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Department of the Treasury
Internat Revenue Service

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made pubhcﬂog

P> _Information about Form 990 and its instructions is at www.rs aov/formggo

OMB No_1545-0047

%{ZO

pen to Public
Inspection

A For the 2016 calendar year, or tax yearbegnnng JUL 1, 2016 andending JUN 30, 2017
B Checkf C Name of organization D Employer identification number
applicable
[X]45hee® | NILC IMMIGRANT JUSTICE FUND
?:;:Ze Doing business as 46-2030419
oo Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal | P.0O. BOX 70067 213-639-3900
:?ergm- City or town, state or province, country, and ZIP or foreign postal code (G Grossrecempts $ 435 ’ 435.
(X )imended) 1,08 ANGELES, CA 90070 H(a) Is this a group return
fiphea- | £ Name and address of principal officer MARIELENA HINCAPIE for subordinates? [ Yes No
s | SAME AS C ABOVE | Hb) e all subordinates mciudea [ Yes [ No

| Tax-exempt status [:] 501(c)(3)

)« (insertno) [ | 4947(a)(1) or D(S}Zﬂ

) [X]5010)( 4
J Website: pr N/A

“} If “No," attach a list (see instructions)
H(c) Group exemption number P>

[ 1 Other

K_Form of organization: Corporation [ ] Trust [ ] Association

\ [ vear of formation 201 3] m State of legal domicile, CA

[Part || Summary

1 Bnefly descnbe the organization’s mission or most significant actviies ‘TO ADVOCATE FOR COMMON SENSE,
EFFECTIVE, AND FAIR IMMIGRATION POLICIES THAT MAKE IT POSSIBLE FOR

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

o
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
‘E 6 Total number of volunteers (estimate iIf necessary) 6 4
%| 7a Total unrelated bustness revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990.1 line-34 7b 0.
n R ECE“VED Prior Year Current Year
g 8 Contrbutions and grants (Part VIHI, ine 1h) - 8 I g . 435,43 g .
g| 9 Program service revenue (Part VIII, ine 2g) , . .
% 10 Investment iIncome (Part VI, column (A), lines 3, 4, %c 7d JUN 2 2 20‘[8 g 0. 0.
! 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢19¢,110¢, and 11e)e oo o J g:- 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vllr't;ﬁ[ﬁ"?lir@\i\['neh o 50,000. 435,435.
13 Grants and similar amounts paid (Part IX, column (A)“ﬂh'e'S’T"d) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
w| 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5-10) 84,964.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) > 7,168. 5%%3\{ 3
W 417 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 189,731.
18 Total expenses Add Iines 13-17 (must equal Part [X, column (A), ine 25) 274,695,
19 Revenue less expenses Subtract line 18 from line 12 <26,917.> 160,740.
SE Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 4,873. 160,822.
%i 21 Total habilities (Part X, line 26) 14,791. 10,000.
25 22 Net assefs or fund balances Subtract line 21 from hne 20 <9,918.> 150,822,

[Part H | Slgnqt\pre Block

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penalties of v, | declare t atl ave §x
true, correct, and c lgte. Declarat 0 prep er (Other tha\officery 1s based on all information of which preparer has any knowledge.

2 L
D
Sign > Slgna\ure of officer N/ Date
Here MARIELENA HINCAPIE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name ] Date Check [ 11 PTIN
Pad  NAZ AFSHAR _/ __— é/ DT | oo 00441843
Preparer | Frm's name _p GURSEY | SCHNEIDER Frm'sEiNgp  95-33097789 \
Use Only | Firm's address . 1888 CENTURY PARK M SUITE 900
LOS ANGELES, CA 9 173 Phoneno.310-552-0960
May the IRS discuss this return with the preparer shown above? (see mstructlons) Yes D No

632001 11-11-16

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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megmuﬁn& NILC TIMMIGRANT JUSTICE FUND 46-2030419 page?

|§gd;1;lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part ll|

1

Bnefly describe the organization’s mission

THE NILC IMMIGRANT JUSTICE FUND (IJF), AN AFFILIATE ORGANIZATION OF

THE NATIONAL IMMIGRATION LAW CENTER, ADVOCATES FOR COMMON SENSE,

EFFECTIVE, AND FAIR IMMIGRATION POLICIES THAT MAKE IT POSSIBLE FOR LOW
INCOME IMMIGRANTS TO FULLY INTEGRATE INTO THE SOCIAL, ECONOMIC AND

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

prior Form 990 or 990-E2? [_Jves No
If "Yes," describe these new services on Schedule O

3  Dd the organization cease conducting, or make signtficant changes in how it conducts, any pragram services? DYes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphishments 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 (Coda ) (Expensess 2 4 6 y 9 5 3 . Including grants ot $ ) (Revenues 4 3 5 I 4 3 5 . )
IMMIGRATION POLICY REFORMS - THE IJF CONTINUED TO PLAY AN INTEGRAL
LEADERSHIP ROLE IN ADVOCATING FOR BROAD AND HUMANE IMMIGRATION POLICY
REFORMS THAT PROTECT IMMIGRANT YOUTH AND THEIR FAMILIES FROM
DEPORTATION AND PROVIDE THEM WITH OPPORTUNITIES TO LIVE, WORK, AND
BUILD THEIR FUTURES IN THE U.S.; CHALLENGING IMMIGRATION ENFORCEMENT
POLICIES VIOLATE FUNDAMENTAL CIVIL AND HUMAN RIGHTS; AND DEFENDING
AGAINST RESTRICTIONS ON IMMIGRANTS' ACCESS TO THE PROGRAMS AND SERVICES
THEY NEED TO LIVE HEALTHY LIVES.

4b (Code ) (Expenses 3 including grants of $ ) (Revenua $ )

4c (Code ) (Expenses $ including grants of $ ) (Rsvenue $ )

4d Other program services (Describe in Schedule O)

(Expensas $ including grants of § ) (Revenue $ )

4e Total program service expenses P 246 , 953.

Form 990 (2016)
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Form 990 (2016) NILC IMMIGRANT JUSTICE FUND 46-2030419  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 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? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election n effect
dunng the tax year? if "Yes," complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ff
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of #s total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /¢ Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? " Yes," complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)N)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Ili 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), Iines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? jf "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 VIII, line 9a? /f "Yes, "
—complete Schegule G, Part Il 19 X

Form 990 (2016)

632003 11-11-16



Form 99012:016) NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 4
[ Part'lV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule I, Parts | and If 21 X
22 Dud the orgamzation report more than $5,000 of grants or other assistance to or for domestic indivniduals on
Part IX, column (A), ine 2? f "Yes, * complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, 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? jf "Yes, " complete
Schedule J 23 | X
24a Duid the orgamnization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002 Jf "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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? Jf "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV | ;%%: ‘
instructions for applicable filng thresholds, conditions, and exceptions) Y
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? r "Yes, " complete
Schedule N, Part /I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jr+ Yes," comp[ete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 | X
35a Did the orgamization 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)? jf "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-charrtable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? Jf “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X

632004 11-11-16

Form 990 (2016)



Form990(£o1s) NILC IMMIGRANT JUSTICE FUND 46-2030419 Page S

{ 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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 12 Enter -0- ¥f not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Yes | No

{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has 1t filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Dud any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . %, Gk #
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | z §> !
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 contnibution of quabfied intellectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person”?
10  Section 501(c)(7) organizations. Enter
a Inmhation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s requied to mamntamn by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year?
b_If "Yes " has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



Form 990 2‘016L NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 6
‘?Part Vi l Governance, Management, and Disclosure ro; each "ves" response to lines 2 through 7b below, and for a "No" response

to hne 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 hne in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explamn in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are ndependent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: % % -
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (75 section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990 . %;M ?fim :
12a Did the orgamization have a written confiict of interest policy? Jf "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes," describe
in Schedule O how this was done 12¢ | X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ﬁ% : & %& ;
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? %5“ %A . @&V X
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the orgarizatron

16a

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 i1f applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection Indicate how you made these avallable Check all that apply
l:] Own website D Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

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 1600, LOS ANGELES, CA 90010

632006 11-11-16

Form 990 (2016)
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Form 990 (2‘016) NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 7
|§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 VIl |:|

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

® st 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

® st all of the organization's current key employees, If any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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 recewved more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist 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

L__l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cri Sf:::’?;‘than ore Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(st any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below E N IR =g - e organizations
N HEHE
(1) CYNTHIA LANGE 0.10
MEMBER OF THE BOARD OF DIRECTORS X 0. 0. 0.
(2) LILIA GARCIA-BROWER 0.10
MEMBER OF THE BOARD OF DIRECTORS X 0. 0. 0.
(3) ALLEN ERENBAUM 0.10
CHAIR 2.00 (X 0. 0. 0.
(4) SARA GOULD 0.10
CHAIR 2.00 X 0. 0. 0.
(5) MARIELENA HINCAPIE 3.00
EXECUTIVE DIRECTOR 35.00 X 0. 152,112. 10,261.
(6) LINTON JOAQUIN 1.00
GENERAL COUNSEL 35.00 X 0. 136,808. 6,087.
(7) KAREN TUMLIN 2.00
LEGAL DIRECTOR 35.00 X 0. 122,587.] 13,303.
(8) SHIU-MING CHEER 2.00
IMMIGRATION ATTORNEY 35.00 X 0. 117,498.| 12,059.
(9) AVIDEH MOUSSAVIAN 2.00
ECONOMIC JUSTICE POLICY ATTORNEY 35.00 X 0. 111,393. 9,408.
(10) TANYA BRODER 2.00
SENIOR STAFF ATTORNEY 35.00 X 0. 116,346. 5,802.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) NILC IMMIGRANT JUSTICE FUND 46-2030419 Page 8
E’«al:t Vj' I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related s & Z (W-2/1099-MISC) organization
organizations| £ | = g | and related
below E 1N %g’ = organizations

1b Sub-total > 0. 756,744.1 57,020.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 756,744. 57,020.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on § E » é 2% §§§
ine 1a? jf "Yes, " complete Schedule J for such indvidual 3 X

4  For any ndividual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization s
and refated organizations greater than $150,000? jf “Yes, " complete Schedule J for such indwvidual 4 X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3 e
rendered to the organization? jf “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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year
(B) (C)
Name and business address NONE Descrniption of services Compensation
1
2 Total number of Independent contractors (including but not imited to those histed above) who received more than § ) V‘%%;
$100,000 of compensation from the organization P> 0 % : E i3
Form 990 (2016

632008 11-11-16



Form 990 (2016)

[Part VIIT |

NILC IMMIGRANT JUSTICE FUND

46-2030419

Page 9

Statement of Revenue

]

£

3
;
E}
H

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

. N

g

(A)
Total revenue

(B)
Related or
exempt function
revenue

U
b
r

(C)
nrelated
usiness

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, _Gifts, Grants

Program Service

-~ 0o o 0 oo

T e

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

1f

435,435.

Noncash contributions inctuded in lines 1a-1f §

Total. Add lines 1a-1f

| 4

¢ AR e

R

R e e e R

evenue

R

s,

&, ;ﬁ"‘
- o
Y et ) g
e

L.
-
1 PRm—

ja o o 0 O W

Business Code

B e i

B

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

M
b
e

«

L
575

Other Revenue

(4]

LD Qoo o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

>

(i) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

| 2

A

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross income from fundraising events (not

including $ of

contributions reported on line 1c) See
Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19

Less direct expenses

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

and allowances

b Less cost of goods sold

a
b

B
By

1
i

¢ Netincome or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codef & . | 333 %‘% ;?&z ;ﬁ ,;M .

11 a

b

c

d All other revenue

e Total. Add lines 11a-11d > s . !
12 Total revenue. See instructions. » 435,435, 0. 0. 0.

632008 11-11-16

Form 990 (2016)
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Form 990 (2016) 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 line in this Part IX
Do not include amounts reported on hnes 6b, Total e‘?&enses Progra(rg)serwce Managé?n)ent and Funcslr:;)lsmg
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations g 3’% gﬁl‘ ) dE7 v(
and domestic governments. See Part 1V, line 21 o3 Bl . 1
2 Grants and other assistance to domestic 2 §a§< %
individuals See Part IV, line 22 ;g ¥
3 Grants and other assistance to foreign . §“§
organizations, foreign governments, and foreign ¥
ndividuals See Part IV, Iines 15 and 16 §
4 Benefits paid to or for members iy
5 Compensation of current officers, directors,
trustees, and key employees 20,135. 18,589. 471.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 50,758. 46,862. 2,709. 1,187.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 85. 78. 5. 2.
g Other employee benefits 10,749. 9,924. 574. 251.
10 Payroll taxes 3,237. 2,988. 173. 76.
11 Fees for services (non-employees)
a Management
b Legal 3,569. 3,569.
¢ Accounting 11,785. 11,785.
d Lobbymng
e Professional fundraising services. See Part 1V, line 17 HE K
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, hist line 11g expenses on Sch 0.) 161,500. 161,496. 3. 1.
12 Advertising and promotion
13 Office expenses 676. 625. 35. 16.
14 Information technology
15 Royatties
16 Occupancy
17 Travel 791. 791.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 235. 235.
21 Payments to affihates
| 22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered f§ i B ?3?
above. (List miscellaneous expenses in line 24e. if line ge e z ;
24¢ amount exceeds 10% of line 25, column (A) R %, :
‘ amount, hist ine 24e expenses on Schedule 0.) P C §‘§, i
! a MARKETING 5,000.
! b TELECOMMUNICATIONS 2,940. 2,770, 118. 52.
¢ COMMUNICATIONS 2,869, 2,779. 25. 65.
d BANK FEES 265. 265.
e All other expenses 101. 51. 3. 47,
25 Total functional expenses. Add lines 1 through 24e 274,695. 246,953, 20,574. 7,168.
! 26 Joint costs Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)
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Form 990 (2016) NILC IMMIGRANT JUSTICE FUND 46-2030419 page it
|Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,873.] 1 10,822.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
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 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 contrnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary X
) employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other . g,{ \: §
basis. Complete Part VI of Schedule D 10a i : él
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities
12  Investments - other secunties See Part IV, ine 11
13 Investments - program-related See Part IV, hne 11
14 Intangible assets
15 Other assets See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,873, 160,822.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees, .
é key employees, highest compensated employees, and disqualified persons § L
5 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets
% 28 Temporarily restricted net assets
g 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds
2 131  Paid-n or capital surplus, or land, building, or equipment fund
:t.',' 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances <9,918.>| a3 150,822.
34 Total iabilites and net assets/fund balances 4,873.| a4 160,822.
Form 990 (2016)
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Form990(é016) NILC IMMIGRANT JUSTICE FUND

46-2030419 Page12

[ P21t XI [ Reconciliation of Net Assets

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

(1

1 Total revenue (must equal Part Vill, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract ine 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Pror penod adjustments
9 Other changes In net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

1 435,435.
2 274,695.
3 160,740.
4 <9,918.>
5
6
7
8
9 0.
10 150,822.

| Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930 :] Cash Accrual D Other

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

I 2a 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 I:] Consolidated basis |:I Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,

consolidated basts, or both

Separate basis l:| Consolidated basis E] 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 audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit 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

3b

632012 11-11-186

Form 990 (2016)




N H = OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990} P Complete If the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . el o
Department of the Treasury > Attach to Form 990. 3 OPEQ&tg«&&P&‘pE"c
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www irs gov/form990 s Inspection ;¢
Name of the organization Employer identification number
NILC ITMMIGRANT JUSTICE FUND 46-2030419

| Part’l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

[0 /A R R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? D Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or education) l:| Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year % | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B){)
and section 170(h)(d)(B)(n)? [ JYes [JINo

9 InPart Xlll, 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 describes the organization’s accounting for
conservation easements

| Part Il,l»] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 on Form 990, Part Viil, line 1 » 3
(ii) Assets included in Form 990, Part X p 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 » 3
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NILC IMMIGRANT JUSTICE FUND 46-2030419 page?
Eart lil:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o100
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d {:I Loan or exchange programs
b D Scholarly research e I:’ Other
l:] 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 XIll

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other sumilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes |__—_] No
Part.IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [ INo
b I "Yes," explain the arrangement in Part XHli and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes " explain the arrangement in Part XIil Check here if the explanation has been provided on Part Xl D

| PartiV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q00

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 quasr-endowment P %
b Permanent endowment p- %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by Yes | No
(i} unrelated organizations 3afi
(ii) related organizations 3al(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requwed on Schedule R? 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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
1a Land L A #
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through Ye (Cojumn () must equal Form 990. Part X. colymn (B). ine 10c.) > 0.

Schedule D (Form 990) 2016
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Schedule D.(Form 990) 2016 NILC IMMIGRANT JUSTICE FUND 46-2030419 page3d
| Pa,rt%VlI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
{2) Closely-held equity interests
{3) Other
A)
B)
©)
(D)
(3]
(]
G)
| (H)
1 Total. (Col. {b) must equal Form 990, Part X, col. (B) hne 12 ) > %L s wR OBV W i

[ Patt Vill] investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(B8]

(4)

(5)

(6)

7y

(8)

(9)

‘ Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) > X VoW N
|Péﬂ IX%] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
4 _
(5)
(6)
(7)
8}
(9)

Total. (Colymn (b) m m
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of habiirty (b) Book value

(1) _Federal Income taxes
29 DUE TO RELATED PARTIES 10,000.
)]
{4
6 &
®)
0]
8
@
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) » 10,000.}.. :
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 201‘6
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Schedule D (Form 990) 2016 NILC IMMIGRANT JUSTICE FUND 46-2030419 page4
lngrt X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 435 ’ 435.
Amounts included on line 1 but not on Form 990, Part Vill, line 12 ;Z??{
a Net unrealized gains (Josses) on investments 2a ﬁ
b Donated services and use of facilities 2b :
¢ Recoveries of prior year grants 2c %
d Other (Describe in Part X)) 2d E
e Add lines 2a through 2d 0.
3 Subtract ne 2e from line 1 435,435,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a x
b Other (Descnibe in Part Xilf ) 4b Lk
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) 435,435.
| Part;Xll ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 274,695,
Amounts included on kine 1 but not on Form 990, Part IX, ine 25 @i
a Donated services and use of facilities 2a %
b Prior year adjustments 2b
¢ Other losses 2c @*
d Other (Describe in Part XIll ) 2d g
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 274,695,
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1 N ;’5
a Investment expenses not included on Form 980, Part Vill, ine 7b 4a E ’§
b Other (Descnbe in Part XIIl ) 4b i
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (Ths myst equal Form 990, Part I line 18.) 5 274,695.

[Part%XIl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional 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, 2014 WITH REGARD TO ALL TAX POSITIONS AND RESULTS REPORTED.

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIl] supplemental Information ., inueq

Schedule D (Form 990) 2016
632055 08-29-16 .



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No 1545-0047

. R
. Oﬁg;géto Public

2016

Department of the Treasury >AttaCh to Form 990. i A

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at _www rs. gov/form990, %5 Inspection |

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

{Part| | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Il to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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 Ili

|:] Written employment contract

|:| Compensation survey or study

[:] Compensation committee
D Independent compensation consultant
|:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Partictpate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il|

Only section 501(c})(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes l No

*%"? %%g ¥

-

‘

iy

apnon
Lol

Aladted S

E

gy
R

pse

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-09-16

Schedule J (Form 990) 2016



9102 (066 Wwiod) [ ANPayss

91-60-60 2¢Li2E9

(1)
)]

()

()

)

0]

{n

1)

()

U]

@)

0]

()

]

(]

)]

n

1]

()

i

n

0]

{n

0]
‘0 *€LEZ9T QLT L *980°'¢€ 0 ‘0 *ZI1'2ST (M) YOIOAYIA FATINDTXI
‘0 0 "0 0 0 ‘0 ‘0 U ATAVONIH VNITATEVH (1)

066 Wiog oud uo uonesusdwon uonesuadwon
d
paliajap se papodal uolnjesuadod w_wncmﬂo:_w“ .wmhﬂ%md__; co_MMM mw hﬂ.r-c 00 a1 pue swen (v)
(g) uwnjoo w (@-0)g spjeuaq pauiajap Jayjo

uoljesuadwo?) ()

suwnjod jo jeyol (3)

a|gexejuoN (@)

pue juswaiay (D)

uonesuadwod DSIN-6601 10/PUe Z-A JO umopyeasg (g)

[ENPIAIPUI }BY} 40 SJUNOWe (3) pue (g) uwn|od sjqedndde ‘| aul 'y uo1193S '||A HBd ‘066 W40 JO Junowe [e10} 3y} [enbs Isnw [enpIaipul pa3si} yoea 1oy (n)-(1)(g) suwnjod jo wns ay| :3joN

IIA Hed ‘066 W04 Uo pajsi| j,uale Jey) sjenpiaipul AUE §sij Jou og

(1) mos uo ‘suononusu 8y} Ul paquosap ‘suoijeziuebio palejas woy pue () mos uo uonezivebio ayy woiy uoigesuadwos podal ‘p 8iNPayYoS uo papodal aqg }sNW uoiesuUsdWOoD SSOUM [ENPIAIPUI YOBS 10

papaau st 8oeds [euoiippe yi saidoo ajeoidnp asn 'saakojdwiy pajesuadwio)) 3saybiH pue ‘saakojdwz Ad)| ‘saaysni] ‘s10)}0an(q 'SIa910 _ __vﬁm_

¢ abed

6T70€0T-9¥

dNOQd FOILSAL INVIDIWWI OTIN

9102 (066 Wi0d) [ 8[NPads



91-60-60 €112€9

9102 (066 Wi0d) [ 8|NpPayas

uoljew.ojul [euonippe Aue 10} ped siyy 918jdwod osly |} Ued 10} pue ‘g pue ‘/ ‘g9 ‘eg ‘qs ‘eS ‘Op ‘qy ‘et ‘g ‘gl ‘e| S8ul) ‘| Hed Jo) pasinbai suonduosep Jo ‘uoieur|dxa ‘UOIIBWIOUI 8y} SPIACIY
uoneurioju| [ejuawa|ddng _ 111 yed _

gobeg 6T70E0C-9% aNNg d0ILSAL LNVIDIWWI OTIN 910z (066 Wiod) [ 8INPayYdS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMR o 19450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. o y .
Department of the Treasury > Attach to Form 990 or 990-EZ. Oper[ ‘!O Public % \
Internal Revenue Service Information about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www irs gov/form990 % _Inspection 4 |
Name of the organization Employer identification number
NILC IMMIGRANT JUSTICE FUND 46-2030419

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

LOW-INCOME IMMIGRANTS TO FULLY INTEGRATE INTO THE SOCIAL, ECONOMIC AND

POLITICAL FABRIC OF THE UNITED STATES. RELYING UPON ITS DEEP

CONNECTIONS WITH ADVOCACY GROUPS NATIONWIDE, EXTENSIVE ADVOCACY

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

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

THE IJF SEEKS TO ENSURE THAT IMMIGRANTS' RIGHTS ADVOCATES HAVE A

POWERFUL TIMPACT ON THE SHAPE AND NATURE OF IMMIGRATION REFORM POLICIES

THAT COME UNDER CONSIDERATION IN CONGRESS AND STATES AND LOCALITIES

ACROSS THE COUNTRY.

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

POLITICAL FABRIC OF THE UNITED STATES. THE IJF 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 SHALIL 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201‘6)
632211 08-25-16 .




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

NILC IMMIGRANT JUSTICE FUND 46-2030419

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 11B:

COPIES OF THE FINAL DRAFT FORM 590 ARE MADE AVAILABLE TO 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 TaAX

EXEMPT PURPOSES. THE BOARD AND EXECUTIVE DIRECTOR OR 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 NATIQONAL

IMMIGRATION LAW CENTER TO DETERMINE THE COMPENSATION OF THE EXECUTIVE

DIRECTOR INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,
632212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

NILC IMMIGRANT JUSTICE FUND 46-2030419

COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION.

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

FORM 1023 AND OTHER INFORMATIONAL RETURN DOCUMENTS REQUIRED TO BE MADE

AVAILABLE UNDER SECTION 6104, ARE AVAILABLE TO THE PUBLIC EITHER THROUGH

WWW.GUIDESTAR.ORG OR UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 161,496.
MANAGEMENT AND GENERAL EXPENSES 3.
FUNDRAISING EXPENSES 1.
TOTAL EXPENSES 161,500.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 161,500.

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 REMIBURSES

ITS RELATED ORGANIZATION FOR THE COST OF THE SALARIES, AMONGST OTHER

SHARED RESOURCES.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

NILC IMMIGRANT JUSTICE FUND

Employer identification number

46-2030419

SCHEDULE B - SCHEDULE OF CONTRIBUTORS

AMENDED SCHEDULE B - SCHEDULE OF CONTRIBUTQORS, PART I

- CONTRIBUTOR #4

NAME AND ADDRESS HAS BEEN CHANGED.

632212 08-25-16
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[ Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule B_See instructions
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