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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

Doina Business As

C Name of organization

CATHOLIC LEGAL IMMIGRATION NETWORK. INC.

and ending

0MB No. 1545-0047

2012
Open to Public

Inspection

City, town, or post office, state, and ZIP code
SILVER SPRING. MD 20910

Number and street (Or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
8757 GEORGIA AVENUE 850 301-565-4852

D Employer identification number

52—1584951

I Tax-exemot status: L1 501(c)(3) El 501(c)

F Name and address of principal officer:JEANNE M. ATKINSON
SAME AS C ABOVE

JWebsite CLINICLEGAL . ORG

G Gross receipts $ 9 . 1 9 7 . 8 1 2

4 (insert no.) FI 4947(a)(1) or [1 527

H(a)is this a group retum

for affiliates? Elyes No
H(b) Are all affiliates included? ElYes Eli No

If “No,” attach a list. (see instructions)
H(c) Group exemption number

K Form of organization: LjJ Corporation El Trust El Association El Other L Year of formation: 1 9881 M State of legal domicile: DC
LfartlI Summary

1 Briefly describe the organization’s mission or most significant activities: EMBRACING THE GOSPEL VALUE OF
WELCOMING THE STRANGER, CLINIC PROMOTES THE DIGNITY AND PROTECTS THE

2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a) 3 20
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 2 0
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 50
6 Total number of volunteers (estimate if necessary) 34
7 a Total unrelated business revenue from Part VIII, column (C), line 12 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

e 8 Contributions and grants (Part VIII, line ih) 3,808,648. 3,987,069.
9 Programservicerevenue(PartVlll,line2g) 3,465,636. 3,533,361.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 52 , 031 . 68 , 693
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1 Oc, and lie) 0 . 0
12 Totalrevenue -add lines8through 11 (mustequal Part VIII, column(A), line 12) 7,326,315. 7,589,123.
13 Grantsand similaramounts paid (Part IX, column (A), lines 1.3) 1, 915, 204. 2, 149 , 356.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 , 92 3 , 666. 3, 636 , 110.
16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

b Total fundraising expenses (Part IX, column (D), line 25) 3 70 , 546
Ui 17 Otherexpenses(Part IX, column (A), lines ha-lid, iif-24e) 1,237,297. 1,328,580.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7 , 076 , 167 . 7 , 114 , 046
19 Revenue less expenses. Subtract line 18 from line 12 250 , 148 . 475 , 077

Beginning of Current Year End of Year
20 Totalassets(PartX, line 16) 4,980,744. 5,401,200.
21 Total liabilities (Part X, line 26) 1 , 38 0 , 494. 1 , 205 , 200.
22 Netassetsorfundbalances.Subtractline2l fromline2O 3,600,250. 4,196,000.

[Part ii I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prep based on all Information of which preparer has any knowledge.

Sign

otherthanofficeis . .

I
. Signat of officer Date

Here JEANNE M. ATKINSON, EXEC. DIRECTOR
Type or print name and title

I Datet I Check El PTINPrint/Type preparer’s name Pre rer s i nature
iiPaid IOLLY CAPORALE

Preparer Firm’s name DROLET & ) f) II selkmpltyed 0 0235685
Firm’sElN. 52—2057543

UseOnly Firm’saddress. 1901 L STREET, NW #2
WASHINGTON, DC 20036 Phoneno. 202-822-0717

May the IRS discuss this return with the preparer shown above? (see instructions) Yes El No
232001 12-10-12 [HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form99O(2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2
Part Ill I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill
Briefly describe the organization’s mission:

EMBRACING THE GOSPEL VALUE OF WELCOMING THE STRANGER, CLINIC PROMOTES
THE DIGNITY AND PROTECTS THE RIGHTS OF IMMIGRANTS IN PARTNERSHIP WITH
A DEDICATED NETWORK OF CATHOLIC AND COMMUNITY LEGAL IMMIGRATION
PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ElYes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes No
If “Yes, describe these changes on Schedule 0.

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 $ 3 , 9 8 1 , 713 . including grants of $ 1 , 8 62 , 3 3 0 . ) (Revenue $ 1 , 576 , 52 2
DIRECT REPRESENTATION CONSISTS OF LEGAL SERVICES PROVIDED TO CLIENTS
BEFORE THE UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES,
IMMIGRATION COURT, THE BOARD OF IMMIGRATION APPEALS AND IN FEDERAL
COURT.

4b (code:

____________

) (Expenses $ 2 , 1 2 0 , 7 7 0 . including grants of $ 2 8 7 , 0 2 7 . ) (Revenue $ 1 , 9 5 6 , 8 3 9
DIOCESAN SUPPORT INCLUDES TRAINING, LEGAL SUPPORT AND MENTORING OF
CATHOLIC AND NON-CATHOLIC MEMBER AGENCIES.

4c (code:

____________

) (Expenses $ - including grants of $ ) (Revseue $

________________________________

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants ot $ ) (Revenue $
4e Total program service expenses 6 , 102 , 48 3.

232002
12-10-12

Form 990(2012)



Form99O(2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC 52-1584951 Page3
Part IV I Checklist of Required Schedules

—

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If Yes,’ complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If Yes,’ complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes,” complete Schedule C, Part II 4 X
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 Ill 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 1 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? If “Yes,” complete Schedule 0, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

Schedule D, Part Ill
. _ic_

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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? If “Yes,” complete Schedule D, Part V j •_

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,’ complete Schedule 0,
Part VI ha X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,” complete Schedule D, Part VII iii, X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII jj.ç

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, Part IX 114 1L.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X lie X I
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X j1f __

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” and if the organization answered “No”to line 12a, then completing Schedule D, Parts Xl and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If AYes,” complete Schedule E j.
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts I and IV i4b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” complete Schedule F, Parts 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), lines 6 and lie? If “Yes,” complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If “Yes,” complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Ill _i4 .IL

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H c __

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return9 .g2I 1_
Form 990(2012)

232003
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Form99O(2012) CATHOLIC LEGAL IMNIGRTION NETWORK, INC. 52-1584951 Page4
Part IV I Checklist of Required Schedules (continued)

—

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land!! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If “Yes,” complete Schedule I, Parts land III
_

23 Did the organization answer “Yes” to Part VII, Section A, line 3,4, or5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
ScheduleJ

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December31, 2002? If “Yes,” answer ilnes 24b through 24d and complete
Schedule K. If “No”, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c 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
ci 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part!

._ _;c__
b Is 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-EZ? If “Yes,” complete
Schedule L, Part! 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part Ill z — iL.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
c 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
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part!! 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 141!!, or IV, and

Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 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 51 2(b)(1 3)? If “Yes,” complete Schedule A, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule A, Part V, line 2 36 X

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? If “Yes,” complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule 0 X —

Form 990(2012)

232004
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Form 990 (201 2 CATHOLIC LEGAL TIGRATION NETWORK. INC 52—1584951 Paae5
Part V j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 3

b Enter the number of Forms W-2G included in line 1 a. Enter-0 if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 50

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? P_
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fiIe (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If “Yes, has it filed a Form 990-T for this year? If “No,’ provide an explanation in Schedule 0 ..P_ —

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

— ..1L
b If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..P_ ..IL
c If “Yes, to line 5a or 5b, did the organization file Form 8886-T? ..c —

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 contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82829 7c X

d If “Yes, indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

—

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i .N1 L_.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 7h N/

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 —

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? N/A

b Did the organization make a distribution to a donor, donor advisor, or related person? N/.A — —

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII line 12 N/A lOa
b Gross receipts included on Form 990 Part VIII line 12 for public use of club facilities lOb

11 Section 501(c)(12) organizations Enter

a Gross income from members or shareholders N/A 1 la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1 lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form, 1041? 12a —

b If “Yes,” enter the amount of tax.exempt interest received or accrued during the year N /.A... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers

—

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a —

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c — —

14a X

l4b

C

14a

b

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0

Form 990 (2012)

232005
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CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page6
I Part VII Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and fora “No” response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instnictions.

Check if Schedule 0 contains a response to any question in this Part VI
Section A. Governing Body and Management

—

Yes No

la 20

lb 20

la Enter the number of voting members of the governing body at the end of the tax year

_____________________

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 committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent

____________________

2 Did 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 customarily per-formed 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?

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? If “Yes,” provide the names and addresses in Schedule 0

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes
10a Did the organization have local chapters, branches, or affiliates?

—

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?

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,’ go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements’?

_ —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA , NC , FL ,NY , MI ,VA, CT , MA ,AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

________

THE ORGANIZATION - 301-565-4852

232006
12- 10-12
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Form99O(2012) CATHOLIC LEGAL IMJI4IGRATION NETWORK, INC. 52-1584951 Paqe7
Part VIIJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

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

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

• List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than Si 00,000 from the organization and any related organizations.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the oraanization nor any related oruanization comoensated any current officer. director. or trustee.
(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated(do not checl< more tnan one
hours per box, unless person is both an compensation compensation amount of

week
offlcersr’dad’rector/trustee) from from related other

(list any the organizations compensation
hours for .5 organization (W-2/1 099-MISC) from the
related (W-2/1099-MISC) organization

organizations and related
below ‘ organizations• .m
line)

(1) MOST REVEREND NICHOLAS DIMARZIO 0.90
DIRECTOR X — — — — 0. 0. 0.
(2) MOST REVEREND ANTHONY TAYLOR 0 . 60
VICE PRESIDENT X X — — — 0. 0. 0.
(3) MOST REVEREND EDUARDO A NEVARES 0. 30
DIRECTOR

— — — — 0. 0. 0.
(4) MOST REVEREND RICHARD GARCIA 1.40
CHAIRMAN XX 0. 0. 0.
(5) SR. SALLY DUFFY, SC 1.90
TREASURER X — X — — — 0. 0. 0.
(6) SR. RAYNONDA DUVALL, CHS 1. 30
DIRECTOR X — — — — — 0. 0. 0.
(7) MARGUERITE HARMON 1.20
DIRECTOR X — — — — 0. 0. 0.
(8> MOST REVEREND JOSE GOMEZ 0 . 30
DIRECTOR X — — — — 0. 0. 0.
(9) MOST REVEREND JOSEPH A. PEPE 1.40
DIRECTOR X — — — — 0. 0. 0.
(10) VINCENT PITTA 0.50
DIRECTOR X — — — — 0. 0. 0.
(11) MOST REVEREND THOMAS G. WENSKI 0.90
DIRECTOR X — — — — — 0. 0. 0.
(12) MOST REVEREND JAIME SOTO 0.50
DIRECTOR X — — — — — 0. 0. 0.
(13) MSGR. RONNY E. JENKINS 0.50
DIRECTOR X — — — — 0. 0. 0.
(14) AMBASSADOR JOHNNY YOUNG 1.00
DIRECTOR X — — — — — 0. 0. 0.
(15) MOST REVEREND KEVIN W, VANN 0.00
DIRECTOR X — — — — — 0. 0. 0.
(16> JAMES T. MCGIBBON 1.10
DIRECTOR X — — — — — 0. 0. 0.
(17> MOST REVEREND RICARDO RAMIREZ 0.00
DIRECTOR X — — — — — 0. 0. 0.
232007 12-10-12 Form 990(2012)



Form 990(2012) CATHOLIC J.!(ThT INMIGRATION ‘‘(‘ INC. 52—1584951 Paae8
I Part VII I Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated(do not check more than onehours per box unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(list any the organizations compensation

hours for organization (W-2!1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations . and related
below a organizations
line)

(18> MOST REVEREND EUSEBIO ELIZONDO 0.80
DIRECTOR X — — — — 0. 0. 0.
(19) MOST REVEREND LUIS ZARANA 0.30
DIRECTOR X — — — 0. 0. 0.
(20) JOHN WILHELM 0. 70
DIRECTOR X — — — — — 0. 0. 0.
(21) MARIA ODOM 39.00
EXE. DIR.(12/09-09/12) — — X — 114,388. 0. 16,998.
(22> DONALD KERWIN 32. 00
ACT, EXE. DIR.(9/12-03/13) — X — — 29,367. 0. 4,800.
(23> JEFFREY CHENOWETH 40.00
SENIOR DIRECTOR

— — X — 101,628. 0. 15,754.

lb Sub-total 245,383. 0 37,552.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(add lines lb and lc) 245,383. 0 37,552.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

— 2
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? If ‘Yes,” complete Schedule J for such individual 3 — X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual

— X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes,” complete Schedule J for such person 5 — X
Section B. Independent Contractors

I 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 business address NONE Description of services Compensation

Form 990 (2012)

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of comoensation from the organization 0

232008
12-10-12



3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real

Gross rents

_____________

Less: rental expenses

_____________

Rental income or (loss)

____________

Net rental income or (loss)

Gross amount from sales of (i) Securities

____________

assets other than inventory

_____________ _____________

Less: cost or other basis

and sales expenses

____________ ____________

Gain or (loss)

_____________ _____________

Net gain or (loss)

Gross income from fundraising events (not
including $

____________________

of

contributions reported on line ic). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19

____________

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

_____________

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

11 a

b

C

d

e

12

Form 990 (201 2 CATWnT.Tr T.(ThT. T?v1MT(Pfl’TflM NE’pT,ORK INC 52-1S84951 Paae9
Part VIII j Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII El
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
exempt function business

revenue revenue 513 or514
1 a Federated campaigns

b Membershipdues 316,030,

< c Fundraising events

d Related organizations

e Government grants (contributions) le 646 456,
f All other contributions, gifts, grants, and

similar amounts not included above if 3 024 583.
.EO —

9 Noncash contributions included in lines la-it: $
O h Total.Add lines ia-if 3987.069

Business Code

2 a TRAINING AND SEMINARS 900099 2710.933. 2.710933.
a, b RELIGIOUS CONTRACT REV 900099 801.937. 801,937.a,
Oc C PROFESSIONAL SRVC FEES 900099 20.491. 20 491.
E
ø d

o e

°- f All other program service revenue

g Total. Add lines 2a-2f 3 533 361

34.756

(ii) Personal

34 756.

6a

b

C

ci

7a

b

C

d

8a

b

C

9a

____________

(ii) Other

1.642,626.

1.608689.

_____________

33.937.

_____________

a,

a,
>
a,

a’

0

33 937 33 937_

ai
b

a[

b

Business Code

232009
12-10-12

All other revenue

Total. Add lines 11 a-il d

Total revenue. See instructions. 7 5R9 123 3 633 361 0 66 6q3

Form 990 (2012)



Form 990 (20121 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52—1584951 Pae1O

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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 salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non.employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 1 ig amount exceeds 10% of line 25,
column (A) amount, list line 1 lg expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

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 line 24e expenses on Schedule 0.)

a PROGRAM MA1\T’.MNT
b SUBSCRIP. & REF. BOOKS
c EQUIP. RENTAL & MAINT.
d COMMUNICATION
e All other expenses

______________________

25 Total functional expenses. Add lines 1 through 24e

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 r—i SOP R- (ASO OSR-7(1(

Part IX I Statement of Functional Expenses
Section 50 1(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response to any question in this Part IX
(A) (B)Do not include amounts reported on lines 6b,

Total expenses Program service Manag
(C) (D)
ement and Fundraising7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

2,149,356. 2,149,356.

165,553. 137,695. 19,817. 8,041.

2,588,402. 2,065,327. 321,135. 201,940.

243,740. 196,674. 28,487. 18,579.
420,638. 334,180. 53,660. 32,798.
217,777. 174,171. 26,955. 16,651.

34,700 34,700.

12

13

14

15

16

17

18

322.175. 232,441. 55.698. 34.036.

92,525. 61,163.

131,349.

22,273. 9,089.

266,989. 213,530. 33,046. 20,413.
113,684. 13,354.

123,946. 123,946.

4.311.

8,173. 5,073. 2,085. 1,015.
31,236. 26,996. 2,381. 1,859.

80.799. 69.291.
70,060. 68,888. 1,172.
66,277. 50,866. 10,989. 4,422.
60,330. 51,930. 5,938. 2,462.

429. 11.079.

40.021. 27.272.
7,114,046. 6,1Q,483.

10.070. 2.679.
641,017. 370,546.

232010 12-10-12 Form 990(2012)



Form 990 2Ol2) flATHOLTfl LE(AL IMMIGRATION NETWORK. INC. 52—1584951 Pacell
I Part X I Balance Sheet

Check if Schedule 0 contains a response to any question in this Part X

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

1 Cash-non-interest-bearing 436,030. 1 1,240,651.
2 Savingsandtemporarycashinvestments 485,322. 2 325,322.
3 Pledges and grants receivable, net 422,078. 3 518,011.
4 Accounts receivable, net 489 , 486. 28 , 066
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L

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
employees’ beneficiary organizations (see instr). Complete Part II of Sch L 6

j 7 Notes and loans receivable, net 7o
8 Inventories for sale or use

9 Prepaidexpensesanddeferredcharges 181,764. 9 55,362.
lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ba 106 , 138.
b Less:accumulateddepreciation lOb 93,024 14,154. lOc 13,114.

11 Investments - publicly traded securities

12 Investments -othersecurities. See Part IV, Iinell 2,948 ,766 . 3 ,217, 530.
13 Investments - program-related. See Part IV, line 11

14 Intangible assets ii
15 Other assets. See Part IV, line 11 3 , 144. 15 3 , 144.
16 Total assets. Add lines 1 through 15(must equal line 34) 4,980,744. 16 5,401,200.
17 Accounts payableand accrued expenses 1,017,265. 17 791,691.
18 Grants payable

19 Deferred revenue 325,790. 19 397,129.
20 Tax.exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part II 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
ScheduleD 37,439.25 16,380.

26 Total liabilities.Add lines l7through25 1,380,494. 26 1,205,200.
Organizations that follow SFAS 117 (ASC 958), check here L1 and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 2,678,616. 27 3,028,229.
28 Temporarily restricted net assets 921,634. 28 1,167,771.
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

, 31 Paidln or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Z Total netassets orfund balances 3 , 600 ,250 . 33 4, 196 , 000.
34 Totalliabilities and net assets/fund balances 4,980,744. 34 5,401,200.

Form 990(2012)
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CATHOLIC LEGAL INNIGRATION NETWORK, INC 52-1584951 Paciel2
Part XI I Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part Xl El

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7, 589 , 123.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7 , 114, 046
3 Revenue less expenses. Subtract line 2 from line 1 475 , 077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 , 600 , 250
5 Net unrealized gains (losses) on investments 5 120 , 673
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4 , 196 , 000.
Part XIII Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII
... L5E1
Yes No

1 Accounting method used to prepare the Form 990: LI Cash Li1 Accrual El Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a — X
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:

LI Separate basis El Consolidated basis LI Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .gp L
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis LI Consolidated basis LI Both consolidated and separate basis

c 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? .11.
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a 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 0MB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b X

Form 990 (2012)

Form 990(2012)
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SCHEDULE A 0MB No 1545-0047

(Form 990 or 990..EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
Part I Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
I El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 LI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

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

6 El A federal, state, or local government or governmental unit described in section 170(b)(I)(A)(v).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions . subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 LI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ii El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11 h.
a El Type I b El Type II c El Type Ill- Functionally integrated d El Type Ill . Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check this box LI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below.

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above? Iii
h Provide the following information about the supported organization(s).

(i) Name of supported (ii) FIN 1 (iii) Type of organization iv) Is the organization (v) Did you notify the I (Vi) Is the
(Vii) Amount of monetaryI organization in ccl.organization (described on lines 1-9 n col. (i) listed in your organization in col. (i) organized in the support

above or IRC section governing document? (i) of your support? U.S.?
(see instructions))

Yes No Yes No Yes 1No

Total

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

232021
12-04-12



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

_______________ _______________ _______________ _______________ _______________ _______________

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

______________ ______________ ______________ ______________ _____________ ______________

2 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

______________ ______________ _____________ ______________ _____________ ______________

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

______________ _____________ _____________ ______________ _____________ ______________

4 Total. Add lines 1 through 3

______________ _____________ _____________ _____________ _____________ ______________

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (t)

______________ ______________ ______________ ______________ _____________ ______________

6 Public support. Subtract line 5 from hoe 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

_______________
_______________

_______________
_______________

_______________
_______________

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

______________ ______________ ______________ ______________ ______________ ______________

Total support. Add lines 7 through 10

________________
________________

________________
________________

________________
_________________

Gross receipts from related activities, etc. (see instructions) 12 I
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 %

15 %

14 Public support percentage for 2012 (line 6, column (t) divided by line 11, column (f))

____________________________

15 Public support percentage from 2011 Schedule A, Part II, line 14

______________________________

16a 33 1/3% support test -2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, checkthis box
and stop here. The organization qualifies as a publicly supported organization

17a lO% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2012

(al 2008 (bi 2009 (ci 2010 (di 2011 tel 2012 (fi Total

(a) 2008 (hi 2009 fri 2010 (dl 2011 tel 2012 (fi Total

10

11

12

13

232022
12-04-12



Schedule A(Form 990 or 990-EZ) 2012 rATflT.Tfl. LEGAL TMMTGRATION NETWORK, INC. 52—1584951 Paqe 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (C) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany’unusualgrants.”) 4475621. 3935517. 3276199. 3058210. 3165538.17911085.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’stax-exemptpurpose 1007355. 1747628. 1924890. 3465636. 3533361.11678870.

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 TotaLAddlineslthrough5 5482976. 5683145. 5201089. 6523846. 6698899.29589955.
7a Amounts included on lines 1, 2, and

3receivedfromdisqualifiedpersons 2174397. 2087578. 1964159. 6226134.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0
cAddlines7aand7b 2174397. 2087578. 1964159. 6226134.

8 Public support (Subtracltne7cfrcmline6j 23363821
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (C) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline6 5482976. 5683145. 5201089. 6523846. 6698899.29589955.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources• 48,160. 61,829. 46,979. 33,761. 34,756. 225,485.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlinesl0aandl0b 48,160. 61,829. 46,979. 33,761. 34,756. 225,485.
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carried on

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

13 Totalsupport.(Addliness,loc,11andlo.) 5531136. 5744974. 5248068. 6557607. 6733655.29815440.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 78 . 36 %
16 Publicsupport percentaqefrom20ll ScheduleA, Part lii, line 15 16 71.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 1Cc, column (f) divided by line 13, column (f)) 17 . 76 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 . 84 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 1 9a. or 1 9b, check this box and see instructions

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
0MB No. 1545-0047(Form 990, 990-EZ,

or 990PF) Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990PF 501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Li1 For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 1 70(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of(1) $5,000 or(2) 2%
of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year $

________________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990EZ, or 990.PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12



Schedule B (Form 990, 990EZ, or 990-PF) (2012)
Paqe 2

Name of organization
Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1
Person

Payroll

s 10 , 000. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll El
s 5,000. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person
Payroll El

s 342,000. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4
Person Ll
Payroll

s 30 , 000. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5
Person

Payroll El
s 30,500. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person

Payroll El
s 5,000. Noncash

(Complete Part II if there
is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Page 2

Name of organization
Employer identification number

CATHOLIC LEGAL INNIGRATION NETWORK, INC. 52-1584951
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7
Person

Payroll

s 12,000. Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person
Payroll

s 10,000. Noncash

(Corn plete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 Person
Payroll EZ

s 2 , 203 , 052. Noncash El
(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10
Person L51
Payroll

s 87,500. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (ci)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11
Person

Payroll

s 35,000. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 Person
Payroll El

s 24, 000. Noncash El
(Complete Part II if there
is a noncash contribution.)

223452 12-21-2 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or990-PF) (2012)
Page 2

Name of organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13
Person

Payroll

s 50,000. Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

14
Person

Payroll

s 28 , 285. Noncash JJ
(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

15
Person

Payroll

s 5,000. Noncash El
(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution

16
Person

Payroll

s 5,000. Noncash fl
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

17
Person Ll
Payroll

s 10,000. Noncash

(Complete Part II if there
is a noncash contribution.)

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El
Noncash El

(Complete Part II if there
is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990. 990-EZ, or 990-PF) (2012) Page3
Name of organization Employer identification number

CATHOLIC LEGAL IIGRATION NETWORK, INC. 52-1584951

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
(C)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received(see instructions)Part I

$

(a)
(c)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received(see instructions)Part I

$

(a)
(c)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received(see instructions)Part I

$

(a)
(C)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received(see instructions)Part I

$

(a)
(C)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received(see instructions)Part I

$

(a)
(c)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received(see instructions)Part I

$
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Paqe 4
Name of organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterth:s informaon once.) $________________________________

Use duplicate copies of Part Ill if additiopol space is needed.
(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heldPart_I

(e) Transfer of gift

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, ad&ess, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Se senarate instructions.

0MB No. 1545-0047

2012
Open to Public

Inspection

If the organization answered “Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
• Section 527 organizations; Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part li-B.
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
• Section 501(nV4Y ( rtr(6)nrnaniztinns; Cnmnlp.t Part III

Name of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures $

3 Volunteer hours

I Part I-B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes El No
4a Was a correction made? El Yes El No

b If Yes,’ describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

‘1,-s1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

_______________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ‘1 $

_______________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

line 17b ‘1$

___________________

4 Did the filing organization file Form I 120-POL for this year? El Yes El No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter c

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

Schedule C (Form 990 or 990-EZ) 2012

232041
01-07-13



ScheduleC(Form9900r99O-EZ)2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC 52—1584951 Page2
Part Il-A j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check El if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check El if the filino oroanization checked box A and “limited control” orovisions aoolv.

. . . . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures
organization’s totals

(The term expenditures” means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and ib)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines ic and id)

I Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line le column (a) or (b) is The lobbying nontaxable amount is
Not over $500 000 20% of the amount on line 1 e
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 $1 75,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line if)

h Subtract line ig from line la. If zero or less, enter -0-

i Subtract line if from line 10. If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720
reporting section 4911 tax for this year9 El Yes El No

4-Year Averaging Period Under Section 50 1(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total(or fiscal year beginning in)

2a_Lobbying_nontaxable_amount

b Lobbying ceiling amount
(150% of line_2a,_column(e))

c_Total_lobbying_expenditures

d_Grassroots_nontaxable_amount

e Grassroots ceiling amount

(150% of_line 2d,_column_(e))

I Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13



Schedule C (Form 990 or 990-EZ) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC 52—1584951 Page 3
I Part Il-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes, “ response to lines la through ii below, provide in Part IV a detailed description (a)_______ (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? x
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? X
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other activities? X 2 , 46 2
j Total.Add lines lcthrough ii 2,462.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’2

I Part Ill-Al Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’2 3

IPart Ill-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

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

a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

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

Part IV I Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part li-A, line 2;
and Part Il-B, line 1. Also, complete this part for any additional information.

PART Il-B, LINE 1, LOBBYING ACTIVITIES:

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

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

WORK WAS SHARED WITH ADVOCATES AROUND THE COUNTRY.

1

____________________________

2a

________________

2b

________________

2c

________________

3

_________________

4

_________________

5

_________________

232043
01-07- 13

Schedule C (Form 990 or 990-EZ) 2012



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

Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors ri writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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
impermissible private benefit” El Yes El No

Part II I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
El Protection of natural habitat El Preservation of a certified historic structure
El Preservation of open space

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
Total number of conservation easements

________________________

Total acreage restricted by conservation easements

__________________________

Number of conservation easements on a certified historic structure included in (a)

________________________

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

________________________

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

______________

4 Number of states where property subject to conservation easement is located

_______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year fr

_______________

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $

_______________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)O)
and section 1 70(h)(4)(B)(ii)? El Yes El No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SEAS 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 $

_______________________

(ii) Assets included in Form 990, Part X $

_______________________

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 SEAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $

_______________________

b Assets included in Form 990, Part X $

_______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12

SCHEDULE D
(Form 990)

Department of the Treasury
,,,_,& ,

Supplemental Financial Statements
Complete if the organization answered Yes, to Form 990,

Part IV, line6, 7,8,9, 10, ha, hib, hic, lid, lie, hf, i2a, or 12b.
Attach to Form 990. See separate instructions.

I 0MB No. 1545-0047

2012
Open to Public
Inspection
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ScheduleD(Form99O)2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ttems

(check all that apply):

a Public exhibition d El Loan or exchange programs
b El Scholarly research e El Other

_______________________________________________________

c El Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes El No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes El No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Amount
c Beginning balance

d Additions during the year id
e Distributions during the year

f Ending balance Lit
2a Did the organization include an amount on Form 990, Part X, line 21? El Yes El No

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII El
Part V I Endowment Funds. Complete f 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
la Beginningofyearbalance 500.688 507,064, 437,691. 284.612 616.127.
b Contributions

c Netinvestmentearnings,gains,andlosses 59885. 18,095, 69,373. 153,079 -331.515.
d Grants or scholarships

e Other expenditures for facilities

andprograms 9.003. 24,471.
f Administrative expenses

g Endofyearbalance 551.570, 500.688. 507.064. 437,691 284,612.
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment 1 0 0 . 0 0 %

b Permanent endowment

c Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

I Part VI Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements 35,515 28,464 7,051.
d Equipment 70,623 64,560 6,063.

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 13 114.
Schedule D (Form 990) 2012

232052
12-10-12



crhriiIg D (Form 990) 2012 CATJ-TOT,TC T.P’mT, T1’iMT(R.TTCThT NETWORK. INC. 52-1584951 Paae3
Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category fncludng rrarne of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) POOLED INVESTMENT FUNDS 1,602,381. END-OF-YEAR MARKET VALUE
(B) CERTIFICATES OF DEPOSITS 1,615,149. END-OF-YEAR MARKET VALUE
(C)
(D)

(E)

(F)

(G)

(H)

(I)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b 3 , 217 , 530

Part Villi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Col. b) must equal Form 990, Part X, col. (8) line 13.)
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X I Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal_income_taxes

(2) DEFERRED RENT AND LEASE INCENTIVE 16,380.
(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, coL (B) line 25.) 1 6, 38 0.
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2012
232053
12-10-12



t

Schedule D (Form 990 2012 CATHOLIC LEGAL IM4IGRATION NETWORK, INC. 52-1584951 Pace4
(Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2e

7,754,748.

165.625
i 7,589,123.

4c 0.
7,589 ,123.

DERECOGNIZED BASED ON A “MORE-LIKELY-THAN-NOT” THRESHOLD. THIS APPLIES TO

TAX POSITIONS TAKEN IN A TAX RETURN. THE CLINIC DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990)2012

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 120 , 673
b Donated services and use of facilities 2b 44 , 9 52
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 19)
Part XII I Reconciliation of Expenses per Audited Financial Statements With Exp per Return

1 Total expenses and losses per audited financial statements 1 7, 158 , 9 9 8
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 44 , 952
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add Iines2athrough2d 2e 44,952.

3 Subtract line 2e from line 1 3 7,114,046.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) 5 7 , 114, 046.
Part XlllI Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND IS TO PROVIDE GENERAL OPERATING

SUPPORT.

PART X, LINE 2: CLINIC REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

232054
12-10-12



0M8 No. 1545-0047
Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered Yes” to Form 990, Part IV, line 21 or 22.

________________

fr Attach to Form 990.

_________________

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

Part I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? E1 Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part II J Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be dypNcated if addftionalsoace is needed.

________________ ________________

1 (a) Name and address of organization (b) EIN (c)IRC section (d)Amount of (e) Amount of (f Method of
(g) Description of (h) Purpose of grantor government if applicable cash grant non-cash

appraisai non-cash assistance or assistance
assistance other)

O ESTABLISH A NATIONAL,
ARCHDIOCESE OF NEW YORK OORDINATED PROGRAM FOR
1011 FIRST AVE.

USTODIANS OF
NEW YORK, NY 10022

. 13-5562185 .01(C)(3) 264,507. 0. ‘NACCOMPANIED CHILDREN.

0 ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF GALVESTON- OORDINATED PROGRAM FOR
HOUSTON - 2900 LOUISIANA STREET - USTODIANS OF
HOUSTON, TX 77006 74-1109733 01(C)(3) 172,255. 0. NACCOMPANIED CHILDREN.
CATHOLIC CHARITIES HEALTH AND 0 PROMOTE CITIZENSHIP
HUNAN SERVICES - CLEVELAND - 7800 DUCATION AND IMMIGRANT
DETROIT AVENUE - CLEVELAND, OH

NTEGRATION BY EXPANDING
44102 38—3125437 01(C)(3) 14.585. 0. ITIZENSHIP SERVICES.

0 PROMOTE CITIZENSHIP
CATHOLIC CHARITIES OF BUFFALO

OUCATION AND IMMIGRANT
394 FRANKLIN STREET, SUITE 200 INTEGRATION BY EXPANDING
BUFFALO, NY 14202 16-0743251 501(C)(3) 14.585. 0, ITIZENSHIP SERVICES.

‘0 ESTABLISH A NATIONAL,
AMERICAN BAR ASSOCIATION/PRO BAR OORDINATED PROGRAM FOR
740 15TH STREET j

USTODIANS OF
WASHINGTON, DC 20005 36-6110299 01(C)(3) 84,812 0 INACCOMPANIED CHILDREN.

‘0 ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF LOS ANGELES

DORDINATED PROGRAM FOR
1531 JAMES WOOD BLVD

USTODIANS OF
LOS ANGELES, CA 90015 95-1690973 501(C)(3) 256,458 0 TNACCOMPANIED CHILDREN.

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 27
3 Enter total number of other organizations listed in the line 1 table 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2012)

SCHEDULE I
(Form 990)

Department of the Treasury
internal Revenue Service

2012
Open to Public

Inspection

232101
12- 18-12



CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-15849 51Lpart l!j Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) PC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

O PROMOTE CITIZENSHIP
CATHOLIC CHARITIES SOCIAL SERVICES UCATION AND IMMIGRANT
OF STOCKTON - 1106 N. EL DORADO NTEGRATION BY EXPANDING
STREET - STOCKTON, CA 95202 94-1629114 S01(C)(3) 14,585. 0. ITIZENSHIP SERVICES.

O PROMOTE CITIZENSHIP
CATHOLIC SERVICES OF MACOMB AND DUCATION AND IMMIGRANT
LAPEER - 15945 CANAL ROAD -

NTEGRATION BY EXPANDING
CLINTON TOWNSHIP, MI 48038 38—3125437 01(C)(3) 34,685, 0, ITIZENSHIP SERVICES.

‘0 PROMOTE CITIZENSHIP
CATHOLIC CHARITIES INDIANAPOLIS DUCATION AND IMMIGRANT
1400 N. MERIDIAN ST NTEGRATION BY EXPANDING
INDIANAPOLIS, IN 46202 35-0867980 01(C)(3) 60,000. 0. ITIZENSHIP SERVICES.

0 PROMOTE CITIZENSHIP
CATHOLIC CHARITIES OF ONONDAGA DUCATION AND IMMIGRANT
COUNTY - 1654 W. ONONDAGA ST. NTEGRATION BY EXPANDING
SYRACUSE, NY 13204 15-0532085 501(C)(3) 60,000. 0. ITIZENSHIP SERVICES.

CATHOLIC CHARITIES OF SOUTHEAST

MICHIGAN - 15945 CANAL ROAD -

[EW AMERICANS CITIZENSHIP
CLINTON TOWNSHIP MI 48038 45-3623184 501(C)(3) 45.000. 0. OLLABORATION

0 PROMOTE CITIZENSHIP
CATHOLIC CHARITIES OF THE DIOCESE DUCATION AND IMMIGRANT
OF WORCHESTER - 10 HAMMOND ST. :NTEGRATION BY EXPANDING
WORCHESTER, MA 01610 04-2103979 501(C)(3) 60,000. 0 ITIZENSHIP SERVICES.

CATHOLIC SOCIAL SERVICES OF

CHARLOTTE - 50 ORANGE ST. -

TEW AMERICANS CITIZENSHIP
ASHVILLE, NC 28801 56—1058954 501(C)(3) 72,433. 0. OLLABORATION

O ESTABLISH A NATIONAL,
CATHOLIC CHARITIES ARCHDIOCESE OF

OORDINATED PROGRAM FOR
BOSTON - 51 SLEEPER STREET -

USTODIANS OF
BOSTON. MA 02210 04-2534041 501(C)(3) 57,555. 0. INACCOMPANIED CHILDREN.

O ESTABLISH A NATIONAL,
CATHOLIC CHARITIES LEGAL SERVICES

OORDINATED PROGRAM FOR
- ARCH OF MIAMI - 150 SE SECOND

USTODIANS OF
AVE. STE 200 - MIAMI, FL 33131 65-0804650 501(C)(3) 198.951. 0. INACCOMPANIED CHILDREN.

Schedule I (Form 990)

Schedule I (Form 990’, Pafle 1

232241
05-01-12



(WPWOT.TC T.wmT. IMMIGRATION NETWORK, INC. 52-1584951
Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

[‘0 ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF ATLANTA [‘QORDINATED PROGRAM FOR
680 W• PEACHTREE STREET, NW [‘USTODIANS OF
ATLANTA, GA 30308 58-1097003 01(C)(3> 39,234, 0. JNACCOMPANIED CHILDREN.

[‘0 ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF DALLAS, INC OORDINATED PROGRAM FOR
9461 LBJ FREEWAY, SUITE 128 USTODIANS OF
DALLAS, TX 75243 75-2745221 501(C)(3) 179,013. 0. NACCOMPANIED CHILDREN.

0 ESTABLISH A NATIONAL,
CATHOLIC CHARITIES ARCHDIOCESE OF OORDINATED PROGRAM FOR
NEWARK - 976 BROAD STREET - USTODIANS OF
NEWARK, NJ 07102 22-2164120 501(C)(3) 62.162. 0. INACCONPANIED CHILDREN.

0 ESTABLISH A NATIONAL,
CATHOLIC CHARITIES ARCHDIOCESE OF OORDINATED PROGRAM FOR
WASHINGTON - 924 0 STREET NW - USTODIANS OF
WASHINGTON. DC 20001 53-0196524 501(C)(3) 81,072. 0. 1NACCOMPANIED CHILDREN.

CATHOLIC CHARITIES OF THE DIOCESE

OF BROOKLYN - 1258 65TH ST - TEW AMERICANS CITIZENSHIP
BROOKLYN, NY 11219 11—2634818 iOl(C)(3) 72,500. 0, OLLABORATION

‘0 ESTABLISH A NATIONAL,
IMMIGRATION CENTER FOR WOMAN AND OORDINATED PROGRAM FOR
CHILDREN - 634 SOUTH SPRING ST. USTODIANS OF
STE 727 - LOS ANGELES, CA 90014 32-0102178 01(C>(3) 79,714. 0. TNACCOMPANIED CHILDREN.

‘0 ESTABLISH A NATIONAL,
LEGAL SERVICES OF SOUTHERN

OORDINATED PROGRAM FOR
PIEDMONT - 1431 ELIZABETH AVENUE -- USTODIANS OF
CHARLOTTE, NC 28204 56-1202940 501(C)(3) 51,030. 0. TNACCOMPANIED CHILDREN.
CATHOLIC CHARITIES OF THE DIOCESE

O ESTABLISH A NATIONAL,
OF ROCKVILLE CENTER - 143

OORDINATED PROGRAM FOR
SCHLEIGEL BLVD -- AMITYVILLE, NY

[USTODIANS OF
11701 11—1843801 501(C)(3) 671. 0. INACCOMPANIED CHILDREN.

HUMAN RIGHTS EDUCATION ASSOCIATES
‘0 DEVELOP SELF-DIRECTED

689 MASSACHUSETTS AVE.
-COURSE FOR IMMIGRATION

CAMBRIDGE, MA 02139 52-1584951 501(C)(3) 8.000. 0. AW

Rchdi I (Form 9901 Paqe 1

Schedule I (Form 990)

232241
05-01-12



Schedule (Form 990)

I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.)

Schedule I (Form 990)

CATHOLTC LWAL IMMIGRATION NETWORK. INC. 52-1584951 Paael

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grantorganization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

FLORIDA INTERNATIONAL UNIVERSITY

FOUNDATION — 11200 S.W. 18TH ST -

EW AMERICANS CITIZENSHIP
MIAMI, FL 33199 65—0177616 Ol(C)(3) 48,700. 0. OLLABORATION

FLORIDA IMMIGRANT COALITION

2800 BISCAYNE BLVD. STE 800
TEW AMERICANS CITIZENSHIP

MIAMI, FL 33137 20—2123833 iOl(C)(3) 16,200. 0. OLLABORATION

NATIONAL COUNCIL OF JEWISH WOMEN

6025 ROYAL LANE STE 219-9
TEW AMERICANS CITIZENSHIP

DALLAS, TX 75230 75—0800635 501(C)(3) 30,270, 0. OLLABORATION

232241
05-01-12



Schedule (Form 990 (201 2 CATHOLIC LEGAL IMNIGRATION NETWORK. INC. 52—1584951 Paqe2
Part J Grants and Other Assistance to Individuals in the United States. Complete if the organization answered Yes to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)

Lpart iv I Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: THE NATIONAL ASYLEE INFORMATION AND REFERRAL

LINE GRANT IS MONITORED THROUGH SITE VISITS, AND SUBMISSION OF MONTHLY

REPORTS AND QUARTERLY INVOICES WITH SUPPORTING DOCUMENTS.

CAPACITY BUILDING PROJECT GRANTS ARE MONITORED BY NARRATIVE REPORTS DUE

SEMI-ANNUALLY AND ONGOING MENTORING AND NEEDS ASSESSMENTS.

CAPACITY BUILDING “EXPANSION” IMMIGRATION PROGRAM ARE MONITORED BY SITE

VISITS,AND QUARTERLY NARRATIVE AND STATISTICAL REPORTS FOR THE PROJECT.
232102 12-18-12

Schedule I (Form 990) (2012)



I,

Schedule l(Form 990) CATHOLIC LEGAL IMMIGR.ATION NETWORK, INC. 52-15849 51 Page 2
Pait IV Supplemental Information

GRANTS TO EXPAND HUMAN RIGHTS UNDERSTANDING IN IMMIGRANT COMMUNITIES ARE

MONITORED THROUGH THE PREPARATION OF REPORTS ON FINDINGS AND RESEARCH.

GRANTS TO PROMOTE CITIZENSHIP EDUCATION AND IMMIGRANT INTEGRATION BY

EXPANDING CITIZENSHIP SERVICES ARE MONITORED THROUGH QUARTERLY NARRATIVE

AND STATISTICAL REPORTS FOR THE PROJECT.

GRANTS TO ESTABLISH A NATIONAL, COORDINATED PROGRAM FOR CUSTODIANS OF

UNACCOMPANIED CHILDREN ARE MONITORED THROUGH THE COLLECTION OF DATA

RELATING TO THE PROJECT ACTIVITIES.

GRANTS FOR THE RAIDS PREPAREDNESS AND RESPONSE PROJECT ARE MONITORED

THROUGH SEMIANNUAL ACTIVITY REPORTS.

Schedule I (Form 990)232291
05-01-12
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Schedu’e 0 (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

REASON FOR FILING AMENDED RETURN

THE FORM 990 FOR 2012 WAS AMENDED FOR TWO REASONS:

1) A HIGHLY COMPENSATED EMPLOYEE (CHENOWETH) WAS EXCLUDED FROM PART

VII AND HAS NOW BEEN INCLUDED.

2) PART IV, LINE 4 WAS PREVIOUSLY ANSWERED “NO”. THIS WAS INCORRECT

AND HAS NOW BEEN ANSWERED “YES”. SCHEDULE C, PART II HAS BEEN

COMPLETED.

01-04-13 Schedule 0 (Form 990 or 990-EZ) (2012)



0MB No 1545-0047SCHEDULE R Related Organizations and Unrelated Partnerships I 2012(Form 990) Complete if the organization answered Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to PublicDepartment of the Treasury
Attach to Form 990. See separate instructions.

t - Inspection
Internal Revenue Service

Name of the organization
Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK. INC. 52-1584951
Part I Identification of Disregarded Entities (Complete if the organization answered ‘Yes to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) (f)
Name, address, and FIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered ‘Yes to Form 990, Part IV, line 34 because it had one or more related tax-exemptorganizations during the tax year.)

(a) (b) (c) (d) (e) (f) (g)Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
Section 512(bx13)

of related organization foreign country) section status (if section entity entity?

501(c)(3))
Yes No

CATHOLIC IMMIGRATION NETWORK, INC. -

26-2808223. 415 MICHIGAN AVENUE. NE :NMIGRATION RELATED 170(B)(1)
WASHINGTON, DC 20017 CTIVITIES )ISTRICT OF COLUMBIA 01(C)(3> (A)(VI) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990)2012

12-10-12 LHA



Schedule R(Formg9O)2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
Part Ill

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered ‘Yes to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

______________

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI General or Percentagedomicileof related organization
(state or entity (related, unrelated income end-of-year ate allocations?

amount in box managing ownership
foreign excuded from tax unier assets — — 20 of Schedule Pf!°I
country) sections 512-514) yes lio K-i (Form 1065) f’e No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered Yes to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (f) (g) (h) (i)
SectionName, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13)of related organization (state or entity (C corp, S corp, income end-of-year ownership controlledforeign or trust) assetscountry)

Yes No

Pane 2

232162 12-10-12
Schedule R (Form 990)2012



Schedule R(Form 990) 2012 CATHOLIC LEGAL IMI,1IGRATION NETWORK, INC. 52-15849 51 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered Yes to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
jp

q Reimbursement paid by related organization(s) for expenses
JL —

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes

la

lb

ic

id

le

if

ih

ii

1k

il

im

In

lo

r

S

No

x
x
x
x
x

x
x
x
x
x

x
x
x
x
x

x
x

x
x

ir

is
2 If the answer to any of the above is Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990)2012
232163 12-10-12



ScheduR(Form 990) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52—1584951 Paqe4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered Yes to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

_______________ ________________ ____________

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)Are atName, address, and EIN Primary activity Legal domicile Predominant income partners sec Share of Share of Dispropor- Code V-UBI General or Percentage
(related unrelated, 5O1(c)) tianate amount in box 20 managingtotal end-of-year atocatoirs?

of entity (state or foreign
excludd from tax ._tt ••

—

— of Schedule K-i gfl) ownership
country) under section 512-514) income assets y (Form 1065) y rjo

Schedule R (Form 990)2012
232164
12-10-12
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Schedule R (Form99O)2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52—1584951 Page5
Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232 1e5 12-10-12 Schedule R (Form 990) 2012




