** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y V.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury L. benefit trust or priyate foundatic?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B cCheck if C Name of organization
applicable:

chenge: | CATHOLIC LEGAL IMMIGRATION NETWORK, INC.

D Employer identification number

[_J%% | _Doing Business As 52-1584951
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
wam | 8757 GEORGIA AVENUE 850 301-565-4852
renend®?|  City, town, or post office, state, and ZIP code G Gross receipts $ 9,197,812.

[ Jfeeie= | STLVER SPRING, MD 20910

pending I Name and address of principal officerrnJEANNE M. ATKINSON

SAME AS C ABQVE

I_Tax-exempt status: [ X1 501(c)3) [ 501(c)( ) (insertno.) [ ] 4947(a)(1)or ] 527

J Website: p» CLINICLEGAL .QORG

H(a) s this a group return
for affiliates? DYes No
H(b) Are all affiliates included? _JYes (] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Association | | Other B>

| L Year of formation: 19 8 8] M State of legal domicile; DC

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: EMBRACING THE GOSPEL VALUE OF
% WELCOMING THE STRANGER, CLINIC PROMOTES THE DIGNITY AND PROTECTS THE
§ 2 Check this box p> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the govemning body (Part Vi, line1a) . .. ... ... o 3 20
g 4 Number of independent voting members of the governing body (Part VI, line L <) I 4 20
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 50
£ | 6 Total number of volunteers (estimate ifnecessary) 6 34
§ 7 a Total unrelated business revenue from Part VIii, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... .. . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 3,808,648, 3,987,069.
g 9 Program service revenue (Part VIll, line2g) 3,465,636. 3,533,361.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 52,031. 68,693.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1€) 0. 0.
12__ Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 7,326,315. 7,589,123.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,915,204. 2,149,356,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,923,666. 3,636,110.
g | 16a Professional fundraising fees (Part IX, column (A), line 14e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P 370,546.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f: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 fromline 12 ... ... .o 250,148. 475,077.
‘Eg Beginning of Current Year End of Year
22120 Totalassets (PartX,linet6) 4,980,744. 5,401,200,
To| 21 Total liabilities (Part X, line 26) ... 1,380,494. 1,205,200.
=Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 3,600,250. 4,196,000,

[Part Il | Signature Block

Under penalties of perjury, [ declare that | 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 preparer (other than officer) is based on alf information of which preparer has any knowledge.

|2 7%

Sign } Signatuye of officer
Here JEANNE M. ATKINSON, EXEC. DIRECTOR

Type or print name and title

Print/Type preparer's name Pre rers/ﬁrj?l{e‘/ /)
Paid HOLLY CAPORALE 42[@0 Al s

Date
4| b | (¢ casomsPO0235685

Check |:| PTIN
it

Preparer |Firm'sname p DROLET & ASSOCIATES [ P.L.L.CY—

FirmsENp  52-2057543

Use Only | Firm's address p,. 1901 L. STREET, NW #2%0
WASHINGTON, DC 20036

Phoneno. 202-822-0717

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... [ﬂ Yes I:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... l:l
1  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-E27 L Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes II] No
If “Yes," describe these changes on Schedule Q.

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 $ 3,981,713- including grants of $ 1,862,330. } (Revenue $ 1,576,522. )
DIRECT REPRESENTATION CONSISTS OF LEGAL SERVICES PROVIDED TO CLIENTS
BEFORE THE UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES,
IMMIGRATION COURT, THE BQARD OF IMMIGRATION APPEALS AND IN FEDERAL

COURT.

4b (Code: )(Expensess 2,120,770. including grants of $ 287,027- ) (Revenue$ 1,956,839- )
DIOCESAN SUPPORT INCLUDES TRAINING, LEGAL SUPPORT AND MENTORING OF
CATHOLIC AND NON-CATHOLIC MEMBER AGENCIES.

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

4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 6,102,483.

Form 990 (2012)

232002
12-10-12



Form 990 (2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCheAUIB A || . . .. 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? . . 2 X
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 | . . 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 Il . 4 | X
§ s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAt Il __...............coccotiiiiiiieeeee oo et 8 X
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 | e 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, PartV . . 10 | X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, vit, VI, 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 D,
Part VI e 1a| 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 167 If "Yes," complete Schedule D, Part VIl .. .. . . . . 11b | X
¢ 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 167 If "Yes, " complete Schedule D, Part VIl . . . 11c X
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 167 If "Yes," complete Schedule D, Part IX . . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI@Na 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 X is optional . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV . . 14b X
16  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, Partsliand v 15 X
16  Did the organization report on Part 1X, 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 llland 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 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenits to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) CATHOLIC LEGAL TIMMIGRATION NETWORK, INC. 52-1584951 Paged4
[Part IV[ 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 X, column (A), line 1? If "Yes," complete Schedule |, Parts fand . . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIS J ... . oo e e 23 X
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 December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", g0 to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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| . 25a X
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
SCREAUIE L, Part] ...ttt 25b X
26 Was aloan 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, Partll . 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 lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . 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 | . ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il || oo e 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! . . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part Vi lINe T et 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 | ... ... .. . e 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? 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 thisreturn 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
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)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
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? 5b X
¢ if "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢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? ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e 6b
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N / A
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N / A
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 section4966? ... . . N / A |9
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A |9
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 ] N / A |10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A  {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . L12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~~~ 13b
¢ Enterthe amountofreservesonhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... . 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year 1a 20
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
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 @MplOYER? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key smployees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOdY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? . e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... .. . ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intenal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedute O 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 . . . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was GONE ... . . . e 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? ... ... . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see 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? e 16a X
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? .. 16b

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 ,A7Z
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.
D Own website |:] Another’s website IE Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O 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: p
THE ORGANIZATION - 301-565-4852
8757 GEORGIA AVENUE, NO. 850, SILVER SPRING, MD 20910
T32008
S otomn Form 990 (2012)




Form 990 (2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page?
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® 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) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ 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.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | ... cfeg(s':"o"r: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:ﬁ°°' and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S ] organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations é" = g g N and related
below 5 § 5 g gé s organizations
line) ZE|2|E|&|[85 3
(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 X 0. 0. 0.
(4) MOST REVEREND RICHARD GARCIA 1.40
CHATRMAN X X 0. 0. 0.
(5) SR, SALLY DUFFY, SC 1.90
TREASURER X X 0. 0. 0.
(6) SR. RAYMONDA 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 LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average (do not cfegksmgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below |25/ |¢g gk s organizations
ine) |5 E|£|2]EE 5
(18) MOST REVEREND EUSEBIO ELIZONDO 0.80
DIRECTOR X 0. 0. 0.
(19) MOST REVEREND LUIS ZARAMA 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
SENTIOR DIRECTOR X 101,628. 0.l 15,754.
b Sub-total > 245,383. 0., 37,552.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(add lines thand 1€) ... oo > 245 ,383. 0. 37,552.
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page9
— Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIi

(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/:rfrl]utg fﬁ%gfd
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns ... 1a
58| b Membershipdues . . ... . 1b 316,030,
,,;E ¢ Fundraisingevents . 1c
3}_3 d Related organizations 1d
g_g e Government grants (contributions) | 1e 646,456,
gg f All other contributions, gifts, grants, and
.55 similar amounts not included above i 3,024 583,
gg g Noncash contributions included in lines 1a-1f: $
Of| h Total.Addlinestatf ... ... > 3,987,069,
Business Code
8 2 a TRAINING AND SEMINARS 900099 2,710,933, 2,710,933,
®o| b RELIGIOUS CONTRACT REV 900099 801,937, 801 937,
‘ég ¢ PROFESSIONAL SRVC FEES 900099 20,491, 20,491,
o 2 d
o f Al other program service revenue
q Total. Addlines2a-2f .. ... .. ... ... | 3,533 361
3 Investment income (including dividends, interest, and
other similaramounts) ... ... > 34,756, 34 756,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,642 626,
b Less: cost or other basis
and sales expenses 1,608 689,
¢ Gainor{loss) ... 33,937,
d Net@ainor(loss) ... | 33,937, 33,937,
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
% PartIV, line 18 . ... .. a
g Less: directexpenses b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... ... ... b
c_Net income or (loss) from sales of inventory _................ | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... . ...
e Total. Add lines 11a-11d . .. . . . >
12 Total revenue. Seeinstructions. ... > 7,589,123, 3,533 361, . 68,693,
232008 Form 990 (2012)

12-10-12



Form 990 (2012)

CATHOLIC LEGAL IMMIGRATION NETWORK, INC.

52-1584951 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any at\J)estion in this Part IX (B)C) ................................... ) D
Do not include amounts reported on lines 6b, ) ( D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P ponses | benas somnsas Fé‘x“ééﬁféig
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 2,149,356.] 2,149,356.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 165,553. 137,695. 19,817. 8,041.
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 Othersalariesandwages 2,588,402, 2,065,327. 321,135. 201,940.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 243,740. 196,674. 28,487. 18,579.
9 Other employee benefits 420,638. 334,180. 53,660. 32,798.
10 Payrolitaxes . ... 217,771. 174,171. 26,955, 16,651.
11 Fees for services (non-employees):
a Management ...
b legal . .
c Accounting . ... ... 34,700. 34,700.
d Lobbying . .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 322,175. 232,441. 55,698. 34,036.
12 Advertising and promotion .
13 Officeexpenses ... 92,525. 61,163. 22,273. 9,089.
14 Information technology . . ... .
16 Royalties | .. ...
16 Occupancy . . ... ... 266,989. 213,530. 33,046. 20,413.
17 Travel 131,349, 113,684, 13,354. 4,311.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 123,946. 123,946.
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 8,173. 5,073. 2,085. 1,015.
23 Inswance ... 31,236, 26,996, 2,381. 1,859.
24  Other expenses. ltemize 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 MANAGEMENT 80,799. 69,291, 429. 11,079.
b SUBSCRIP. & REF. BOOKS 70,060, 68,888, 1,172.
¢ EQUIP. RENTAL & MAINT. 66,277, 50,866. 10,989. 4,422,
d COMMUNICATION 60,330. 51,930. 5,938. 2,462,
e All other expenses 40,021. 27,272, 10,070. 2,679.
25  Total functional expenses. Add lines 1 through 24e 7,114,046.] 6,102,483. 641,017. 370,546.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012)

CATHOLIC LEGAL IMMIGRATION NETWORK, INC.

52-1584951 page 11

[Part X [Balance Sheet

232011
12-10-12

Check if Schedule O contains a response to any questioninthis Part X ... D
(A) (B)
Beginning of year End of year
1 436,030.] 1 1,240,651,
2 485,322, 2 325,322,
3 422,078, 3 518,011,
4 489,486.] 4 28,066.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
® | 7 Notesand loans receivable, net .. . ... . ... 7
& | 8 Inventoriesforsale oruse .. ... . 8
9 Prepaid expenses and deferred charges . 181,764.] 9 55,362.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 106,138.
b Less:accumulated depreciation 10b 93,024. 14,154.] 10c 13,114.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 2,948,766.] 12 3,217,530.
13 Investments - program-related. See Part IV, line11 13
14 Intangible @ssets e 14
15 Other assets. See Part IV, line 1 3,144.| 15 3,144.
16 Total assets. Add lines 1 through 15 (must equal line34) . ... 4,980,744.] 16 5,401,200.
17  Accounts payable and accrued expenses 1,017,265.] 17 791,691.
18 Grants payable ... ... ..., 18
19 Deferred revenue ... ... ... oo 325,790.] 19 397,129.
20 Tax-exempt bond liabilities ... 20
9 |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,
fg key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D ... ... 37,439.| 25 16,380,
___ 126 Total liabilities. Add lines 17 through 25 1,380,494.] 26 1,205,200.
Organizations that follow SFAS 117 (ASC 958), check here P> [I] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets ... 2,678,616.] 27 3,028,229.
S |28 Temporarily restricted net @SSEtS ...................cccccoccccomrrrrreoeo 921,634.| 28 1,167,771.
T 29 Permanently restricted netassets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> El
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds .. 30
g) 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,600,250.] 33 4,196,000.
34 4,980,744, 34 5,401,200.
Form 990 (2012)



Form

990 (2012) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X0 ...

1 Total revenue (must equal Part VIIl, 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 fromline1 3 475,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 3,600,250.
5 Netunrealized gains (losses) oninvestments . ... 5 120,673.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) ..ottt 10 4,196,000,

| Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 .....................ccooiiiiiiiivi i

2a

3a

Accounting method used to prepare the Form 990: |:] Cash IX' Accrual |:| Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

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

LY_I Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

Actand OMB Circular A-1B37 e

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 O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2c | X

3a| X

3bi X

232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support 2012

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 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part] | 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.)

1 [
2

3 [
4 [

5 []

90 00

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

[_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 Hli.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 compiete lines 11e through 11h.
a l:l Type | b Type Il c D Type Il - Functionally integrated d |:| Type (Il - Non-functionally integrated
By checking this box, | 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 |, Type i, or Type i
supporting organization, check this box ]
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(i) A35% controlled entity of a person described in () or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the organization| (v) Did you notify the Orgag‘i'gt’%}]“ﬁ] col. | vii) Amount of monetary
organization (described on Iines' 1-9 |incol. (.c) listed in your| (_Jrgamzatlon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yes No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
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 through3 .

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 {f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromline4

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 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 Nere ... e, > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column ) .. 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 %

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 .. ... > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, 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 . > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 > |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC.52-1584951

| Part il ]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

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

4475621.

3935517,

3276199.

3058210.

3165538.117911085.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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 Total. Add fines 1 through5 . .

5482976.

5683145.

5201089.

6523846.

6698899.229589955.

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

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 ... ...
8 Public support (Subtract line 7¢ from fine 6.)

2174397,

2087578.

1964159,

6226134.

[23363821.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

9 Amounts fromline6 .

5482976.

5683145.

5201089.

6523846.

6698899.129589955.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b .

48,160.

61,829.

46,979.

33,761.

34,756.

225,485.

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon

Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part IV.)
Total support. (add tines 9, 10c, 11, and 12.)

13

5531136.

5744974.

5248068.

6557607.

6733655.]29815440.

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2011 Schedule A, Part |1, line 15

15

78.36 %

16

71.47 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column )

18 Investment income percentage from 2011 Schedule A, Part lii, line 17

17

.16 %

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 33 1/3%, 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 19a, 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, 19a, or 19b, check this box and see instructions

232023 12-04-12
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{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2012

Name of the organization

CATHOLIC LEGAL IMMIGRATION NETWORK, INC.

Employer identification number

52-1584951

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[X]
[]

L]
L]
[ ]
L]

501(c)( 3 } (enter number) organization

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

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

Li] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | 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 170(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 Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 |, H, and Ill.

[:I 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 uniess 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, 990-EZ, 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 |, 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, 990-EZ, or 990-PF) (2012)

Name of organization

CATHOLIC LEGAL IMMIGRATION NETWORK,

Part |
{a)

INC.

Page 2

Employer identification number

52-1584951

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

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(@)

1

Type of contribution

Person
Payroll |:]

(a)

$ 10,000.

Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person IX]
Payroll l____]

(@

$ 5,000.

Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

$

Type of contribution

Person L}_ﬂ
Payroll D

(a

342,000.

Noncash [ ]

{(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

Person @
Payrol [ |

(a)

{b)

30,000.

Noncash [ |

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

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

(@

30,500.

Person [XI
Payroll 1

Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

5,000.

223452 12-21-12

Person [XI
Payroll |:]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK,

INC.
Part |

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

52-1584951

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person Dﬂ
Payroll |:|
$ 12,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person l)_Ll

Payroll |:]
$ 10,000. Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person IX]
Payroll D
$ 2,203,052. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person IX]
Payroll [:]
$ 87,500, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person @

Payroll [ |

$ 35,000. Noncash [ |

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

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

No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person

Payroll  [_]
$ 24,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
223452 12-21-12

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)




Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK,

INC.
Part |

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

52-1584951

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

Type of contribution
13

Person D_LI
Payroll  [_]

$ 50,000, | Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

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

No. Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person II]
Payroll l:]
$ 28,285. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person

Payroll D
$ 5,000. Noncash [ |

{Complete Part 11 if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
16

Person
Payroli I:]
$ 5,000. | Noncash [ ]
(Compiete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person [X‘

Payroll E]

$ 10,000. | Noncash [ ]

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

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll [:]
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)
223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CATHOLIC LEGAL IMMIGRATION NETWORK,

INC.

52-1584951

Employer identification number

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

(a)

No. ) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

c)

No. ®) @ @
from Description of noncash property given e .(or estlr.nate) Date received
Part} (see instructions)

(a)

()
No. (b) . (d)
FMV timat
from Description of noncash property given .(or s |rr1a e) Date received
Part| (see instructions)
(a)
(c)
No.

L. ) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)
No.

. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) @

from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Part il Exclusively religious, charitable, etc., individual contributions o 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 [11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rTl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftn' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(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 Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 -EZ

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Reyaus Service P> See separate instructions. 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 |-A and B. Do not compiete 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 |-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 iI-A. Do not compilete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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(c)(4), (5), or (6) organizations: Complete Part [ll.
Name of organization

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 @XPenditUres . . .. .. . .. >3
B VOINIEBI NOUIS | e

Employer identification number

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 | 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L Jves [ INo

4a Was @ CommeCtioN Mae Y |

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 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... . ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 T7D et ettt > s
4 Did the filing organization file Form 1120-POL for this year? . . |:] Yes I:] 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 ress C mount paid from e) Amount of political

N b) Add EIN Al id f Al f political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2012
LHA

232041
01-07-13



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P> |:| 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 P> l:] if the filing organization checked box A and “limited control” provisions apply.

Schedulle C (Form 990 or 990-E2) 2012 CATHOLIC LEGAL TIMMIGRATION NETWORK, INC 52-1584951 Page2
| Part lI-A

Limits on Lobbying Expenditures org(:Ail;la"Egn’s ) Aﬁ',lt?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..
¢ Total lobbying expenditures (add lines Taand 1b) .. .. . .. . ...
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines icand1d) ... ...~~~
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 $175,000 pius 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% ofline 1) . .
h Subtract line 1g from line 1a. If zero or less, enter-0- . ... .
i Subtractline 1f fromline 1c. If zeroorless, enter-0- . .. .. ...

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... I:] Yes L INo
4-Year Averaging Period Under Section 501(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

o ﬁscif‘;‘zna‘:i'eg:;mg - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedullia C (Form 990 or 990-£7) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC 52-1584951 Page 3
] Part II-B

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 1a through 1i 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:
VO TS Y e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media advertisements?

S©e -0 a0 Cc o
0 Z
S )
& 3
28
S 8
o 3
g3
T T
£ &
S
a
2 &
)
Q5
o O
g &
e
o“
n =
20
w T
= C
2
30
m-\)
2
wn
-~

DS DD DEIDAIDEl D4

X 2,462.
2,462.

b

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .~

¢ lf "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? ...
|Part III-A| 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 ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... 3

Part III-B| 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 lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

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

@ CUITBNE VBN | e 2a
b Carryover from last year | . ... .. .. 2b
C Ol et et 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢)dues . 3

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 YOAr? e 4

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

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part }I-B, line 1. Also, complete this part for any additional information.

PART II-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 ARQOUND THE CQUNTRY.

Schedule C (Form 990 or 990-EZ) 2012
Sror 3



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.‘,’,‘:;‘:,ﬁ";:ﬁﬂj‘;‘;l{f;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N HhON -

[+ ]

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

Total numberatend ofyear ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . .~~~ E’ Yes I:] No
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? ... |:| Yes [:] No

1

o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
2b
2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsitholds? ...~~~ D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section 170(MNANBIIM? ... e [ Jves [Ino
In Part Xlil, 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

conservation easements.

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

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

fa

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance 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 X,
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:

() Revenuesinciudedin Form 990, Part VIl line 1 > s
(ii) Assetsincluded inForm 980, Part X e, > 3
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlI, fine 1 > $
b Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 page2
[Part il ] 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 items

a Public exhibition
b ':] Scholarly research e D Other
c Preservation for future generations

(check all that apply):

d |:| Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
6 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?

l:] Yes

DNO

I Part IV I 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning balance . e ic
d Additions during the Year ..o 1d
e Distributions during the year . e ie
£ OENAING DAIANCE ... . .ot 1f
2a Did the organization include an amount on Form 890, Part X, line 21?2 . .. . |:| Yes El No
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xitb ... .. |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 500,688, 507,064, 437,691, 284,612, 616,127,
b Contributions ...
¢ Net investment earnings, gains, and losses 59 885, 18,095, 69,373, 153,079, -331,515,
d Grantsorscholarships . ... .
e Other expenditures for facilities
and programs ... 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 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment p> %
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
() unrelated Organizations .. ... 3a(i) X
(ii) related organizations e 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xli! the intended uses of the organization's endowment funds.
[ 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
1a Land
b
c 35,515. 28,464. 7,051.
d 70,623, 64,560. 6,063,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).) . ... .. . | 13,114.
Scheduie D (Form 990) 2012
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Schedule D (Form 990) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
() Description of security or category gneiuding nams 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
n POOLED INVESTMENT FUNDS 1,602,381., END-OF-YEAR MARKET VALUE
(8) CERTIFICATES OF DEPOSITS 1,615,149.| END-OF-YEAR MARKET VALUE
(®)
(D)
(3
(F)
Q)
H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> 3,217,530,
[Part VIll] 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

()
2
()
@)
()
(6)
)
8
©)
(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value

1
2
@)
{4)
()
(6)
(1)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} iN€ 15.) ..ot i |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1} Federal income taxes
(2 DEFERRED RENT AND LEASE INCENTIVE 16,380.
8
@)
{5
(6)
)
8)
©)
(19)
(11)
Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 25.) ... | 2 16,380.
2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 XIll ...
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page4
] Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements | 4 7,754,748,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments | gy 120;673.

b Donated services and use of facilities ... 26 44,952.

¢ Recoveries of prioryeargrants . ... 2c

d Other(DescribeinPart XIIL) . o L2d

e Addlines 2athrough 2d . ... ... | 2 165,625.
3 Subtract line 2e fromline 1 T e— - 1,589,123,

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b | 4a
b Other (DescribeinPart XLy ... Lab

C AdAliNes 4aand db ... .. |_4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... i | 5 7,589,123,
IT?art X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | 4 7,158,998,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... |2a 44 ,952.

b Prioryearadjustments ... | 2B

© Otherlosses | . . ... | 2C

d Other (Describe in Part XIL) e 2d

e Addlines2athrough2d . . ... | 20 44,952,
3  Subtract line 2e fromline 1 e ] 8 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 Vill, line7b l 4a
b Other (DescribeinPartXil) . ... |[ab
¢ Addlines4aand4b . . e, | B 0

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 18.) ..o | 5 7,114,046.
] Part XIII] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part XI, 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

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
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

[ Part! | 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 OF @SSISTANCE? ... ... [XIves [INo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- 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 il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c_) IRC §ection (d) Amount of {e) Amount of véﬁjaMtggc(’go%fk (9) Descript?on of (h) Purpo_se of grant
or government if applicable cash grant nop-cash FMV, apprais al,' non-cash assistance or assistance
assistance other)
TO ESTABLISH A NATIONAL,
ARCHDIOCESE OF NEW YORK COORDINATED PROGRAM FOR
1011 FIRST AVE, CUSTODIANS OF
NEW YORK, NY 10022 13-5562185 501(C)(3) 264,507, 0, UNACCOMPANTED CHILDREN,
PO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF GALVESTON- COORDINATED PROGRAM FOR
HOUSTON - 2900 LOUISIANA STREET - CUSTODIANS OF
HOUSTON, TX 77006 74-1109733 501(C)(3) 172,255, 0, UNACCOMPANTED CHILDREN,
CATHOLIC CHARITIES HEALTH AND TO PROMOTE CITIZENSHIP
HUMAN SERVICES - CLEVELAND - 7800 EDUCATION AND IMMIGRANT
DETROIT AVENUE - CLEVELAND, OH INTEGRATION BY EXPANDING
44102 38-3125437 1501(C)(3) 14,585, 0. CITIZENSHIP SERVICES,
'O PROMOTE CITIZENSHIP
CATHOLIC CHARITIES OF BUFFALO EDUCATION AND IMMIGRANT
394 FRANKLIN STREET, SUITE 200 INTEGRATION BY EXPANDING
BUFFALO, NY 14202 16-0743251 501(C)(3) 14,585, 0, CITIZENSHIP SERVICES,
O ESTABLISH A NATIONAL,
AMERICAN BAR ASSOCIATION/PRO BAR COORDINATED PROGRAM FOR
740 15TH STREET NW CUSTODIANS OF
WASHINGTON, DC 20005 36-6110299 1501(C)(3) 84,812, 0, UNACCOMPANIED CHILDREN,
TO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF LOS ANGELES COORDINATED PROGRAM FOR
1531 JAMES WOOD BLVD CUSTODIANS OF
LOS ANGELES, CA 90015 95-1690973 501(C)(3) 256,458, 0. UNACCOMPANIED CHILDREN,
2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1table > 27.
3 __Enter total number of other organizations listed intheline 1table ... ... 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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Schedule | (Form 990) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(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)
TO PROMOTE CITIZENSHIP
CATHOLIC CHARITIES SOCIAL SERVICES EDUCATION AND IMMIGRANT
OF STOCKTON - 1106 N, EL DORADO INTEGRATION BY EXPANDING
STREET - STOCKTON, CA 95202 94-1629114 501(C)(3) 14,585, 0, CITIZENSHIP SERVICES,
TO PROMOTE CITIZENSHIP
CATHOLIC SERVICES OF MACOMB AND EDUCATION AND IMMIGRANT
LAPEER - 15945 CANAL ROAD - INTEGRATION BY EXPANDING
CLINTON TOWNSHIP MI 48038 38-3125437 B01(C)(3) 34,685, 0, CITIZENSHIP SERVICES,
TO PROMOTE CITIZENSHIP
CATHOLIC CHARITIES INDIANAPOLIS EDUCATION AND IMMIGRANT
1400 N, MERIDIAN ST INTEGRATION BY EXPANDING
INDIANAPOLIS, IN 46202 35-0867980 501(C)(3) 60,000, R CITIZENSHIP SERVICES,
TO PROMOTE CITIZENSHIP
CATHOLIC CHARITIES OF ONONDAGA EDUCATION AND IMMIGRANT
COUNTY - 1654 W, ONONDAGA ST. - TNTEGRATION BY EXPANDING
SYRACUSE, NY 13204 15-0532085 5501(C)(3) 60,000, 0. CITIZENSHIP SERVICES,
CATHOLIC CHARITIES OF SOUTHEAST
MICHIGAN - 15945 CANAL ROAD - NEW AMERICANS CITIZENSHIP
CLINTON TOWNSHIP £ MI 48038 45-3623184 501(C)(3) 45,000, 0, COLLABORATION
TO PROMOTE CITIZENSHIP
CATHOLIC CHARITIES OF THE DIOCESE EDUCATION AND IMMIGRANT
OF WORCHESTER - 10 HAMMOND ST, - [INTEGRATION BY EXPANDING
WORCHESTER, MA 01610 04-2103979 [501(c)(3) 60,000, 0, CITIZENSHIP SERVICES,
CATHOLIC SOCIAL SERVICES OF
CHARLOTTE - 50 ORANGE ST, NEW AMERICANS CITIZENSHIP
ASHVILLE, NC 28801 56-1058954 [501(C)(3) 72,433, 0, COLLABORATION
TO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES ARCHDIOCESE OF COORDINATED PROGRAM FOR
BOSTON - 51 SLEEPER STREET - CUSTODIANS OF
BOSTON, MA 02210 04-2534041 501(C)(3) 57,555, 0, UNACCOMPANIED CHILDREN,
PO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES LEGAL SERVICES COORDINATED PROGRAM FOR
ARCH OF MIAMI - 150 SE SECOND CUSTODIANS OF
AVE, STE 200 - MIAMT FL 33131 65-0804650 [501(C)(3) 198,951, 0, UNACCOMPANIED CHILDREN,

232241
05-01-12
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Schedule | (Form 990)

CATHOLIC LEGAL IMMIGRATION NETWORK, INC.

52-1584951

Page 1

[Part I

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(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)
TO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF ATLANTA COORDINATED PROGRAM FOR
680 W, PEACHTREE STREET, NW CUSTODIANS OF
ATLANTA, GA 30308 58-1097003 1501(C)(3) 39,234, 0, UNACCOMPANIED CHILDREN,
TO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES OF DALLAS, INC COORDINATED PROGRAM FOR
9461 LBJ FREEWAY, SUITE 128 CUSTODIANS OF
DALLAS, TX 75243 752745221 501(C)(3) 179,013, 0, UNACCOMPANIED CHILDREN,
O ESTABLISH A NATIONAL,
CATHOLIC CHARITIES ARCHDIOCESE OF COORDINATED PROGRAM FOR
NEWARK - 976 BROAD STREET - CUSTODIANS OF
NEWARK, NJ 07102 22-2164120 501(C)(3) 62,162, 0, UNACCOMPANIED CHILDREN,
TO ESTABLISH A NATIONAL,
CATHOLIC CHARITIES ARCHDIOCESE OF COORDINATED PROGRAM FOR
WASHINGTON - 924 G STREET NW - CUSTODIANS OF
WASHINGTON, DC 20001 53-0196524 501(C)(3) 81 072, 0, UNACCOMPANIED CHILDREN,
CATHOLIC CHARITIES OF THE DIOCESE
OF BROOKLYN - 1258 65TH ST - EW AMERICANS CITIZENSHIP
BROOKLYN, NY 11219 11-2634818 [501(C)(3) 72,500, 0, EOLLABOR.ATION
CO ESTABLISH A NATIONAL,
IMMIGRATION CENTER FOR WOMAN AND COORDINATED PROGRAM FOR
CHILDREN - 634 SOUTH SPRING ST, CUSTODIANS OF
STE 727 - 1OS ANGELES, CA 90014 32-0102178 501(C)(3) 79,714, 0, UNACCOMPANIED CHILDREN,
CO ESTABLISH A NATIONAL,
LEGAL SERVICES OF SOUTHERN COORDINATED PROGRAM FOR
PIEDMONT - 1431 ELIZABETH AVENUE - CUSTODIANS OF
CHARLOTTE, NC 28204 56-1202940 501(C)(3) 51,030, 0, UNACCOMPANIED CHILDREN,
CATHOLIC CHARITIES OF THE DIOCESE TO ESTABLISH A NATIONAL,
OF ROCKVILLE CENTER - 143 COORDINATED PROGRAM FOR
SCHLEIGEL BLVD - AMITYVILLE, NY CUSTODIANS OF
11701 11-1843801 [501(cC)(3) 67,221, 0, UNACCOMPANTED CHILDREN,
HUMAN RIGHTS EDUCATION ASSOCIATES 'O DEVELOP SELF-DIRECTED
689 MASSACHUSETTS AVE, E-COURSE FOR IMMIGRATION
CAMBRIDGE, MA 02139 52-1584951 [501(C)(3) 8,000, 0, LAW

232241
05-01-12
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Schedule | {Form 990)

CATHOLIC LEGAL IMMIGRATION NETWORK, INC.

52-1584951

Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(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)
FLORIDA INTERNATIONAL UNIVERSITY
FOUNDATION - 11200 S.W, 18TH ST - NEW AMERICANS CITIZENSHIP
MIAMY K FL 33199 65-0177616 [501(C)(3) 48,700, 0, COLLABORATION
FLORIDA IMMIGRANT COALITION
2800 BISCAYNE BLVD, STE 800 NEW AMERICANS CITIZENSHIP
MIAMI G FL 33137 20-2123833 B01(C)(3) 16,200, 0. ICOLLABORATION
NATIONAL COUNCIL OF JEWISH WOMEN
6025 ROYAL LANE STE 219-9 NEW AMERICANS CITIZENSHIP
DALLAS, TX 75230 75-0800635  501(C)(3) 30,270, 0, COLLARBORATION

232241
05-01-12
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Schedule | (Form 990) (2012} CATHOLIC LEGAL TMMIGRATION NETWORK, INC.

52-1584951 Page 2

| Part tll | 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
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part ili, 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
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Schedule | (Form 990) CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951 Page2
[Part 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

UNACCOMPANTED 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 | (Form 990)
232291
05-01-12



SCHEDULE O Supplemental information to Form 990 or 990-EZ °§”ﬁfi"é"“’

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

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T Pen to Public
Internal Rev:nue Sﬂr:;s:ry > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RIGHTS OF IMMIGRANTS IN PARTNERSHIP WITH A DEDICATED NETWORK OF

CATHOLIC AND COMMUNITY LEGAL IMMIGRATION PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: THE MANAGEMENT OF THE ORGANIZATION

REVIEWS THE DRAFT 990 AND FORWARDS IT TO THE BOARD OF DIRECTORS BEFORE

FILING.THE FINANCE COMMITTEE ALSO REVIEWS THE DRAFT 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION PROVIDES THE

BOARD OF DIRECTORS WITH A COPY OF THE CONFLICT OF INTEREST POLICY. ANNUALLY

BOARD MEMBERS SIGN THAT THEY HAVE RECEIVED A COPY OF THE POLICY, THEY

ACKNOWLEDGE THAT THEY HAVE READ AND UNDERSTAND IT, AND AGREE TO COMPLY WITH

THE POLICY. THE EMPLOYEE HANDBOOK ALSO CONTAINS A CONFLICT OF INTEREST

POLICY. EMOLOYEES MUST DOCUMENT ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER EMPLOYEES IS DETERMINED BASED ON AN EVALUATION USING HR

MATRIX INCREMENTS WHICH RANGE FROM 1% TO 5%.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT OR SELECTION PROCESS FOR THE AUDIT WAS UNCHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (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.

232212 Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE R

- . . OMB No. 1545-0047
Related Organizations and Unrelated Partnerships 2‘61 )
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Pepartment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951
Part| Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes"

organizations during the tax year.)

to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

(b) (c) (d) (e U] seati n(g1)2 -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling c(;mm"ea:,
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 IMMIGRATION RELATED 170(B)(1)
WASHINGTON, DC 20017 \QCTIVITIES DISTRICT OF COLUMBIA [501(C)(3) (A)(VI) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

232181
12-10-12  LHA



Schedule R (Form 990) 2012

CATHOLIC LEGAL IMMIGRATION NETWORK,

INC. 52-1584951 Page 2

Partiii 'dentification 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) n (9) (h) 0} (i) (k)

Name, address, and EIN Primary activity dL:Sailx Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General or|Percentage

of related organization (otate o1 entity ﬁrelated, unrelated, income end-of-year | ..o voneol amountin box |managing gwnership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes/No

Identification of Related Organizations Taxable as a Cor

Part IV ! poration 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) () (d) (e) (U] (9) (h) S (i:)
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage 512(%3?1”3)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | controlled
foraign or trust) assets ontity?
country) Yes | No

282162 12-10-12
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Schedule R (Form990) 2012 CATHOLIC LEGAL IMMIGRATION NETWORK, INC. 52-1584951  Pages
PartV  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 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IvV?
a Receipt of (i) interest (ji) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) ......................... i e 1e X
f  Dividends from related OrganiZation(S) ... ................ccooiimmiiiie oo oo 11 X
g Sale 0f assets 10 related ONGANIZANON(S) _.....................couuiiiiiiseereiereeeeeeeeeeee oo eeee oo oo oo oo oo e oo e 1g X
h Purchase of assets from related organization(s) ... 1h X
I ‘Exchiange of 286te With rolatod ORGANZBBIONIEY ... iwssussmerisieusiioointsstinsstsisst it b s 555 S o seneseoseeessseseeees st seeeeeeeeeeseeeeeseee | 4 X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 0 DO A0 10 et e e e S a8 e e A S tm s e | T X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses e 1p X
q Reimbursement paid by related organization(s) forexpenses 19 X
r 1r X
s 1s X
2
(a . (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
3)
4)
(5)
16)
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PartVl Unrelated Organizations Taxable as a Partnership (Compiete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Page 4

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) A(reea)ll n (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |partners sec. Share of Share of Dispropor- | Code V-UB|  |General or|Percentage
of entity (state or foreign ggé?ﬁ%%dufr}[)erlr?ttg?(' S010s) total end-ofyear |yomme, agf]%ucgtel(?u?:)}é-%o Pariners| OWnership
country)  |under section 512-514) lyes| No income assets Yes|No | (Form 1065) |yes|No

Schedule R (Form 990) 2012
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| Part VIl | Supplemental Information

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