FURIIG INSPECUUN LOPY

CLIN 08/01/2014 10:40 AM

90 Return of Organization Exempt From Income Tax OMB No. 1545-0047

Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Re Code (; pt private foundations) ! X

Depariment of the Treasury P> Do not enter Sociai Security numbers on this form as it may be made public. ZAINe e

internal Revenue Service P> Information about Form 890 and its Instructions is at www.irs.gov/formgg0. Zoinspections

A For the 2013 calendar year, or tax year beginnin Land ending

B Checkifapplicable; [C Name of organization CATHOLIC LEGAL IMMIGRATION D Employeridentification number

[] address change NETWORK, INC.

Dde'a‘gﬁ Doing Business As 52-1584951
Number and straet {or P.O. box if mall is not dalivered to street address) Roomi/suite E  Telephone number

(] ot s 8757 GEORGIA AVENUE 850 301-565-4852

D Teminated Clly or town, slate or province, couniry, and ZIP or forelgn postal code

[ ] Amended retum SILVER SPRING MD 20910 G Grossreceipls$ 9,795,593

F Name and address of al officer:

(] appécaton pending e Mp:indpATKIN SON Hia) Is tis a group relum for subordinates? || Yes No
8757 GEORGIA AVENUE, SUITE 850 H(E) Are il subordinates nciudec? ) Yes [ ] No
SILVER SPRING MD 20910 ¥ "No,” altach a fist. {see instructions)

1_Ta pt stetus: j soteN®) | | soue)_( ) _d{insertnc.) | 1asaraxnor | | 527

4 website: >  CLINICLEGAL.ORG Hic) Group exemption number P>

e vaon | | Trust | | Assocition | | Other P 1L vearofformalion: 1988 | m Stateofiegal domicie: DT

Form of organization:

1 Briefly describe the organization's mission or most significant activities: | ...,
g| . EMBRACING THE GOSPEL VALUE OF WELCOMING THE STRANGER, CLINIC PROMOTES THE .
& .. DIGNITY AND PROTECTS THE RIGHTS OF IMMIGRANTS IN PARINERSHID WIlE A o,
5 . DEDICATED NETWORK OF CATHOLIC AND COMMUNITY LEGAL IMMIGRATION PROGRAMS.
é 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its netassets.
o1 3 Number of voling members of the governing body (Part VI, fine ta) . o 3] 21
8| 4 Number of Independent voting members of the goveming body (Part VI, fine 1b) . . .. . . 4 | 21
g § Total number of individuals employed in calendar year 2013 (Part V, line22 5 | 47
8| & Total number of volunteers (estimate ifnecessary) . ... T 6 | 39
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form990-T, line 34 ... ... .....ieenireeieiriie e iee s, 7b 0
Prior Year Cument Year
| 8 Contributions and grants (Part Vill fine 1h) ... ... ... 3,987,069 4,716,570
£| 9 Program service revenue (Part VIl line 2g) ... 3,533,361 2,211,000
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and?7d) 68,693 188,465
&1 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0 49,558
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ............ 7,589,123 7,165,593
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,149,356 1,520,100
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,636,110 3,385,227
2 | 16aProfesslonal fundraising fees (Part IX, coiumn (A), line 11¢) _ 0 0
€| b Total fundraising expenses (Part IX, column (D), line25)» 253,744 e :
b | 17 other expenses (Part IX, column (A), lines 11a~11d, 11f-24e} 1,328,580 3,643
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 7,114,046 6,518,970
19_Revenue less expenses. Subtract line 18 from line 12, . . 475,077 646,623
Beginning of Current Year End of Year
20 Total assets (PartX,line 16) ... . ..., 5,401,200 6,200,446
21 Totalliabilities (Part X, line 26) . .. ... 1,205,200 1,243,535
22 Net assets or fund balances. Subtract line 21 from line 20 ... . oEw 4,156,000 4,956,911

Zpall - Signature Block
Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

I ETITY
Sign Date i
Here } JEANNE M. ATKINSON EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name 'Prepa s signature Date Check D if| PTIN
Paid BRIAN D. MCQUADE M '/M_ 08/01/14| sei-employed | P01340629
Preparer |ivsname »  MCQUADE BRENNAN, L.L.P. — FmsENd  52-1223909
Use Only 1730 RHODE ISLAND AVE NW STE 800

fimm's address b WASHINGTON, DC 20036-3114 Phone o, 202-296-3306
May the IRS discuss this return with the preparer shown above? (see instructions) . . [X] Yes | |No

For Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAR



N

CLIN 05/12/2014 5:57 PM

Application for Extension of Time To File an
Form 8868 Exempt Organization Return omB §

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)

Department of the Treasury
1-4~mal Revenus Service

p. 15645-1709

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

> X

mstructlonsz For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
SPare] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an autornatic 6-month extension — check this box and complete
Pa L ONY
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, sep instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (E|Ih) or

print
CATHOLIC LEGAL IMMIGRATION NETWORK 52-1584951

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 8757 GEORGIA AVENUE

fil
:&gm*og;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SILVER SPRING MD 20910

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application
Is For Code Is For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation)

07

Form 990-BL 02 Form 1041-A

08

Form 4720 (individual) 03 Form 4720 (other than individual)

09

Form 990-PF 04 Form 5227

10

Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069

11

Form 990-T (trust other than above) 06 Form 8870

12

THE ORGANIZATION
8757 GEORGIA AVENUE, NO. 850
® The books are in the care of » SILVER SPRING MD 2(

Telephone No. » 301-565-4852 FAX No. P

* If the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... ..
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box » D . If it is for part of the group, check this box | 4 and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/14 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

» X calendaryear 2013  or

» D tax year beginning , and ending .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

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

Ear Drivaru Art and Danarwnrk Raduction Arnt Notice cea ingtriuctinng Form 8868 {Rev. 1-2014)
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Client ID Client Name TIN Status Entity Return 9325
CLIN Catholic Legal Immigration Netw... 52-1584951 Return accepted: 05/13/14 990 US EXT
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CLIN 08/01/2014 10:40 AM
Form 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 2
i} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it ... ... .| ... L]
1 Briefly describe the organization's mission:
EMBRACING THE GOSPEL VALUE OF WELCOMING THE STRANGER, CLINIC PROMOTES THE

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-E2? e Yes ] N

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? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

THE UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES, TMMIGRATION G'OURT,.

4b (Code: ) (Expenses $ 1,733,951 includinggrantsof $ 317,500 ) Reverue 5 1, Ié‘ie__,__‘?_:}ﬁ)

4c (Code: ) (Expenses $ 9,673 includinggrantsof § ) (Revenue $

[NED

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 5,779,281

DAA

Fhrm 990 (2013)



CLIN 08/01/2014 10:40 AM

10

11

12a

13
14a

15

16

17

18

19

20a

Form 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part l" .................................................................................................................................
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 |

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, Pastt.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Pastvy
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
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, Patvit.
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XUl
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 X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland V.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts W andtv
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part |l

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... .. ...

Yes | No

14| X

114 X

114| X

14| X

124 X

128

13

b

143

148

15

16|

17,

18

19,

o T T - T |- T |- T |-

204

208

DAA

Trm 990 (2013)



CLIN 08/01/2014 10:40 AM
Form 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landpt . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landit 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 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,"gotoline 25a 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 244
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! 254 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 Schedule L, Part I 254 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 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, Pastit
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, Pasttv. 28 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU|e L' Part |V ...................................................................................................................... 284 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, Parttv. .~~~ 284 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 | ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or |V, and Part V' D8t 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 354 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 .~ 35h
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., line2 .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... . ... . ... . .. .. o 38| X
fprm 990 (2013)
DAA
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CLIN 08/01/2014 10:40 AM

Form 990 (2013) CATHOLIC LEGAL IMMIGRATION

52-1584951

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV ...

3a

ool o £ o

o

o T

TQ -0 Q

o«

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable [ 1a | 7

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return lﬁs 47

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

Did the organization have unrelated business gross income of $1,000 or more during the yearz
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear7
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 6b, did the organization file Form 8886-T?
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was

requiredtofile Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0'?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4%66?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

7f

Ll b

7h

Initiation fees and capital contributions included on Part VIIl, line12 | 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e
Gross income from other sources (Do not net amounts due or paad to other sources

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified heatthptans 13b
Enterthe amountof reservesonhand L 13c
Did the organization receive any payments for indoor tanning services during the tax year? =~ 1 X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie 0 ............................ 14
Fbrm 990 (2013)




CLIN 08/01/2014 10:40 AM

Page 6

r-'orm_gso ) (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951

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 insfructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . .. . ................................

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 21

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 b ] 21

2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relettonsh:p wﬁh

any other officer, director, trustee, or key employee? ...
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization'sassets?
6 Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other parsons who had the power to elec( or appomt

ONe:0f MOPS. MAMLers: Of M QONBITING DOV . 5o o i s e i R S S AR

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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemning body?
b Each committee with authonty zo acl on behalf o! the governmg body? ________________________________________________________________

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O .

D | |8 W

Co T T ] o ] T

b

8b

9 | X

Section B. Policies (This Section B requests information about policies not requi red bv the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _.........................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule 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," goto linet3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 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?

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? ... ... ... ...

10 X

104

12h

12¢
13
14

]l L R e R

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,6 MA,6AZ

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.
[ ] ownwebsite [ | Anothers website [X] Uponrequest [ | 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: » THE ORGANIZATION 8757 GEORGIA AVENUE, NO. 850

SILVER SPRING MD 20910 301-565-4852

DAA

F*m 990 (2013)
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Form 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951

Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVit ... ... ... ... .. .

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employegs, and

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) {€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estignated
hours per {do not check more than one compensation compensation from amopnt of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compgnsation
hours for 351 5 -3 3 organization (W-2/1099-MISC) froh th?
relfated a2l 2 g 2 acg g (W-2/1098-MISC) orgarfization
organizations gg 4 8 3 |28 2 and:sla?ed
belowdotted |g 5| 3 ERLE] organgzations
N HHE
21 2
: g
(1))MOST REVEREND RICHARD GARCIA
et n e 0.99
CHAIRMAN 0.00 |X X 0
(MOST REVEREND ANTHONY TAYI.OR
0.97
VICE PRESIDENT | 0.00 [x| |x 0
(3)SR. SALLY DUFFY,| SC
U e Smm——— R 1.88
TREASURER 0.00 IXx X 0
(4MOST REVEREND NICHOLAS IPDIMARZIO
ol vl Webnelodbot ool - o 0.89
DIRECTOR 0.00 |X 0
(5)SR. RAYMONDA DUVALL, CHS$
e . T E L [ 1.34
DIRECTOR 0.00 |Xx 0
(6)MOST REVEREND JQSE GOMEZ
... 0.93
DIRECTOR 0.00 [X 0
(7MS. MARGUERITE HARMON
o T e 1.39
DIRECTOR 0.00 |X 0
(8MSGR. RONNY E. JENKINS
et TP SO e SRR e 0.52
DIRECTOR 0.00 {X 0
(99MR. JAMES T. MCGIBBON
NUOR o OPI ebonll . 0.69
DIRECTOR 0.00 [X 0
(10) FRANK MULCAHY
e e P! 1.24
DIRECTOR 0.00 |X 0
(1)MOST REVEREND EDUARDO NEVARES
IO PRl e 0.52
DIRECTOR 0.00 (X 0
DAA form 990 (2013)




“Fom 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) C) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amofint of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations comp tion
hours for — = organization (W-2/1099-MISC) fror the
related 28l 2|8|% |33 g (W-2110959-MISC) orgaryzation
organizations | g 5| £ 8§ | |28 3 and rplated
belc“v:‘:t))tted 9‘; g :% 8§ organgations
al § 3] 8
gl 2 2
(12MOST REVEREND JQSEPH A. | PEPE
1.95
DIRECTOR | 0.00 [x 0 0
(13)MR. VINCENT F. ITTA
e 0079
DIRECTOR 0.00 |X 0 0
(14)MOST REVEREND RICARDO RAMIREZ
0.10
DIRECTOR 0.00 |X 0 0
(15 MOST REVEREND JAIME SOTO
0.88
DIRECTOR |7 0.00 |Xx 0 0
(16)MOST REVEREND KHEVIN VANN
e Rl 0 W || 0.41
DIRECTOR 0.00 | X 0 0
(177MOST REVEREND THOMAS G.|WENSKI
RO L . e 1.51
DIRECTOR 0.00 |X 0 0
(18)MR. D TAYLOR
I RO | 0.49
DIRECTOR 0.00 [X 0 0
(19)AMBASSADOR JOHNNY YOUNG
T e 1.01
DIRECTOR 0.00 | X 0 0
AD SSUBEORAL o o vs s i D S T T >
¢ Total from continuation sheets to Part VI, Section A ... ... 225,362 22,964
d Total (addlines1bandie) . ... ... .. ... ... . ... > 225,362 22,964
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizationb :_I. v G
es

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

4  For any 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,”

individual

complete Schedule J for such

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

for services rendered to the organization? If “Yes " complete Schedule J for such perso

Section B. Inde nt 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.

Descrip!btg !ﬁ services

e (€)
pensalion

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>
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rm 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 8
JIi.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C} D) (E) (L))
Name and title Average Position Reportable Reportable i d
hours per (do not check more than one compensation compensation from amongnt of
week box, unless person is both an from related of
(list any officer and a director/trustee) the organizations compe:Eation
hours for —T = o<l = organization (W-2/1099-MISC) fron] the
related 28| 2|8]%|35| ¢ (W-2/1098-MISC) organfzation
organizations g% gleg g |28 g and rplated
belO\fI dotted g 5 § 2 8g organipations
line) g 5 E g
3 % a
g
(12MOST REVEREND LUIS Z
o UL L 0.26
DIRECTOR 0.00 | X 0 0 0
(13)MR. BRENDAN DUGAN
SR RS R Ml 0.10
DIRECTOR 0.00 [X 0 0 0
(149MR. JEFFREY CHENOWETH
e n e e L 45.00
'SECTION DIRECTOR 0.00 X 104,282 0 13,217
(15MS. JEANNE M. ATKINSON
e e WS 49.00
'SECRETARY/EXEC DIREC 0.00 X 93,374 0 3,998
(1s)MR. DONALD KERWIN
TN P 36.00
FORMER EXEC DIRECTOR 0.00 X 27,706 0 5,749
(17)
(18)
(19)
1b Substotal . ... > 225,362 22,964
¢ Total from continuation sheets to Part VI, Section A . ... .. >
d Total (addlines1band1¢) . ... ... .. ... ... .. ... >

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

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
4  For any 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .............................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B)
Name and business address Description of services

L ©)
[ompensation

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>
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F 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 9
‘Pagt Vil  Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPartVIll . ... .. . .

revenue

b Membership dues 1b

378,593

@ Govamment grants {contributions) | 1e
f Al other contributions, gifts, grants,
and similar amounts not included above | 4§
@ Noncash confributions included in lines 11z~ &

h Total. Add lines 1a—1f.. ... .. .............._._...._. | 4
Busn. Code [::
900099

ns, Gifts, Gran
imilar Amounts

381,558

3,956,419

1,345,741

TRAINING AND SEMINARS

(A) (B) (C) (D)
Totsl reverue Related or Unrelated R
exempt business excluged from tax
function revenue undgr sections

900099 852,265 852,265

900099 12,994 12,994

Program Service Revenue [Contributio
g

33,660

5 Royalties ... ... ... . ... ... ... | &

(i) Real (ii) Personal

6a Gross rents

b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) ... ... ... T L]
7a Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory 2,784,805

b Less: costor other
basis & sales exps. 2,630,000
¢ Gain or (loss) 154,805
d Netgainor(loss) ................ooveiiiiiiiei .. | &
8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
See Part IV, line 18 a

Other Revenue

b
¢ Net income or (loss) from fundraising events . ... ... | 4
9a Gross income from gaming activities.

49,558

154,805

See Part 1V, line 19

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

a
b

¢ _Net income or (loss) from sales of inventory .. ....... | 2 .
Miscellaneous Revenue Busn. Code
1 18 .............................................
b ..............................................
c .............................................
d AII otherrevenue ... . ... ... ...............
e Total. Add lines 11a-14d >
12 Total revenue. See instructions. ... » 7,165,593 2,211,000 238,023
Horm 990 (2013)
DAA
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Fonn 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 10
PartiX  Statement of Functional Expenses
Sec!ion 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e .
A B C
Do not include amounts mpo"'ed on lines 6b, Total gx;))enses Progra(m )service Managt(am)ent and Funtg ) ing
7b, 8b, 9b, and 10b of Part VIII. expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,520,100 1,520,100

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 248,326 203,601 30,793 13,932

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =

7 Other salaries and wages N 2,403,064 1,963,957 299,166 139,941
8 Pension plan accruals and oon!nbu!:ons {mcbude

section 401(k) and 403(b) employer contributions) 232,179 196,338 27,672 8,169
9 Otheremployee benefits 501,658 424,218 59,790 17,650

10 Payroll taxes

11 Fees for services (non-employees):

o 35,578 26,062 8,744 772
Lobbying ...

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

Q "o Qo0 o

(A) amount, listline 11g expenses on Schedule 0) 311,522 228,196 76,563 6,763
12 Advertising and promotion

13 Office expenses 114,310 73,167 35,989 5,154

14 Information technology
15 Royalties

16 Occupancy 285,058 203,723 53,312 28,023

17 Travel 258,639 234,629 18,560 5,450

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 236,230 236,066 164

20 Interest

21 Payments to afﬁluates 3

22 Depreciation, depleﬁon andamonrzaﬁon N 25,924 18,948 3,604 3,372
23 Insurance N 34,712 29,088 3,066 2,558
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 O.)

a PROGRAM MANAGEMENT 116,827 106,913 84 9,830
b COMMUNICATION 64,214 53,837 6,919 3,458
¢ _ BQUIP. RENTAL & MAINT. 59,226 42,733 11,065 5,428
d TRAINING MATERIALS 40,932 35,987 3,698 1,247
e All other expenses 30,471 181,718 -153,244 1,997
25 _ Totalfunctional expenses. Add ines 1 tough 240 ____ 6,518,970 5,779,281 485,945 253,744
26 Joint costs. Complete this line only if the

organization reparted in column (B} joint costs

from a combined educational campaign and

fundraising solicitation. Check here | | if

following SOP 98-2 (ASC958-720) . ........

DAA Form 990 (2013)
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Form 990 2013)

CATHOLIC LEGAL IMMIGRATION

52-1584951

Balance Sheet

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

(A)
Beginning of year

Assets

h & W N =

w o -

1
12
13
14
15
16

Cash—non-interestbearing .
Savings and temporary cash investments L
Pledges and grants receivable,net

Accounts receivable, net
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L. ..
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 instructions). Complete Part Il of Schedule L
Notes and loans receivable, net ... ...
Inventories forsale oruse ...
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

491,667}

1,240,651

325,322

518,011

28,066

oW IN |-

Less: accumulated depreciation

83,432

Investments—publicly traded securities B
Investments—other securities. See Part v, !me 11 ____________________________________

Investments—program-related. See Part IV, inet4
Intangible assets

Total assets. Add lines 1 through 15 (mustequalline34) ..............................

3,217,530

12

13

14

3,144

15

5,401,200

16

6,300,446

Liabilities

17
18
19
21
22

23

25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part li of ScheduleL
Secured mortgages and notes payable to unrelated third parties =~~~
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD

Total llabilltles Add IInes 17 through 25

791,691

17

P |

56,765

18

397,129

19

89,906

16,380

25

396,864

1,205,200

Net Assets or Fund Balances

S8

30
31

g8

Organizations that follow SFAS 117 {ASC 958), check hene P [: and
completellneswﬂlroughzs and lines 33 and 34.
Tamporanlyrestndsdnetassets
Permanently restricted net assets

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

Capital stock or trust principal, or current funds

Retained eamnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances
Total liabilities and net assets/fund balanoes

4

26

1,343,535

1,167,771

28

868,960

4,196,000

33

4,956,911

5,401,200

6,200,446

Form 990 (2013)
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Form 990 (2013) CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 12
"~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .. .. ....................................[. ... [T
1 Total revenue (must equal Part VIII, column (A), line12) 1 7,365,593
2 Total expenses (must equal Part IX, column (A), line25) 2 6,318,970
3 Revenue less expenses. Subtractline 2 fromline 1 3 446,623
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(4) 4 4,196,000
5 Netunrealized gains (losses) oninvestments 5 114,288
6 Donated services and use of facilities 6
T Investmentexpenses 7
B ion e pardel SOMETIWIIRE s e o I e e s s 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
______________ 10 4,956,911
Check if Schedule O contains a response ornote to any line inthisPart Xt . ........................................1.... [1

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? =~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
lz} 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 32 X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ............... 3u

Fbrm 990 (2013)

DAA




CLIN 08/01/2014 10:40 AM

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
R o e Ty P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or and its instructions s at www.irs.goviform930.
Name of the organization CATHOLIC LEGAL IMMIGRATION Employer identification number
NETWORK, INC. 52-1584951

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's nante,
B R B, et s oA n A e Rt et s e S ST R
5 D 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.)

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

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

8 A community trust described in section 170(b){1)(A)}{vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 a An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b [ ] Typen ¢ [ | Type lli-Functionally integrated d [ | Type ll-Non-functionally integtated
e [:] 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 Il, or Type lll supporting
oganization, checktisbox o 0
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 Yes | No
(iii) below, the governing body of the supported organization? . M
(ii) A family member of a person described in (i) above? N L1 -
(iiiT) A 35% controlled entity of a person described in (i) or (ii) above? 11g(ijl)
h Provide the following information about the supported organization(s).
{1) Name of supported ()} EIN (Hi) Type of organization {Iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amoun of monetary
organization (described on lines 1-9 incol. (1) listed in your | the organizationin [organization in col.
above or IRC section goveming document? col. () of your (i) organized in the
(se® Instructions)) support? U.s.?
Yes No Yes No Yes No

(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or P90-EZ) 2013
Form 990 or 990-EZ.

DAA
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A (Form 990 or 990-E2) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

i

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify urjder

Part lll. 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) b

1

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013

{f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3d

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)

Public support. Subtract line 5 from Ime 4

Secuon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here _

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

Public support percentage from 2012 Schedule A, Part Il, line 14

33 1/3% support test—2013, 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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ormore, |

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. 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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
SUPPOREd OMOMORRMIDN, . ... ... ..o s s s A S A o S T VR RS SN AR 55
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

> []
....... > []

DAA

Schedule A (Form 990 ori
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Schedule A (Form 990 or 990-E7) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 3
. 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.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membershi
fees received. (Do not include any *unusua
grants.”) .. 3,935,517 3,276,199 3,058,210 3,165,538 4,716,570 18,152, 034
2 Gross reoetpts from admlssnons merchandlse
sold o; services tha'im facl:ahl:es
L“g‘;?..g?,,:’ni "‘E;’,}'e'%ptpu‘fp?;:‘e" g 1,747,628 1,924,890 3,465,636 3,533,361 2,211,000 2,882,515
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through§ 5,683,145 5,201,089 6,523,846 6,698,899 6,927,570 1,034,549
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,087,578 1,964,159 4,051,737
b Amounts included on fines 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
¢ Addlines7aand7b 2,087,578 1,964,159 4,051,737
8 Public support {Subtract line 7c from
Ime6} 6,982,812
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline6 5,683,145 5,201, 089 6,523,846 6,698,899 6,927,570 31, 034,549
10a Gross income from mtemt. dmdends
payments received on securities loans, rents,
royalties and income from similar sources .. .. 61,829 46,979 33,761 34,756 83,218 260,543
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand10b 61,829 46,979 33,761 34,756 83,218 260,543
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.)
13  Total support. (Add Imes 9 10c 11
andt2) 5,744,974 5,248,068 6,557,607 6,733,655 7,010,788 31,295,092
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here .. ... | 2 J:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (fyy 15 86.22%
16 Public support percentage from 2012 Schedule A Part Wl fine15 ... ....................................................... 16 78.36%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) | 17 1%
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on Ime 14 and llne 15 Ls mone than 33 1!3% and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I | 4 |Z]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20 __ Private foundation. If the organization did not check a box on line 14, 193, or 18b, check t

DAA

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
his box and see instructions

Schedule A (Form 990 o

 H

990-EZ) 2013
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m 990 or 990-E2) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 | _Paged
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Scdu A Fo

.....................................................................................................................................................

Schedule A (Form 990 gr 990-EZ) 2013
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g;pg::‘;mmmasw b Attach to Form 990, Form 990-EZ, or Form 990-PF. 20[1 3
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification nymber

CATHOLIC LEGAL IMMIGRATION
NETWORK, INC. 52-1584951

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 VIIl, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts 1 and I1.

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

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

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 980; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, o

DAA

990-PF) (2013)
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Schedule B (Fprm 990, 990-EZ, or 990-PF) (2013) Page 2
Name of ordganization Employer identification number
CATHOEIC LEGAL IMMIGRATION 52-1584951

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
............................................................................ $.......50,000 | Noncash
(Complete Part Il for

noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T R ST——— Person
Payroll
............................................................................ $ 1,100,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
$ ......25,000 | Noncash
{Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
$........50,000 [ Noncash
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
TP I RSO U OO ST OO P PTPTORPURPORRROOS Person
Payroll
............................................................................ $ .....10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T [ NS —— Person
Payroll
. SS— 25,000 | Noncash
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2013)
DAA




Schedule B (Fdrm 990, 990-EZ, or 980-PF) (2013) Page 2
Name of organization Employer identification number
CATHOLIC LEGAL IMMIGRATION 52-1584951
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tl Person
Payroll
.................................................................................... 2,592,214 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
............................................................................ ..25,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
..5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
............................................................................ ...5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
...54000 | Noncash
{(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
............................................................................ ...22000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
DAA
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Schedule B {FLm 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of
CATHO

anization

IC LEGAL IMMIGRATION

Employer identification number
52-1584951

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

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

13

Person

Payroll
20,744 Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | o b, 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P See separate instructions. P information about Schedule C (Form 990 or 990-EZ) and its
Department of the Treasury
Internal Revenue Service instructions is at www.irs.gov/form990.

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 complete Part I-C.

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

o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-4
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization CATHOLIC LEGAL IMIGRATION Employer identificati b

NETWORK, INC. 52-1584951

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.
Political expenditures >
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss s
2 Enter the amount of any excise tax incurred by organization managers under section49ss »Ss
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacorrectionmade? [J¥es [MNo

s,” describe in Part IV.

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

actiVIBS s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b |

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Ambunt of political
filing organization’s contributigns received and
funds. If none, enter -0-. prompily and directly
delivergd to a separate
politicaljorganization. If
nong, enter -0-.
m
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 of 990-EZ) 2013

DAA




CLIN 08/01/2014 10:40 AM

Schedule C (Form 990 or 990-EZ) 2013 CATHOLIC LEGAL IMMIGRATION

52-1584951

Page 2

section 501(h}).

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

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membyer's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b)

liated

groug totals

1

-0 0 0o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total iobbying expenditures (add lines 1a and 1b)

i R e A

Total exempt purpose expenditures (add Ii'n'é-s. 1c and1d} __________________________________________

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.

QOver $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 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

— - o @

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 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?

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

Calendar year (or fiscal year
beﬁnning in) ¥e (a) 2010 {b) 2011 {c) 2012

(d) 2013

) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 o

F 990-E2) 2013
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Schedule C (Form 990 or 990-E2) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 i}
)

(election under section 501(h)).

(a) (
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Ampunt

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:
V0|unlaer5? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Pe[Pdpe (>4

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? B Vo TR S O B When' o sl Rome )
Total. Add lines 1c through 1i

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

17,044

617
15,340
33,001

> b

B - TEO -0 QOO0

b
c
g
:
@
g
2
=2

: . @ -
>
a
S
:
8
&
§
@
~

]

a0 o
<
, &
o
&
=
L)
[41]
- 3
[=]}
=
2
=3
[+4]
2
]
5
(%]
12 2
g
o
7]
o
=
E
o
=2
3
[]
3
&
(1]
@
=
a
. @
1§
=
I
o
{5 ]

lf the ﬁil anization incurred a section 4912 tax, did it file Form 4720 for this year?
itllix&  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(::){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, ling 3, is
answered “Yes.”
1 DIIB@, assessments aﬂd Sim"ar amounts fmm membels ................................................................
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total

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

Partiy Sggplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

THE INDIRECT LOBBYING ACTIVITIES INCLUDED LEGAL, TECHNICAL, AND PUBLIC

POLICY ANALYSIS OF LOCAL, STATE, AND FEDERAL LEGISLATION RELATED TO

IMMIGRATION. THE ORGANIZATION'S WORK WAS SHARED WITH ADVOCATES AROUND THE

DAA Schedule C (Form 990 oy 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 4
. Pati¥ = Supplemental Information (continued)

Schedule C (Form 930 oy 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | _ome ng. 1545 0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

internal Revenue Service P Information about Schedule D (Form 990) and i stru : ;

Name of the organization ployer identificati b
CATHOLIC LEGAL IMMIGRATION
N ORK, INC. 52-1584951

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

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

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? . D Yes D 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? ... o D Yes D No
ParH Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Pumose(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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =
b g
Q
Q
@
(=]
[]
—
o
«a
[\
3
=
7]
=
S
3
=
Q
c
=
3
@
<
@
o
3

- ]

Held at the End df the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L N R AL e e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and 88Ction 17O(MN@NBIIN? ............ ... .\t eeeees s et [ yes [ No

9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

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

(i) Assets included in Form 990, PartX > S b
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 >
>

b _Assetsincludedin Form 990, Part X ........................ ... ... ...iooiioiiiiiiiiieiiiiiiiiiiiiiieiioiiiiiiiic
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (ITorm 990) 2013
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Schedule D (Form 990) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951

Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b | | Scholarly research e [ | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

#l:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contipued)

................................. [1Yes [ 1No

®  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Forn
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 980, PartX? ... [ Yes [ No
b If “Yes," explain the arrangement in Part XIl! and complete the following table:
Amouynt
Beginning balance 1c
Additions during the year | 1d
Distributions during the Year . .. ... ...l 1e
ENding BalANCe | . . 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes | | No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xihi . ................................
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) Fpur years back
1a Beginning of year balance 551,570 500,688 507,064 437,691 284,612
b Contributions . ... ... ..
¢ Net investment earnings, gains, and
losses 98,217 59,885 18,905 69,373 153,079
d Grants or scholarships
e Other expenditures for facilities and
programs 8,181 9,003 24,471
f Administrative expenses
g Endofyearbalance . 641,606 551,570 500,688 507,064 437,691
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a X
(i) related OFGANIZANONS | | | | e 37("?) X
b if “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line [10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Bopk value
(investment) (other) depreciation
1a Land .........................................
b Buildings .. ...
¢ Leasehold improvements 341,634 14,235 327,399
d Equipment . .. ... 150,033 69,197 80,836
e Other ... . ... .........................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}.) .. .. .. ... .. ... ... ... .. . » 408,235

Schedule D (Rorm 990) 2013

DAA
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52-1584951 Page 3

Investments—Other Securities.

S hedule D (Form 990) 2013 CATHOLIC LEGAL IMMIGRATION

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatwes el

., FOOERD, TN BTN IO, o

- e R s S

e S R G S SR

R . e
).

2,402,080

MARKET

1,549,393

MARKET

3,951,473

'rota Column () must equal Form990 Part X, col. (B) line 12}P
. Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line [I3.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

@)

(4)

(©)]

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line {I5.

(a) Description

(b) Bopk value

)

(2)

(3)

4)

(5)

(6)

)

(8)

9)

T’olai_ Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

2 Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED RENT AND LEASE INCENTIVE

396,864

3)

(4)

(5)

6)

@

)]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

396,864

2. Liability for uncertain tax positions. In Part XliI, 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 .. | ... .. X

DAA

Schedule D (F&on‘n 890) 2013
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Schedule D (Form 990) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 4
: :  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,305,895

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

a Netunrealized gains oninvestments

b DOﬂatEd semces and use Of faa“ties ..................................................

¢ Recoveries of prioryeargrants

d Other (Describe inPart XUL)

e Addlines2athrough2d . . ... 140,302
3 Subtractline 2e fromline 1 . ... 7,365,593
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line70

b Other (Describe in Part X)L

¢ Addlines4aand4b R UURPPPR ...~
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) y 5 7,165,593

: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses por Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 6,%44,984
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Otherlosses e |L2€

d Other (Describe in PartXilly 2d

@ Addlines 2athrough 2d . ... 26,014
3 Subtractline 26 oM NN T ... 6,%18,970
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXill) 4b

¢ Add lines 4a and 4b

6,%18,970

art Xui Supplemental Informatlon
Pro\nde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUND IS TO PROVIDE GENERAL OPERATING SUPPORT.

. THE CATHOLIC LEGAL IMMIGRATION NETWORK, INC. HAS ADOPTED THE ACCOUNTING OF

UNCERTAINTY IN INCOME TAXES AS REQUIRED BY THE INCOME TAXES TOPIC OF [THE

. FASB ASC. THE CATHOLIC LEGAL IMMIGRATION NETWORK, INC. HAS ANALYZED ITS TAX

. POSITIONS AND HAS CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS

SHOULD BE RECORDED RELATED TO ANY UNCERTAIN TAX POSITIONS TAKEN ON RETURNS

~ THE NEXT TWELVE MONTHS. e b
DAA Schedule D ﬁom 890) 2013
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Schedule D (Form 990)2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page §
@il  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
E,?L’:,’L’.“;Z‘VZI,L’;"ST;:‘?:;‘” P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. ASP
Name of the organization CATHOL IC LEGAL IMIGRATION Employer identification number

NETWORK, INC. 52-1584951
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssistaNCe P ... . .. . . . [Z] Yes D No
ibe 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 980,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | {f) Method of valuation |  (g) Description of (h) Purpose of grant
section i k, FMV, appraisal, i N
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) CENTRO MULICULTURAL LA FAMILIA
|35 WEST HURON, SUITE 500 . ESTABLISH CITIZENSHI
PONTIAC MI 48342 20-8900737| 501C3 12,500
(2) CATHOLIC MIGRATION SERVICES
. 1258 65TH STREET . . IMMIGRATION REFORM
BROOKLYN NY 11219 11-2634818| 501C3 42,375
(3) CATHOLIC CHARITIES INDIANAPOLIS
_ 1400 N. MERIDIAN ST. . CITIZENSHIP SERVICES
INDIANAPOLIS IN 46202 35-0867980| 501C3 44,375
(4) CATHOLIC CHARITIES LEGAL SERVICES
.25 SE 2ND AVENUE, SUITE 200 IMMIGRATION REFORM
MIAMI FL 33131 65-0804650| 501C3 105,740
(5) CATHOLIC CHARITIES OF NEW HAMPSHIRE
_ 261 LAKE STREET . . . IMMIGRATION REFORM
NASHUA NH 03060 02-0222163| 501C3 10,000
(6) CATHOLIC CHARITIES OF COMMUNITY

1825 W. NORTHERN AVENUE IMMIGRATION REFORM
PHOENIX AZ 85021 86-0223999| 501C3 10,000
(7) CATHOLIC SOCIAL SERVICE ANCHORAGE
(3710 E. 20TH AVENUE . . . IMMIGRATION REFORM
ANCHORAGE AK 99508 92-0037322}501¢C3 10,000
(8) CATHOLIC CHARITIES DIOCESE OF
249 WEST THORNHILL DRIVE TMMIGRATION REFORM
FORT WORTH TX 76115 75-0808769] 501C3 35,000
(9) CATHOLIC CHARITIES DIOCESE OF TRENT

200 MONMOUTH AVENUE DIOCESAN RESPONSE

LAKEWOOD NJ 08701 21-0634494|501c3 10,000

3 Enter total number of other organizations listed in the fine 1 table ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.
el Ry Sanion P Information about Scheduie | (Form 990) and its Instructions is at www.irs.gov/form990.
Name of the organization CATHOL IC LEGAL IMMI GRATION Empioyer identification number
NETWORK, INC. 52-1584951
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSIStaNCe? ... ... .. .. . . D Yes D No
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 (d) Amount of cash {e) Amount of non- | (f) Method of valuation | (g} Description of (h) Purpose of grant
section i book, FMV, appraisal, . 5
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) JEWISH SOCIAL SERVICES OF MADISONWI
.. 6434 ENTERPRISE LANE . .. DIOCESAN RESPONSE
MADISON WI 53719 39-1300430| 501C3 10,000
(2) LUPE IMMIGRATION SERVICES

PO BOX 188 IMMIGRATION REFORM

SAN JUAN TX 78589 93-1029197| 501C3 10,000
(3) CATHOLIC CHARITIES - OREGON

2740 SE POWELL BLVD, #5 IMMIGRATION REFORM

st S, PONELL, PR, FiA I R -
(4) CATHOLIC CHARITIES CYO

180 HOWARD STREET, SUITE 310 IMMIGRATION REFORM

SAN FRANCISCO CA 94105 94-1498472| 501C3 10,000
(5) CATHOLIC CHARITIES OF THE DIOCESE

4045 PECOS STREET IMMIGRATION REFORM

DENVER CcCoO 80211 84-0686679]| 501C3 10,000
(6) CATHOLIC CHARITIES OF EAST TN INC.

119 DAMERON AVENUE . IMMIGRATION REFORM
KNOXVILLE TN 37917 62-1377551{501C3 10,000
(7) CARLOS A. COSTA IMMIGRANT

11200 SW 8TH STREET . NEW AM CITIZEN COLLO
MIAMI FL 33199 65-0177616| 501C3 10,800
(8) AMERICAN IMMIGRATION COUNCIL
1331 G STREET NW, SUTIE 200 LEGAL IMMIGRATION
WASHINGTON DC 20005 52-1549711| 501C3 150,000
(9) NATIONAL IMMIGRATION LAW CENTER

3435 WILSHIRE BOULEVARD, SUITE 2850 LEGAL IMMIGRATION

LOS ANGELES Ca 90010 95-4539765| 501C3 300,000

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | omswo. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
Dparimentof e masly P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. - REny
Name of the organization CATHOLI C LEGAL IMMI GRAT ION Empioyer identification number

NETWORK, INC. 52-1584951
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? ... ... ... ... . D Yes D No
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 (d) Amount of cash (e) Amount of non- | {f) Method of valuation |  (g) Description of (h) Purpose of grant
section i k, FMV, appraisal, " N
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) NAT'L IMM PROJ OF THE NAT'L CHILD
|14 BEACON STREET, SUITE 602 LEGAL IMMIGRATION
BOSTON MA 02108 95-2926663] 501C3 100,000
(2) CATHOLIC CHARITIES OF DALLAS, INC.

9461 LBJ FREEWAY, SUITE 100 NEW AM CITIZEN COLLO
DALLAS TX 75243 75-2745221| 501C3 93,500
(3) CATHOLIC CHARITIES OF GAL-HOUSTON
_ 2900 LOUSIANA STREET . NEW AM CITIZEN COLLO
HOUSTON TX 77006 74-1109733| 501C3 55,100
(4) CATHOLIC CHARITIES OF LOS ANGELES
1530 JAMES M. WOOD BLVD . . LEGAL IMMIGRATION
LOS ANGELES CA 90015 95-1690973] 501C3 120,988
(5) CATHOLIC CHARITIES OF ONONDAGA CTY|
_ 1654 W. ONONDAGA STREET . DIOCESAN RESPONSE
SYRACUSE NY 13204 15-0532085| 501C3 44,375
(6) CATHOLIC CHARITIES OF SOUTHEAST MI
| 15945 CANAL ROAD . NEW AM CITIZEN COLLO
CLINTON TOWNSHIP MI 48038 45-3623184| 501C3 52,000
(7) CATHOLIC CHARITIES OF THE DIOCESE
_ 10 HAMMOND STREET . . . DIOCESAN RESPONSE
WORCESTER MA 01610 04-2103979| 501C3 44,375
(8) CATHOLIC MIGRATION OFFICE
1258 65TH STREET . . NEW AM CITIZEN COLLO
BROOKLYN NY 11219 11-2634818| 501C3 20,000
(9) CATHOLIC SOCIAL SERVICES

50 ORANGE STREET NEW AM CITIZEN COLLO

NC 28801 56-1058954| 501C3 68,485

3  Enter total number of other organizations listed inthe line 1table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.
bt i bordd P Information about Schedule | (Form 990) and its instructions Is at www.irs.gov/form990.
Name of the organization CATHOLI C LEGAL IMMI GRATION Empioyer identification number
NETWORK, INC. 52-1584951
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSISTANCET .. ... ... ... .. e D Yes D No
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 |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | {f) Method of valuation | (g} Description of (h) Purpose of grant
section o k, FMV, appraisal, . n
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) FLORIDA IMMIGRATION COALITION
2800 BISCAYNE BLVD, SUITE 800 NEW AM CITIZEN COLLO
MIAMI FL 33137 20-2123833| 501C3 24,300
(2) REFUGEE RESETTLEMENT & IMM SVCS
2305 PARKLAKE DRIVE NE . DIOCESAN RESPONSE
ATLANTA GA 30345 58-1097003] 501C3 10,000
(3) CATHOLIC CHARITIES OF ARCH NEWARK

976 BROAD STREET . LEGAL IMM SERVICES
NEWARK NJ 07102 22-2164120| 501C3 10,000
(4) CATHOLIC CHARITIES - DIOCESE VENICE
. 19503 S. WEST VILLAGES PRWY#S5 LEGAL IMM SERVICES
NORTH PORT FL 34293 59-2475176| 501C3 10,000
(5) CATHOLIC CHARITIES DIOC BATON ROU
1900 S. ACADIAN THRUWAY . LEGAL IMM SERVICES
BATON ROUGE LA 70808 72-0590685| 501C3 10,000
(6) LATIN AMERICAN ASSOCIATION

12750 BUFORD HIGHWAY NE . LEGAL IMM SERVICES
ATLANTA GA 30324 58-1237316| 501C3 10,000
(7) TN JUSTICE FOR OUR NEIGHBORS
. 2195 NOLENSVILLE PIKE . LEGAL IMM SERVICES
NASHVILLE TN 37211 46-0872616| 501C3 10,000
(8) CATHOLIC CHARITIES- SAN BERNARDINOY
1450 NORTH D STREET . . LEGAL IMM SERVICES
SAN BERNARDINO CA 92405 95-3516461| 501C3 10,000
(9) DIOCESAN MIGRANT & REFUGEE SVCs, INC

2400 EAST YANDELL DRIVE LEGAL IMM SERVICES

EL PASO TX 79903 74-2723627| 501C3 10,000

3  Enter total number of other organizations listed in the line 1 table e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome o, 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
f’r.?m’"ms’:f&” P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization CATHOLIC LEGAL IMMIGRATION Employer identification number
NETWORK, INC. 52-1584951

General Information on Grants and Assistance

1 Doesthe organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiSTANCET ... ... . .. .. [ ] Yes D No
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 | can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) |ﬁ|§0 (d) Amount of cash (e) Amount of non- %ﬂf;ﬂlﬂm (9) Description of (h) Purpose of grant
or government i :::Iic;ble grant cash assistance ' u&’er}m non-cash assistance or assistance
(1) CATHOLIC CHARITIES OF CENTRAL FL
1771 NORTH SEMORAN BLVD., SUITE C LEGAL IMM SERVICES

ORLANDO FL 32807 59-1214353] 501C3 10,000

4)

(5)

(6)

)

(8)

(©)

3 Enter total number of other organizations fistedinthe line 1table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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Sche

orm 990) (2013) CATHOLIC LEGAL IMMIGRATION

52-1584951

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll 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

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2

‘THE NATIONAL ASYLEE INFORMATION AND REFERRAL LINE GRANT IS MONITORED

.-..PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS ...,

DAA

Schedule | (Form 990) (2013)
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| (Form 990) 2013) CATHOLIC LEGAL IMMIGRATION

52-1584951

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

(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

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

GRANTS TO PROMOTE CITIZENSHIP EDUCATION AND IMMIGRANT INTEGRATION BY ...

EXPANDING CITIZENSHIP SERVICES ARE MONITORED THROUGH QUARTERLY NARRATIVE . ...

AND STATISTICAL REPORTS FOR THE PROJECT. i

DAA

Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013) CATHOLIC LEGAL. IMMIGRATION

52-1584951

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part Il 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

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

GRANTS FOR THE RAIDS PREPAREDNESS AND RESPONSE PROJECT ARE MONITORED ...
AHROUGH SEMI-ANNOAL ACT IV LY R R o i i A e S S S e s S P R B

DAA

Schedule | (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) . Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. |
Neme of the organization CATHOLIC LEGAL IMMIGRATION Emwloyer identification niynber
NETWORK, INC. 52-1584951

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9990

. THE MANAGEMENT OF THE ORGANIZATION REVIEWS THE DRAFT 990 AND __FQ#W_&RPj IT TO

. THE BOARD OF DIRECTORS BEFORE FILING., THE FINANCE COMMITTEE ALSO REV

o DRAFT 390 BEFEORE BEIBINO, . oceuioes s e s s s o s i s s ot

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

UNDERSTAND IT, AND AGREE TO COMPLY WITH THE POLICY. THE EMPLOYEE

ALSO CONTAINS A CONFLICT OF INTEREST POLICY. EMPLOYEES MUST DOCUMENT ANY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. THE COMPENSATION OF OTHER OFFICERS IS DETERMINED BASED ON AN EVALUATION

USING HR MATRIX INCREMENTS WHICH RANGE FROM 1% TO 5%.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

. AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 orrsa-ezy (2013)

PAR
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(SF%’:E%‘;'(;;" . Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990. P See separate instructions.
ORI O e iy P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form9s0. i
Name of the organization CATHOLIC LEGAL IMMIGRATION Employer Identification number
NETWORK, INC. 52-1584951
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ () (e} (d) (o) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
3)
@
(5

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(9)
(a} (b) (c) (d) (e) U]
Name, address, and EIN of related organization Primary activity Legal domitie (stale | Exempt Code section | Public charly satus Direct controlling vz b2
or foreign country) (if section 501(c)(3)) entity Yes No
(1) CATHOLIC IMMIGRATION NETWORK, INC.
...... 8757 GEORGIA AVE, SUITE 850 26-2808223
SILVER SPRING MD 20910 IMMIGRATIO DC 501cC3 7 N/A b4
(2)
(3)
(4)
) = =
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

DAA



CLIN 08/01/2014 10:40 AM

CATHOLIC LEGAL IMMIGRATION

52-1584951

Schedule R (Form 990) 2013 yy: al i = Page 2
. Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on 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 (@ (U] (0] )} (K
Name, address, and EIN of Primary activity | Legal | Direct controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General o] Percentage
related organization domicilef entity 'nﬁ:;g;:'gted' income year assels portionate amount in box 20 managing| ownership
(state or| excluded from alloc.? of Schedule K-1 pariner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
1
(2)
(3)
4)
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on 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) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51325(%';?1“3)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
(1)
(2)
3)
A
DAA

Schedule R (Form 990) 2013
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chedule R (Form 990) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, 1ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-1vV?
Receipt of (i) interest (ii} annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

o o0 o e
)
&
[/=]
o
2
Q
g
vu
&
g
- |
=3
o
£
S
3
3
3
g
[o]
"]
S
§
g
2
)

Perfonnanceofsewicesormembershiporfundraisingsolicitationsbyreiatedorganizalion(s)“,_________,_,_,__,__________j_,,_,_____”,,,m,,,,,,,,,,,,,,,,,”_,_,__,_____‘_”_,_,_______,
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...~~~
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

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

s Other transfer of cash or property fromrelatedorganization(8) .. .. ... ... .. ... 0000 i
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) ()
Name of relaled organization Transaction Amount involved Method of determining amount involved
type (a-s}
(1)
[t)
(3)
4)
) — = T T
(6)
Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 CATHOLIC LEGAL IMMIGRATION 52-1584951 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e} y} (9) (h) (0} 0 (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile { income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded {  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) | sections 512514) [ yeg [ No Yes | No Yes | No
(1)
(2)
(3
4)
(5)
(6)
@)
(8)
9
(10)
(11

Schedule R (Form 990) 2013

DAA



CLIN 08/01/2014 10:40 AM

52-1584951 Page 5

ScheduleR(Form 990) 2013 CATHOLIC LEGAL IMMIGRATION
. Supplemental Information

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

DAA

Schedule R (Forrn 990) 2013






