL DIRECTORS FOR

REVIEW BEFORE IT IS PROCESSED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR AND OFFICER OF THE BOARD SHALL ANNUALLY SIGN A STATEMENT

WHICH AFFIRMS THAT SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY AND UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE

ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT

MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX

EXEMPT PURPOSES. THE BOARD CHAIR AND EXECUTIVE DIRECTOR OF NATIONAL

IMMIGRATION LAW CENTER ARE RESPONSIBLE FOR ENSURING ALL CONFLICT OF

INTEREST DISCLOSURE STATEMENTS ARE SUBMITTED TO THE ORGANIZATION AND FOR

REVIEWING THE STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS PAID BY NATIONAL IMMIGRATION LAW

CENTER, A RELATED NONPROFIT ORGANIZATION. THE PROCESS USED BY NATIONAL

IMMIGRATION LAW CENTER TO DETERMINE THE COMPENSATION OF THE EXECUTIVE

DIRECTOR INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE

PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

085714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-E27) (2014) Page 2
Name of the organization Employer identification number

NILC IMMIGRANT JUSTICE FUND 46-2030419

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 5

THE STAFF OF NILC IMMIGRANT JUSTICE FUND, INCLUDING ITS EXECUTIVE

DIRECTOR AND CHIEF FINANCIAL OFFICER, ARE EMPLOYED BY AND RECEIVE THEIR

FORM W-2 FROM THE ORGANIZATION'S RELATED ORGANIZATION, NATIONAL

IMMIGRATION LAW CENTER. IN TURN, NILC IMMIGRANT JUSTICE FUND

REIMBURSES ITS RELATED ORGANIZATION FOR THE COST OF THE SALARIES,

AMONGST OTHER SHARED RESQURCES.

R Schedule O (Form 990 or 890-EZ) (2014)
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Sehedule R (Form 890) 2014 NILC IMMIGRANT JUSTICE FUND 46-2030419 pages
{Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

‘ 432165 08-14-14 Schedule R (Form 990) 2014
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