sturn of Organization Exempt From Income Ta.

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions Is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 09/01, 2014, and ending 08/31,20 15
C Name of arganization D Employer identification number
B cwctumetae | TMMIGRANT JUSTICE CORPS, INC
X | e Doing Business As 46-4879076
Hame change Number and street {or P.O. box if mall Is not delivered to strest address) Room/syite E Telephone number
: Initial return 17 BATTERY PARK PLAZA, SUITE 236 (212) 407-3417
Terminated City or lown, stale or province, country, and ZIP or foreign postal code
: v NEW YORK, NY 10004 G Gross receipts $ 3,912,054.
Appkcation | F Name and addrass of principal officer: RACHEL B. TIVEN Him) Is this a group retum for Yes | X | No
L] poring subardinates?
17 BATTERY PARK PLAZA, #236 NEW YORK, NY 10004 H{b) Ars sl subordinaies inckaled? Yas H No
| Taxexemptstas: | X [501ic)3) | |501e)( ) 4 (insetno) | [ 49ari@ayiyor | [s27 1 *No,* atiach a list. (see instructions)
J Websie: p WWW. JUSTICECORPS.ORG Hie) Group examption number =
K Form of organization: | X lCorporation I ]Tmsll IAssoclation I | Other B> | L Year of formation: 2014| M State of legal domicile:  DE
Summary
1 Briefly describe the organization's mission or most significant activites: TJC RECRUITS TALENTED LAWYERS AND COLLEGE _
] GRADUATES FROM AROUND THE_COUNTRY AND TRAINS THEM TO REPRESENT POOR___________________
S|  IMMIGRANTS SEEKING CITIZENSHIP AND FIGHTING DEPORTATION. ______ "~~~ "~ ""7777"""""""~
E 2 Check this box P Ii_] if the arganization discontinued its operations or disposed of more than 25% of ils net assels.
3| 3 Number of voling members of the governing body (Part Vi, lineda) _ _ . . ... ... S - 25
'; 4 Number of independent voting members of the governing body (Par V1, line1b) . _ . _ . . . . . . ... e L4 7.
=| 5 Total number of individuats employed In calendar year 204 (PartV,line2a), , . . . . . . . v v o v v u o .. 5 16.
% 6 Total number of volunteers (estimate if necessary) _ _ . . . .. ..... B | 50
<[ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ _ . . . . . . . . .. .. O I £ | 0
b Net unrelated business taxable income from Form 990-T,ENe 34 . o« v v v v v v o v o v v o s o o o o o oo 7b 0
Prlor Year Current Year
o| 8 Contributionsandgrants (PartVill,lineth), | . . . ... ...... 6,102,170, 3,912,020.
gl o Program service revenue (Part VI, line 2g) oo AL 1] 0
2 e sttt IPUBLIC INSPECTION
S 10 Investment income (Part VIll, column (A), lines 3,4, and7d) , , , . ., 0 1]
11 Other revenue (Part Vi, column (A), Ines 5, 6d, Bc, 9c, 10c,and118), , ., . ... ... .. 0 34.
12 Tolal revenue - add lines B through 11 (must equal Par VIIl, column (A), line12). . . . . . . 6,102,170. 3,912,054.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , ., , . . . ... ..... 0 1,730,833.
14  Benefits paid 1o or for members (Part IX, column (A}, lined) , . . . .. ... v v v 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , , 0 1,061,932,
£ | 16a Professional fundraising fees (Part IX, column {A), ine11e) , _ . _ . . . . . ....... . 0 0
5 b Total fundraising expenses (Fart IX, column (D), line 25) p- __ ¢ 80,397.
“147 oOther expenses (Part IX, column (A), lines 11a-11d, 116-28e) _ . . . . . .. . . v v ... 284,064, 376,182.
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A), line25) . . . . . .. . .. 284, 064. 3,168,947,
19 Revenue less expenses. Subtractling 18 fromHNB 12, . 4 v v v v v v v v v o v v v a u e 5,818,106, 743,107,
& é Baginning of Current Year End of Year
£5(20 Total assets (PartX,(ne16) , . . . . ... ... ........ 6,128,170. 6.618,772.
3“ 21 Total liabilities (Part X, e 26), . . . . . o v v v s e e e e e e e Ve 310,064, 57,559.
ig 22 Net assets or fund balances. Subtract line 21 from N8 20, o o o o v o o o o o o o oo s ot 5,818,106. 6,561,213.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Sots
Here
’ Type ot print name and itle

Prinl/Type preparar'’s name Preparer's signature Date Check I_l i | FTIN
::::am SCOTT THOMPSETT LI B 6/9/2016 |seltemployed | P00O741490
Use Only Firm's name B> GRANT THORNTON LLP FmsEIN B> 36-6055558

Firm's address P> 757 THIRD AVE., 2ND FLODR NEW YGRK, NY 10017-2013 Phone no. 212-55%9-0100
May the IRS discuss this return with the preparer shown abave? (seeinstructions) | . . . . . . . . . . . . v o v v o v u .. .. |i] Yas |_| No
For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (z014)
JsA
4E 1065 1.000
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{ IMMIGRANT JUSTICE CORPS, INC 1-4879076

Form 990 (2014) : Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinginthis Part I . . . . . . . . . v it i i vt v o nnes .

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ., .. . e e
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?, ., ... ...... e e . [ves [XINo
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.

D Yes No

4a (Code: ) (Expenses $ 2,842,684, Including grants of $ 1,730,833, ) (Revenue $ a )
ATTACHMENT 2

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

4c (Code: }(Expenses § including grants of $ ) (Revenue 3 )

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

(Expenses $ including grants of § ) (Revenue $ )
4e Tolal program service expenses b 2,842,684.
4E1039 1,000 Form 990 (2014)
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IMMIGRANT JUSTICE CORPS, INC -4879076

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, , . . ...... e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedutle C,Part! . . . ... ... ... .. e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1. . . . . . . v v o v v v s e st ee e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization thal receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,
Partllt . ... .. ¢t 0o od0oobOon0a00CE 0000000 oood000ac ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!, , . ., . .............. et e e, e 6 X
7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . . . . . S I § X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,”
complete Scheduie D, Partlil . ., ... ...... e e C e I X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If Yes,"complete Schedule D, Part IV | | . . . . . . .. . ' i v oo e e e e 9 X
10 Did the organization, directly or through a related organizalion, hold assels in temporarily restricted
endowments, permanent endowmenls, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . .. .. .| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Partt Vi , . . ... ... TR R 5000000000000 c.Mlal X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIT . . . . . . . v o v v e o o u. . [11b X
c Did the organization report an amount for investments-program related in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlT, . . . . . . v v v v s o v o .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX_ ., . . .. ... .... e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If *Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X , , . . 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? if "Yes,"
complete Schedule D, Parts Xiand X, . . . . . .. e e e .12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answerad "No" te line 12a, then completing Schedulg D, Parts Xl and Xltisaptional , . . . . v v v v v v o v 12b X
13 Is the organization a school described in section 170(b)(1}A)ii)? #f "Yes," complete Schedule E. . . . . v e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _, , . .. ....... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $ 100,000 or more? If "Yes," complete Schedule F, Parts tand IV, , . . .. .. .. .114b X
15 Did the organization report on Part [X, 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 lfand IV ., . . . . e e e e s e e .. |15 X
16 Did the organization repart 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 lifand IV , , . . .. ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines & and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . ., ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part il |, _ . . . v v v v v v v e b s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ling 9a?
If “Yes,” complete Schedule G, Partill , , . . ... ...... et Ce e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," completa Schedule H ., .. .... v e ... l20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b
P Form 990 (2014)
4E1021 1.000
8566KE 700J V 14-7.16 PAGE 4



IMMIGRANT JUSTICE CORPS, INC -4879076

Form 990 (2014) Page &
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assislance o any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand il. . . . . . 5 21 X
22  Did the organizalion report more than $5,000 of grants or olher assistance to or for domestic mdnnduals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Partstand i, . . . ......... S0CO0CO0000 0 . |22 X
23 Did the organization answer “Yes™ to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,"complete Schedule J . . . .. ... ... SO oC oo anane e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tofine25a. . . ... .. .. Joooaaacoad GG 00000 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... 00 ... 000D DO0O0O0O0ODOOOCoocoacEaBEaag 24c
d Did lhe organization act as an "on behalf of” issuer far bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(¢)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Partf . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaclion 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 930-EZ?
If "Yas," complete Schedule L, Part! . . . .. e e e e S, e e e 25b X
26  Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complete Schedule L, Part it _ . ., . . . . .., 26 X
27 Did the organization provide a grant or other asmslance to an officer, dlreclor trusiee, key employee
substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part I, . . v v v e v o v v u . 5 27 X
28 Was the organization a party to a business fransaction 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, PartiV . . . ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV . ......... ST SooobDOoGaGnaGn 0000008080 Ga ... |28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part M. . . . .. .. . | 28¢c X
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . 29 X
30 Did the organizalion receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . .. .. .o u.... e s e e e e . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N
Partl. ....... 0000000000000 D o0O0O000000000G 0 G000 0G000 00 000000000000 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,”
complete Schedule N, Part . . . .. ...... CoOoDooOoOcaac DO0Qd0O000GOGoD 0 CO0000O0DDC 3z X
33  Did the organization own 100% of an entily disregarded as separate from the organizalion under Regulations
seclions 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! . . v v v v v v v . AR As A 33 X
34 Was the organization related to any tax-exempt or laxable entity? If "Yes," complete Schedule R, Part Hl, Ill,
oriV,andPartVlinet . .. ............. SooDooO0o0ao0aaan. 580000000000 gooooDQao 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, . . . . .. ... ... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512{b){13)7? /f "Yes,” complete Schedule R, Part V, line 2 , , . . . 35hb
36  Section 501(c}{3) organizations. Did lhe organization make any fransfers to an exempt non-charitable
relaled organization? If "Yes,” complete Schedule R, PartV,line2 . . . ... .. ... e e e eeeaa 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI. . ..ot nnn 00000008000 T I 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O, . . . . . AooOqooooannn Anonnan 38 X
Form 990 (2014)
JsA
4E1030 1.000
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IMMIGRANT JUSTICE CORPS, INC -4873076

Form 890 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . . . . ... ..... P D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . ., . ... ... 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . 0 v v v et vt e s o2 s O I [ X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a | 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . .. . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? , .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © _ . . . ... 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or ather authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . . L. e e ceeeea .| 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _ _

See instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounls

FBAR).
5a \(Nas the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... .. .| 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" lo line 5a or 5b, did the organization file Form BO86-T? . . . . . . . . . i i i v v v v v v v v s e onnaenn §c
6a Does the organization have annual gross receipis that are normalily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . , , . . e e e et et e e 6b

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . .. ... ... ........... bt e et e .. | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , ., ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was

required fo file Form 82827 . ............ 00000000000 D0a00400000300 SpooooaooD 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . ., ... .. P | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?, , . . . . e e e 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . ... ... 9b
10 Section 501(c){7)} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , . . ... ... ... . |10a

b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . . . . ... ... et et 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due orreceived fromthem.), ., . . ... ... .. e e e e ae e 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. | 12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? , | , 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed lo issue qualified healthplans |, , , , ., . . ... ... ....... 13b
¢ Enterthe amountof reserves on hand , . . . . . v i i v v i v v ot o o s s asnnn e e e e 13c
14a Did the arganization recelve any payments for indoor tanning services during the tax year? , . . . . R i [ Y- X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b
RERC Form 990 (2014)
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Farm 890 (2014) { IMMIGRANT JUSTICE CORPS, INC { -4879076

Governance, Ma..agement, and Disclosure For each *Yes" response to lines 2 through-. o below, and for a "No*
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss or nole to any line inthis PartvIl . . . . .. . ... .... 9000000000

Pagse 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - - - . 1a
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 commiitee or similar commitiee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .. 0000000000000 0 0 0000000000 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or truslees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members arstockholders? . . . « v« ¢ v o @ 0 i e e a . SpDBo000Dda0dan ee |8 X
7a Did the organizalion have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the governing body? . . . . . . .. G0oO0Do0Q00dddaaan R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persans other than the governingbady? . . . . .« . ¢ o o 0 v v o i 0o 900000000000 7b X
8 Did the organizalion contemporaneously document the meelings held or written aclions undertaken during
the year by the following:
a Thegoverningbody?. « + « « v v o e v v e e vvnnnen e e e e e e e e .. |8alZX
b Each committee with authority to act on behalf of the governingbody? . ............ 000000 D00 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached al
the organization's mailing address? If "Yes," provide the names and addressesinSchedwle O, . . . . . .. ... 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . v ¢« ¢ ¢ v 0 0 0 0« TR | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a X
b Describe in 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,"gotoline 13 . . v v v v v v v v v s ev.. |M2af X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . Nacooooooooonace e e e e e ce. |d2bf %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe in Schedule Ohow thiswasdone . .. ...... R S0o0o0oo0o0aaaaaa .. |A2e] X
13 Did the organization have a written whistleblower policy?. . . « . . .. Aodabca0osBan . LR 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . Soanooseaaane 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?
a8 The organization's CEQ, Executive Director, or fop managementofficial . . . . .. ......... censa.. |15a] ¥
b Other officers or key employees of the organization . . . . . . .. SRR R IR 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, conlribute assets lo, or participate in a joint venlure or similar arrangement
with ataxable enlily during the year? . . . ... ... e e SEa oo o e nane ... |16a A
b [f “Yes,” did the organization follow a wrillen 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 exampt stalus with respect to such arrangements? , , ., ., e e e oo oo e aaaa e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NY. ___ _ _________ o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anothet's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records:
RACHEL B. TIVEN 17 BATTERY PARK PLAZA, SUITE 236 NEW YORK, MY 10004 212=-844-4600
J8A Form 990 (2014)
4E1042 1.000
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IMMIGRANT JUSTICE CORPS,

INC

[ 1-4879076

Page 7

Form 990 i2014} {

Compensation of ufficers, Directors, Trustees, Key Employees, Highest Compeisated Employees, and

Independent Contractors

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

.........

-----

Section A. _ Officers, Directars, 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.

e 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 emplayee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reporiable 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 relaled organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organizalion, more than $10,000 of repartable 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 organization compensated any current officer, director, or trustee.

(c)
(A) 8) Position D) (€} {F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/irustes) from related other
hours for =1slo eI the organizations compensation
owos | o8| 2 2 £|32| €| organization | (w-2M1089-MiSC) from the
organzaions | & & 5| ¥ 3[2&|3 | (w-211099-misC) ‘:3:':5:2:;‘
s = o
bm:n:;ﬂ s g °§—' ‘E g organizations
a m
o | & F
2 o
g
J{UWILLIAM D. 2ABBL ______________|__1.00]
DIRECTOR AND CHAIR 0] X O 0 0
_{2ROBERT A. KATZMANN ____________|_ _1.00
DIRECTOR 0] X [ 0 0
_{YROBERT MORGENTHAU ___________ | __1.00]
DIRECTOR 0] X { 0 0
_(4STEVE KUBAN _____ _____________l_._1.00]
DIRECTOR 0] X 1] 0 0
_(5)STEPHANIE KHURANA _______ | _1.00]
DIRECTOR 0] X 0 0 0
_{§3ARAH BURR ___________________ | _1.00
DIRECTOR 0] % 0 0 0
_{(mALINa DAS_ ____________________ | _1.00
DIRECTOR 0] X 0 0 0
_(BRACHEL TIVEN __________________]_40.00]
EXECUTIVE DIRECTOR 0 X 147,418. 0 11,291.
-{9VICTORIA NEILSON ______________| 40.00]
LEGAL DIRECTCOR 0 X 131,000. 0 46.
00 ]
L RV NIUNS
N e
L ) I VNI
L VRSV R
I5A Form 990 (2014)
4E1041 1.000
B566KE 700J vV 14-7.1¢6 PAGE 8



IMMIGRANT JUSTICE CORPS, INC -4879076

Form 990 (2014) Page B
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) {0} (E) (F)
Name and title Aversge Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amaunt of
week {listany | box, unless person is both an from related other
hours for officer and a director/trusiee) the organizations compensation
el FRYHEIEIEE '§" organization | (W-2/1098-MISC) from the
organizatons | 5 2 | B E 2 |58 |3 | (W-2/1099-MISC) arganization
batow datted g,E 5 .é S and related
lina} s E a8 .g "5 organizations
2 3 e @
o |8 a
: :
o
1b Sub-total = | e e A 4 SHICPLEE L L nE R,
¢ Total from continuation sheets to Part VII, SectionA . ., . . ... e e > 0 0 4]
d Total {add linestband1e) . . . . . . . v o .« COoooonaono e T 278,418, 0 11,337,
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? /f "Yes," complete Schedule J for suchindividual . . . . ... ... .... BG0000008 G0 g 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . . ... ... i i CDoooboocoBOn SC0oD0o0000E ABDoccoon Soooao 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... . e e e e . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) (=
Name and business address Description of services Compensation

2 Total number of independent contractors (including butl not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0
T5A Form 990 (2014)

4E10S5 1.000
8566KE 700J v 14-7.16 PAGE 9




Form

Part VIII

990 (2014) [

IMMIGRANT JUSTICE CORPS,

INC

—4879076&

Page 9

Statement of Revenue

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

A (8} © (o)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512-514
88| 12 Federated campaigns . . . . . ... | 13
58| b Membership dues. - - - - cev e |db
i % ¢ Fundraisingevents . . .. ... .. 1c
O2| d Relaled organizations . . . . . . . . |1d
g% e Government grants {contributions). . | 1@
gE f Al other contributions, gifis, grants,
gb’ and similar amounts not included above . L1f 3,912, 020,
S| g MNoncash contributions included in llnes 1a-1f §
OR) b TotalAddlines1a-Tf. o o o o e o oo oo esasce. P 3,812,020,
—2_ Business Code
]
> | 28
)
[*]
= c
é| d
5 t  All other program service revenue . . . . .
6| g TotalAddlines2a-21. ... ..... N 0
3  Investment Iincome (including dividends, interest,
and othersimitaramounts). . « « « + v 4 v s v s e ... > Ll
4 income from Investment of tax-exempt bond proceeds . P L
5§ Royalies . . . ¢ v v v v v o v o a0 o Annooenl s a
(i) Real (i) Personal
6a Grossrents « « « « v 0 4
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d¢ Netrentalincomeor{loss) . . . . . .. .. ... .. > o
7a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . « . .
¢ Gainor(loss) . . . . .. .
d Netgainor{loss) « « « + « o o o v oo o g nnnnl g o
8| 8a Gross income from fundraising
= events (not including $
3 of contributions reported on line 1c).
= See PartIV,line 18 « o . oo o.. ... a
}:‘ b less:directexpenses » . « + + v+ .. b
6 ¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities.
SeePartV,line18 , , .., ....... a
b Less:directexpenses . + v+« c v v oo b
¢ Net income or (loss) from gaming aclivities., . . . . . . P
1Da Gross sales of inventory, less
refumsandallowances , , ., ...... a
b Less:costofgoodssold. .. ...... b
¢ Net income or (loss) from salescof inventory, , ., . ... . W o
Miscellaneous Revenue Business Code
11a MISCELLANECUS 300059 4. 34
b
c
d Allotherrevenue . . « . .. ... ....
e Total. Addlines 11a-11d + + ¢ + + + ¢ s ¢ o a2 e o « & > 34,
— 112  Total revenue. See instructions . . . . . . . Sn e 2 3,612,054, 34,
JSA Form 990 (2014)
4E1051 1.000
B566KE T00J V 14-7.1¢ PAGE 10



Form 990 (2014} {

IMMIGRANT JUSTICE CORPS,

INC

[ -4875076

Page 10

ENELE Statement of Funi.onal Expenses

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

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

Dot st oo bes 5] BBy | g | et | ki
1 Grants and other assistance to domestic organizations
and domastic governments. See Part V, line21 ., . . . 1,520,833. 1,520, 833.
2 Grants and other assistance 1o domestic
individuals. See Pant IV, line22 , . . . . . . .. 210, 000. 210,000.
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Part IV, lines15and 16 , , , , , 0
4 Benefits paid to or formembers , , , . . e 0
§ Compensation of current officers, direclors,
trustees, and key employees . , . ... .. .. 155, 000. 62,000, 46, 500. 46, 500.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} , , . ., . . 0
T Othersalariesandwages, _ _ . . . ... ... 745,218. 654,579. 90, 639.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0
9 Otheremployesbenefits . . . . .. ... ... 72,529. 63,216. 6, 007. 3,306.
10 Payrolltaxes .+ « v » « 4 & & 50000000 89,185. 72,614. 12,915. 3,656.
11 Fees for services (non-employees):
a Management _ .., .. e L
blegal ,,.... e e e e 0
chAccounting _ . . ... ............ 19,426, 13,426.
dlobbying , ,,,.,...... N 0
@ Prolessional fundraising services. See Part IV, line 17, 0
f Investment managementfees , . . ... ... 0
g Other. (i tine 11g smouni exceeds 10% of line 25, column
(A) amount, list lina 11g expensas on Schedule O), & o« « « 20'324' 11'673' 4'571' 4'080'
12 Advertising and promotion , , . . . . . .. .. 70,051. 30, 965. 18,296. 20,790,
13 Officeexpenses . ... .. 90000000 a0 14,046, 12,343. 1,703.
14 Informationtechnology. . + + v v o v o 4 & 50 54,772, 45, 547. 8,448, 176,
15 Royalties, . . . . .. e 0
16 Occupancy , . ...... t e s e e ee e 55, 357. 16, 8249. 38, 306. 227.
17 Travel ., ., .. v it i aena 51,941, 48,720. 1,552. 1,669.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , . . 0
20 Interest , ... .......... e 0
21 Paymants to affiliates. . . . . S0 CDC0O0 D 0
22 Depreciation, depletion, and amortization |, |, , , 4,480. 3, 640. 770. 70.
23 INSUTANCE | . . 0 v v e e e e e e 10,173. 6,083. 4,069. 21.
24 oOthet epenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aNAT. EXPANSION FEASABILITY ___ 98,578. 98,578
bLEGAL TECH_DEVELOPMENT ______ 6,315. 6,315,
¢MEMBERSHIP _AND SUBSCRIPTION __ 4,642, 4,299. 343.
dCAP IMPROVEMENT AUD ADJ. _____ ~44, 685, -36,307. -7, 680. -698.
@ All other expenses _ _ _ oo oo o 10,762. 10,762,
25 Total functional expanses. Add lines 1 through 24e 3,168, 947, 2,842,684. 245, 866. 80, 387.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0
:?1\052 1000 Form 990 (2014)
8566KE 700J vV 14-7.16 PAGE 11



IMMIGRANT JUSTICE CORPS, INC -487907¢6
Form 900 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . .. ... e e [ |
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . ... ... ... .. e, g 1 2,552,715,
2 Savings and lemporary cashinvestments, | . .. .. .. .. ... . O 2 0
3 Pledges and grants receivable,net . . . . ... .. e 6,102,170.] 3 3,910,000.
4 Accounls receivable,net = . .. et e e e e q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part H of SchedulelL _ . , . . ........... . ] 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)}(B), and contributing employers
and sponsoring organizations of section 501({c)}{9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedule L, _ _ _ | e ge 0
E 7 Notes and loans receivable, net | , |, | e . q7 0
&| 8 |Inventoriesforsaleoruse,  , . .. ......... T 08 0
9 Prepaid expensesanddeferredcharges . .. ... ...... ... ... 26,000.] 9 84,896.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20,021
b Less: accumulated depreciation, . . . . .. . ..l|10b 4,480. 010¢c 15, 541.
11 Investments - publicly traded securities |, , , . . .. e e e e e e 01 0
12 Investments - other securities. See Part W, line 11, , , ., .. ... . ... . 012 0
13 Investments - program-related. See Part IV, ling 11 e e e e e 013 0
14 Intangible assets , , , ,,........ e et g 14 0
15 Other assets. SeePart IV, line 11 _ , . ... ......... e e q 15 55,620.
116 Total assets. Add lines 1 through 15 (must equalline34) . ... .. .. .. 6,128,170.[ 16 6,618,772.
17  Accounis payable and accrued expenses, _ _ . . . ....... .. 51,020.] 17 57,559.
18 Grantspayable, . . ., . ............ e e e e 018 0
19 Deferred revenue _ ., 0o0o0gO0o0D00O0DA0GAAD 8006 Q19 0
20 Tax-exempt bond liabilites , _ , . .. ..... et { 20 0
w121 Escrow or cusiodial account liability. Complete Part IV of Schedule D | | 0 21 0
E 22 Loans and other payables to current and former officers, directors,
a2 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL, , , ., .. ....... 0 22 1]
23 Secured morigages and noles payable to unrelated third parties | _ _ | . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , | . . .. 0 24 1]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. .............. e e e 259,044.125 0
26 Total liabllities. Add lines 17 through25. . . ... .. CoOCODOOsOnO00 310,064.| 26 57,559,
Organizations that follow SFAS 117 (ASC 958), check here P |L| and
- complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = . . . ... ..... e 1,257,603.] 27 2,342,918,
E 28 Temporarily restricled net assels e .. 4,560,503.| 28 4,218,295.
T[22 Permanently restricted net assets ..................... g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
‘2 30 Capital stock or frust principal, or currentfunds | _ _ . . ... ...... 30
@[3t Paid-in or capilal surplus, or land, building, or equipmentfund _ = . . 31
<(32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... .. ...... L 5,818,106.] 33 6,561,213.
34  Total liabilities and net assets/fund balances. . . ............ coo 6,128,170.] 34 6,618,772,
Form 990 (2014)
JSA
4E1053 1.000
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IMMIGRANT JUSTICE CORPS, INC -4879076

Form 980 (2014) Page 12
E®{) Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . . ...... panaAsaD e ]
1 Total revenue (must equal Part VIIl, column (A), line12) , , . . ... ..... R .. 1 3,912,054.
2  Total expenses (must equal Part IX, column (A), ine 25) , , .. .. e e e e e e 2 3,168,947,
3 Revenue less expenses. Subtract line 2fromline 1. , . .. ... ... .... e e . 3 743,107,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5.818,1086.
§ Net unrealized gains (losses) on investments , , , , . . et e c e e . IS 0
6 Donated services anduseoffacilities . . . ... ... .00 ... e e e e e e e e 6 0
7 Invesiment expenses , . , ., .. e e e e e e 7 g
8 Prior period adjustments . , ., . ....... e e ee.. |8 0
9 Other changes in net assets or fund balances (explain in Schedule Q) , . .. ... . e e e e e 9 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) . ... e e e poDooaaaAnE T 10 6,561,213,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl , . ... ............ .. [
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? |, . . | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ce. | 2b 1 X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separale basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . ... Gooo0o0oDD0ooa 90000000000 8000 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
J5A
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-EZ)

Complete if the organlzation is a section 501(c){3} organization or a section
4947(a)(1) nonexampt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990.EZ. Open to Puklic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IMMIGRANT JUSTICE CORPS, INC 46-4879076

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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 tha

hospital’s name, city, and state: __ _ _____ ___________

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.)

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

An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 331/3% of its support from conlributions, membership fees, and gross
receipts from aclivities relaled to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from grass invesiment 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 lll.)

10 B An organization organized and operated exclusively to test for public safety. See section 509{a){4).

- O

1 An organization organized and operated exciusively for the benefil 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 sectlon509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
ils supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E,

d l:] Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if ihe organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

o

e
functionally integrated, or Type Il non-functionally integrated supporling organization.
t Enter the number of supported organizations , . .. ... e e e e Ao odaananas e e |:|
__8 Provide the following information about the supported organization(s).
(i} Name of supported organization {inEN {ili) Type of organization | fiv) Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No
(A)
(8
©)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 930-EZ) 2014

15A Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

IMMIGRANT JUSTICE CORFS, INC -487907¢6

Page 2

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

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
tnclude any "unusual grants.”) . . . . . . i g 4 6,102,170, 3,912, 020 10,014,190,
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . . .. i
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . a
4 Total. Add lines 1 through 3. . . . . . 5 6,102,170, 3,912,020, 10,014,190,
5 The portion of total contributions by
each person (other than a
governmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . ... o
6§ Public support. Subtract line 5 from line 4. 10, 0b 4, 190,
Section B. Total Support
Calendar year (or fiscal year baginning In) » {a) 2010 {b) 2011 {cy 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromlined . . ... 0044 B, 102,170, 3,912, 020, 10,014,150,
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES , , , . . v v v a v s u s 54 LY
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ... [
10 Other income. Do not inctude gain or
loss from the sale of capital assels
{Explainin PartVl) .ATCH.1..... 34 34.
11 Total support. Add iines 7 through 10 . . 10,014,224,
12  Gross receipts from related activities, etc. (see instruclions) . . . . . . . . .. oo pDoooODOoO0O0O00G .. 42 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)3)
organization, check thisboxandstop here . . . . . . ...+ ¢t e v v s .. Do OGO Do oa o aon pooODOooOOODAOONS »-
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) ., ....... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 , . . . . . ... ...... P I |- %
16a 3313% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. .. ... ....... .. D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization. . ., . .. .. ... . ... » EI
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. .. ... ... ...ttt ... e e e Soocooooonac C e e e » [
b 10%-facts-and-circumstances test - 2013. If the organizafion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumslances” tesi, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly
supportedorganization., . . ... ... ... .. ... e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions . . . ... f e e e e e e e e e e e e e e e e e C e e » []
Schedule A (Form 990 or 990-EZ) 2044
JSA
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IMMIGRANT JUSTICE CORPS, INC 1=4879076
Schedule A (Form 890 or 890-EZ} 2014 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 ).
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) |  {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross racelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is relalad to the
organization’s tax-exempl purpose
3  Goss receipts from actlvities that are not an
unselated trade or business under section 513
4 Tax revenues levied for the
organization'’s benefit and either paid
toorexpended onits behatft | . |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | _ , . . .
6 Total. Add lines 1 through5, , , . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . .. ... .
8 Public support (Subfract line 7¢ from
line6.) v o v v v v v v w0 v o OO
Section B. Total Support
Calendar year {or fiscal year beginning in) |  (a) 2010 (b} 2011 (c}2012 {d) 2013 (e)2014 {f) Total
9 Amountsfromline6, . .. .......
10a Grogs income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 v o s o + v o s o s o s o =
b Unrelaled business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Add lines i0aand10b , ., , . .. .,.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on  » s 4 4t b e e s s e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) , .. ..... . e
13  Total support. (Add lines 9, 10c, 11,
and12) , L, L i
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c){3)
organization, check this box and stophere. . . . . ... .. goopooocodoooo0O0gNooGAGE gooooo oo 0o g0 ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column 1)) T 15 %
16 Public support percentage from 2013 Schedule A, Part I, N 15, o & v o 4 o 0 4 v o 2 a 2 o o =« vv oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ling 10c, column (f) divided by line 13, column ()) , _ . . . . . . . . LT %
18  Investment income percentage from 2013 Schedule A, Partlil, ine 17 _ _ _ . . . . . .. ... . ... 18 %

19a 331/3% support tests - 2014, If the organization did nol check the box oh line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop here. The organization quallfies as a publicly supporied organization P

b 331/3% support tests - 2013. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies a publicly supporled organization P
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

4512’5?‘2.000
8566KE 700J V 14-7.16
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IMMIGRANT JUSTICE CORPS, INC =4879076
Schedule A (Form 990 or 890-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describg the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm thal each supported crganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VIwhal controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Partl, answer (b) and (c) befow. 4a

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign
supporled organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) ar (2)? If "Yes," explain in Part VI what controls the organization used
io ensure that all support to the foreign supported organization was used exclusively for seclion 170(c){2)(B)
PUTpOSES. 4c

S5a Did the organization add, substitule, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ifi) the authority under the organization’s arganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefiled by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substanlial contributor, or a 35-percent
contralled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} nat described in line 7?
if"Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes," provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

J5A Schedule A (Form 990 or 980-E2) 2014
4E 1229 2.000
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IMMIGRANT JUSTICE CORPS, INC -4879076
Schedule A (Form 990 or 990-EZ) 2014 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__ A 35% controlled entity of a person described in (a) or (b} above? if “Yes"to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusiees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizalion operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were 8 majority of the organization's direclors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the exlent not previously
provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elecied by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a The organization salisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was respansive? If "Yes," then in Part Vi identiy
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part 1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the palicles, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
54

Schedule A (Form 990 or 990-EZ) 2014
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IMMIGRANT JUSTICE CORPS, INC -4879076

Schedule A (Form 950 or 990-E7) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggragale fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
faclors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
§ Net value of non-exempt-use assets (subiract line 4 from fine 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
JSA
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IMMIGRANT JUSTICE CORPS, INC

Schedule A {Form 990 or 990-EZ) 201

-4879076
Page7

Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exampi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through &.

=~ | en [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{ii)
Underdistributions
Pre-2014

0
Excess Distributions

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

PRy S

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 ,.......

Total of lines 3a through e

Applied to underdisiributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instruclions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, i
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

o|a|n o

JSA
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IMMIGRANT JUSTICE CORPS, INC i-4879076
Page B

Schedule A (Form 890 or 990-EZ) 201
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
HISCELLANEOUS INCOME 34. 34,
TOTALS 34 14
J5A Schadule A (Form $90 or 990-EZ) 2014
4E1225 3.000
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Schedule B Schedule of Contributors OM3 Mg, 1545 0047

(Form 990, 990-E2,

or 990-PF)

Department of the Treasury
Name of the organization

IMMIGRANT JUSTICE CORPS, INC

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
Intermal Revenue Service P Informatlon about Schedule 8 (Form 990, 990-E2, or 990-PF) and its Instructions is at www.irs.gov/form980,

46-487907¢

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c){? ) (enter number) organization

4947(a)(1) nonexempt charilable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

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

o0 d0dwR

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, contributions totaling $5,000

or more (in money or property) from any one conlributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O

O

O

For an organization described in section 501{c)(3) fiting Form 990 or 880-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 290 or 990-EZ}, Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and IL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ (hat received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conlributions tolaled 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 paris unless the
General Rule applies {o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

L . T Y T T R R R T Y ) L N R .

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules daes not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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.

JSA

4E1251 2 000
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Schedule 8 {Form 990, 990-EZ, or 990-Pr} (2014) Page 2
Nama of organization IMMIGRANT JUSTICE CORPS, INC Employer identification number
46-48759076
BT 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
S S Person
Payroll
S ___-_____599'_99Q; Noncash
{Complete Part [ for
__________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2 | e e e Person
Payroll
e | $ . ____250,000. | Noncash
{Complete Pari Il for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § | S e e Person
Payroll
S ecme-..150,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 3 | s Person
Payroll
00 cee—---.100,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - f’ T Person
Payroll
S S mmeeeeo-.20,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .6 0 Person
Payroll
O e e e e e ____-..__39_01999-_ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 830-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 390-Fr | {2014)

Page 2

Name of organization

IMMIGRANT JUSTICE CORPS, INC

Employer identification number

46-4879076

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

225,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Total contributions

(d)
Type of contribution

300,000,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2,000, 000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(b)

Total contributions

(d)
Type of contribution

100,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Natne, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

11

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

12

10,000.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.}

JEA

4E1253 1.000
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|
Schedule B (Form 990, 990-EZ, or 990-F+) {2014} Page 3

Name of organlzation IMMIGRANT JUSTICE CORPS , INC Employer identification number
46-4879076
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
from ] (b) h - FMV {(or estimate) . :d’ -
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S e | e
{a) No. c
; (b) & (d)
rom Description of noncash property giv FMV (or estimate) Date received
Part | escription of noncash property given (se¢ instructions) ate receive
_____________________________________________ S R
(a) No. {c
from Description of no:l:}a h property given FMV (or el‘r'"'"am Dat r(:r):eiv d
Part| ption o sh property give (see instructions) ate ¢
_____________________________________________ - J R NI
{a) No. c
; (b) 5 (d)
o Description of noncash pr i FMVi(or eatimats) Dat ived
Part | escription o cash property given (see instructions) ate receive
_____________________________________________ S e | o __
(a) No. c
from Description of nor(|b) hpr iven FMv {or( eLtimate) Dat :dt):elv d
Part | crip cash property (see instructions) e recelve
_____________________________________________ SV [
{a) No. c
; (b) = (d)
o Description of noncash i PRV (ar sstinats) Dat ived
Part | escription ncash property given (see Instructions) ate receive
_____________________________________________ L SN [
oA Schedule B {Form 980, 980-E2, or 990-BF) {2014)
4E1254 1.000
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Schedule B (Form 990, 990-EZ, WQBE

Name of organlzation TMMIGRA:.. JUSTICE CORFS,

2014)

Page 4

INC

]
Employt. sentification number
46-4879076

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any ona contributor. Complete columns (a} through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part |ll if additional space is needed.

{b} Purpose of gift

{c) Use of gift

{a) No.
lE'ﬂ::mI (b} Purpose of gift {c) Usa of gift (d) Description of how gift is held
art
{e) Transfer of gift

{a) No.
from
Part |

{a) No.
from
Part |

(e) Transfer of gift

Relationship of transfaror to transferee

JSA
AE1256 1.000

85

66KE 700J 14-7.16

Schedule B {Form 890, 990-EZ, or 990-PF) (2014)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) - Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Senvice » Information about Schedule D (Form 850) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IMMIGRANT JUSTICE CORPS, INC 46—-4878076

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

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

1  Total number atendofyear . .. .. 40000

2  Aggregate value of contributions to {(during year)

3  Aggregate value of grants from (during year) . .

4  Aggregate value atendofyear, . . ....,...

§ Did the organization inform all donors and donor advisars in writing that the assels held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... . I:l Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... noooNooo o000 D00000000 AN ooo0o o000 [:I Yes |;| No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 ysar. Held at the End of the Tax Year

a Total number of conservationeasements ., . ......... Aodoooooagaooaaa 23

b Total acreage restricted by conservationeasements . ., ., .. ... ... .. R 2b

¢ Number of conservation easements on a certified historic structure included in (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, . . ....... TR 2d

3 Number of conservation easements modified, transferred, released, exlinguished, or lerminaled by the organization during the

taxyear » __ _ .

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

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

violations, and enforcement of the conservation easementsitholds? .......... 500000000000 D Yes I:I 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
g T
8  Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)BY? . . . . . . . .. e cOves Dlne

9  InPart X, describe how the organization reports conservation easements in lls revenue and expense statemenl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounling for conservation easements.
m 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 | the or?anlzatlon elected, as permilted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet

works of art, historical lreasures or other similar assels held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its fi nancual statements that describes these items.

b If the organization elecled, as permilted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide the following amounls relating to these items:

(i) Revenue included in Form 990, Part Vlll,line 1. ......... GG G000 ocooBnoo o ceses P
(li} Assels included in Form 990, PartX. . . . .. .. 0000000 0D0000DDGC 5 GO00O00D00DE 2 T

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

a Revenue included in Form 990, Part Vil line 1, , .. ... ... ..... SO0D0CO0CDDDoA e e PSS ___
b Assels included in Form 990, Pant X. . . . . . . . ... D oL DoOODGLO DO ADG CODOGooDoDn > 5
For Paparwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990} 2014
JsA
4E 1268 1.000
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