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. 990 Return of Organization Exempt From Income Tax QM No. 16450047
om Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except black fung 201 2
Departrment of the Treasury benefit trust or private foundation} . OpEH to Public
Inlemat Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A_For the 2012 calendar vear or tax year beginning Land ending
B Check i appiicanie: & Neme of organization D Employer |dentification number
Address changa Americans for Immigrant Justice Inc
D Name change Doing Business As £/k/a Fla. Immigrant Advocacy Centr 65-0610872
D Numbar and street {or P.O. box if mail is not defivered o street address) Roomvsuile E  Telephone number
Il 3000 Biscayne Boulevard, 400
D Teminated City, town or post office. state. and 2IP code
[ ] amended mom Miami FL 33137 G Guoss meoss 3,248,185
D Appfcation. perding F MName and address of principal officer D @ o
. H{a) s fhi Filigles? h{
Cheryl Little {a) s this & group retum for affilales o
3000 Biscayne Blvd, Ste 400 Hib) Ace all effiistes included? D Y [ 1o
Miami FL 33137 If *No," attach a fist, {sae instructions)
b Taxexempt status: ﬁﬂ 50146)(3) m 501 { } 4 Gnsert no.) I_l 4347{a)(1) or ! | 527
J website: » WWw.aljustice.oxr g H{c} Group exemption aumbar P
K__Fom of omenizaton: | X| Comoraton | | Tnst | | Assocition | | Other B> fo vear of formation: 1995 [ m st of legal domicie: FLa

Part | Summary

1 Briefly describe the organization's mission or most significant activiies:
3 To protect and promote the basic human rights of immigrants of all ...
5 nationalities at the local, state and national levels. ...
B |
8 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voling members of the goveming body (Part Vl, linRe t2) 3 i9
%1 4 Number of independent voling members of the goveming body (Part Vi, line 19y 4 i9
g 3 Total number of individuals employed in calendar year 2012 (Pat V, line 22 s 49
3 6 Total number of volunteers (estimate f necessaryy 6 35
7a Total unrelaied business revenue from Part VI, column (C), iRtz 7a Y
b Net unrelated business taxable income from Forn 990-T, fine 34, 00 i N 76 o
Prior Year Cyrrent Year
o| 8 Contibutions and grants (Part VI, fine th) 3,468,079 3,099,719
£| 9 Program service revenue (Part VAl fine 20) .. 0 0
g1 10 Investment income (Part VII, column (A), fines 3, 4, and 7d) 2,795 2,471
%1 11 Other revenue (Part VIll, calumn (A), lines 5, 6d, 8c, 9, 10c, and 1€} 181,178 54,358
12 _Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. 3,652,052 3,156,548
13 Grants and similar amounts paid (Past IX, column (A), fines -3} 508,933 339,485
14 Benefits paid to or for members {Part X, column (A), ined4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) 2,459,248 2,276,118
& | 16aProfessional fundraising fees (Part IX, column (A), fine 1%¢} 0 0
§- b Total fundraising expenses {Part IX, column (D), fire 26)» 172, 552 ........
Wl 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) o 737,460 575,394
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), fire 25) 3,705,641 3,190,887
18 Revenue less expenses. Subtract fine 18 from line 12 ~53 589 -34 L 449
] | Beginning of Current Year End of Year
B 20 Total assets (Part X, fine 16) ... 1,095,702 1,011,663
21 Total Kabilities (Part X, ine26) 448,888 406,032
ZH 22 Net assets or fund balances. Subtract line 21 from fne 20U 646,814 605,631

Part H Signature Block
Under penalties of perjury, 1 declara that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than ofﬁcer} is based o) all information; of which preparer has any knowledge.

SEA T E&’H&’H'&

( i \/\«/’ ey Date
' Executive Director

Sign b Signature of officer
Here > Chervl Little

Type or print name and title
PrintType preparers name Preparer's signature Date Check D” PYIN

Paid Nestor Caballero, C.P.A., M.S.T. Nestor Caballerc, C.P.A., M.S.7T. 07/19/13] settempioyed | PO0392081
Preparer |piame »  Blberni, Caballero & Company LLP Firmis EN ¥
Use Only 4649 PONCE DE LEON BLVD., SUITE 404
Firm's address ¥ CORAI. GABLES ' FL 33146 Phone no. 305"'662"7272
May the IRS discuss this retum with the preparer shown above? (see Instructions) [ﬁi Yes f—l No
Fom 990 2o12)

gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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IRS e-file Signature Authorization
. . OMB No. 1545-1678
rem 8879-EQO for an Exempt Organization o 1
For calendar year 2012, or fiscal vear beginning ..., ..., ....... 202 andending L. RO 2 0 1 2
Depariment of tha Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service

Employer identification number

Americans for Immigrant Justice Inc 65-0610872
Name and titte of officer ChEIYl Little

Executive Director

Part | Type of Return _and Return Information {Whaole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the returr: being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, i you entered -0- an the retum, ther enter -0- on
the applicable fine below. Do not complete more than 1 fne in Part 1.

Name of exempt organization

1a Form 990 check here B (K| b Total revenue, if any (Form 990, Part VIl column (A), line 42) 1b 3,156,548
2a Form 990-EZ check here B D b Total revenue, if any (Form 890-EZ, line®y 2h
3a Form 1920-POL check here B D b Total tax (Form 1120-POL, line 22y 3b
4a Form 980-PF check here B D b Tax based on investment income {(Forrn 980-PF, Part V|, line 8) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part i, tine 3cor Part I} fine 8c) ... 5b
Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic returm and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organizations electronic retumn, | consent fo allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS {a) an acknowledgement of recaipt or reasan for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and () the date of any refund. If applicable,
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit}) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | rmust contact the U.S, Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (zeflement) date. | also authorize the financial institutions
involved in the processing of the elecironic payment of taxes fo receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selecled a personai identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize __ Alberni, Caballero & Company LLP io enter my PIN 12345 | 4 my signature

Enter five numbers, but
do not enfer all zeros

ERO firm name

on the organization’s tax year 2012 elecironically filed retumn, If | have indicated within this retumn that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter y PIN as my signature on the organization's tax year 2012 electronically filed return.
If 1 have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the RS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

pate » 07/25/13

Dfficers signature P
Part 1 Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 65352712345 |
do not enter all zeros

| carify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

Nestor Caballero, C.P.A., M.5.T. pate P

ERC's signalure P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,

Forn 887T9-EO 2012

DAA



{0000AME 07/18/2013 11:28 AM

Torm 990 (2012) Americans for Immigrant Justice Inc €5~0610872 Page 2
Part i Statement of Program Service Accomplishments
Check if Scheduie O contains a response to any guestioninthis Part Il . ... e D

1 Briefly describe the organization's mission;
To protect and promote the basic human rights of immigrants of all

nationalities at the local, state and national levels. ... .. .

2 Did the organization underlake any significant program sesvices during the year which were not listed on the
prior Form 990 or 980-627 ... e [ Yes [X] no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Seviees? R e [ Yes [X] no

If "Yes,"” describe these changes on Scheduie 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 {o others,
the total expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses $ 623,852 induding geants of § ) (Revenue 8 )]

working with governmental agencies to clarify the implementation of & . .
policies and assist other groups serving immigrants.
4b (Code: } (Expenses § 2,042,746 including grants of $ 339,485 )(Revene 8 o }
DIRECT SERVICES: AFIJ protects and promote the basic human rights of low
income immigrants of all nationalities. Serves abused immigrant women and

4d Other program services. (Describe in Schedule O.)
(Expenses § inciuding grants of $ } (Revenue $ )
4e Total program service expenses P 2,666,598

DAA Farm 990 zo12)
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Form 890 (2012) Bmericans for Immigrant Justice Inc 65-0610872

Page 3

Part IV Checklist of Required Schedules

Is the organization described in section 501{c¥3} or 4947(a){1) (other than a private foundation)? If “Yes,"

3 Did the organization engage in direct or indirect poimcal campaign activities on behalf of or in oppassbon fo

candidates for publiic office? if “Yes,” complete Schedule C, Part |

4 Section 501(c}3) organizations. Did the organization engage in lobbying aclivities, or have a section 5G1(h)

election in effect during the tax year? If "Yes," complete Schedide C, Part Il

§ Is the organization a section 501(cX4), 501(cX5), or 501(c)6)} organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Part 1l

6 Dig the organization maintain any donar advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounis in such funds or accounts? If
“Yes,” complete Schedule D, Part |

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parst 1l

8 Did the organization maintain collections of works of art, historical freasures, or other similar assels? If “Yes,”

complete Schedule D, Part i

8 Did the organization report an amount in Part X, fine 21, for escrow or custodial sccounl liabllity; serve as a

custodian for amounts not Bsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part v

16 Did the organization, direclly or through a related organization, hold assetfs in temporarily restricted

i

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Patyv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VL, X, or X as applicable.

a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,”

f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses

12

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X1 and XU

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i

13
14

15

16

17

18

19

20a Did the organization sperate one or more hospital facilities? If "Yes,” complele Schedule H

the organization answered "Ne” to line 12a, then completing Schedule D, Parts Xi and X is optionat

Is the organization a schoal described in section 170(bX1XAYI)? if “Yes,” compigte Schedule & .
a2 Did the organization maintain an office, employees, or agents cutside of the United States? ... ... ... ...
b Did the arganization have aggregate revenues or expenses of more than 310,000 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 Tand IV . ... ...

Bid the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Pads land vV

Did the organization repor on Part [X, column {A), line 3, more than 35,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Paris Ml andtv

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, colurnn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see instructionsy . . . . ...

Did the organization report more than $15,000 total of fundraising event gress income and contributions on

Yes i No

»

10 X

11tal X

11b

11c

11d

11e

Mo MM

11f

12a} X

12b

13

paldi

14a

14b

15

16

WO e M

17

13 | X

19

e

20a

20h

DAA

Form 990 2012}
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Form 990 (2012) Amerxicans for Immigrant Justice Inc 65-0610872 Page 4
Pard IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization repori more than $5,000 of grants and other assistance to any government or organization
in the United States on Pari X, cofumn (A), line 17 If “Yes," complete Schedule |, Paris | and i 21+ X

22 Did the organization report more than $5,000 of granis and other assistance 1o individuals in the United States

on Part IX, column (A}, line 27 lf "Yes,” complete Schedule |, Parts land W0 22 X
23 Did the organization answer “Yes" to Part ViI, Section A, ling 3, 4, or 5 about cempensation of the

organization's current and former officers, directers, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23
24a Did the organization have s 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 Decemnber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go {o line 25 ) 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary percd exception? 24b

to defease any tax-exempt bonds? 24c

25a Section 501(c){3) and 501{c){4) organizations. Pig the organization engage in an excess benefit transaction

with a disqualified person during the year? if *Yes,” complete Schedule L, Part 1 . Z5a X

b s the organizalion aware that it engaged in an excess benefit transaclion with a disqualified person in a prior

year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-EZ27

If "Yes” complete Schedule L Part 250 X
26  Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part 8~ 28 X
27  Did the organization provide a grant or other assistance to an officer, direclor, 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, Past 16 27 X

28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceplions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28a X
b A family member of a curmrent or former officer, director, trustee, or key employee? if "Yes," complete
SChedUIe 1‘ Pa”‘ !V .................................................................................................................... zab X
¢ An entity of which a cument or former officer, director, trustee, or key employee (o; a family member thereof}
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Partt v . | 2Bc X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 36 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Paﬂ l .................................................................................................................................. 31 X
32 Did the organization seli, exchange dnspose of, or transfer more than 25% of its net assefs? If "Yes,”
complete Schedule N, Part Il e 32 X
33  Did the grganization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parit | 33 X
34 Was the organization related to any tax-exempi or taxable entity? If "Yes,” complete Schedule R, Paris I, 1li,
or V. and Part V. Bne & 34 X
35a Did the organization have a controlied entity within the meaning of section S12(bX13)? . 352 X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)Y13)7 if “Yes,” complete Schedule R, Part V, liRe 2 36b
36 Section 501(c}(3) organizations. Did the organization make any fransfers to an exernpt non-charitable
related organization? if “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federat income {ax purposes? If *Yes,” complete Schedule R,
Pad Vl ................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . .. oo i st X

Form 980 2012

DAA
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Form 990 (2012) Americans for Immigrant Justice Inc 65-0610872

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . . . ... O .

Yos | No
1a Enter the number reporied in Box 3 of Form 1098. Enter -0- if not applicable ia | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . b | 4
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. if the sum of fines 1a and 2z is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duting the year? L 3a X
b If"Yes,” has it fled a Form 990-T for this vear? if “No,” 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 other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiaf
BOCOUI 4a X
b If "Yes," enter the name of the foreign country: B
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any fime during the tax year? . Sa b4
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter tansaction? Sb X
¢ W “Yes toline 5a or Bb, did the organization file Form B88B-TY 5¢
6a Does the organizafion have annual gross teceipts that are nommally 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 solicitalion an express statement that such contributions or
gifts were not tax deduCtible? | &b
7  Organizations that may receive deductible contributions under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? 7a
b if “Yes" did the organization notify the donor of the vaiue of the goods or services provided? L. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 TR 7c
d [f"Yes indicate the number of Forms 8282 filed during the year . I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personat benefit contract? if
g If the organization received a contribution of qualified inteflectual property, did the organizatior: fle Form 8899 as required? g
h  If the orgarnization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088-C? 7h
8 Sponsering organizations maintaining donor advised funds and section 50%{a)(3} supporting
organizations, [id the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distibutions under seclion 49667 9a
b Did the organization make a distribution to a denor, donor advisor, or related person" ______________________________________________ 9b
10 Section 501{cK7) organizations. Enter:
a Inifiation fees and capital contributions included on Part VI, line 12 i 10a
b Gross receipts, included on Form 980, Part VUi, line 12, for public use of club faclies 10b
11 Section 50%{c){(12) organizations. Enter:
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fremthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fling Form 990 in liew of Form 10412 12a
b f“Yes,” enter the amount of lax-exempt interest received or accrued during the year ... ... ... 12b
13 Section 501(c){28) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the nstructions for additionat information the organization must report on Schedule O.
b Enter the amount of regerves the organization is required o maintain by the states in which
the organization is licensed to issue qualified heatth plans . 13t
¢ Enter the amount of reserves en hand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? . 14a X
b Jf "Yes" has it filed a Forrn 720 to report these payments? If "No," provide an explanation in Schedule 0 ............................ 14b

DAA

Form 390 2012;
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Form 900 (2012) Americans for Immigrant Justice Inc 65-0610872 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to jines 2 through 7b befow, and for a "Ng”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response o any guestion inthis Part VI riL
Section A. Governing Body and Management
Yes | No
fa  Enter the number of voting members of the goveming body at the end of the tax year 12 ] 19
if there are malerial differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority io an executive commitiee or simitar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent 1| 18
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? 2 X
3  Did the organization delegate control over management duhes customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forn 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 .S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the govering body? 7a | X
b Are any govermnance decisions of the organization reserved fto (or subject 1o approval by) members,
stockholders, or persons ather than the goveming body? i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowmg
a The goveming body? | 8a | X
b Each commitiee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O . . ] X
Section B. Policies {This Section B requests information about pelicies not required by the Internal Revenue Code,)
Yes | No
10a  Did the organization have local chapters, branches, or affiates? 102 X
b if “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ., .., ... 110b
t1a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before ﬁllng the fofm"»’ _______ 1Ma| X
b Describe in Schedule O the process, if any, used by the amganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to tipe 43 12a | X
b Were officers, directors, or tnusiees, and key employees required fo disclose annually interests that could give rise to conflicts? 120} X
¢ Did {he organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCﬁbE in Sd—lEdﬂre O how th|s was done ............................................................................................. 126 x
13 Did the organization have & written whistteblower policy? 13 X
14  Did the organization have a written document retention and destruction poficy? 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiliberation and decision?
a The organization’s CEO, Executive Director, or top management offigit 15a] X
b Other officers or key employees of the organization 151 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in & joint venture or similar arrangement
with a taxable entity duing the year? ... 162 X
b If “Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate s
parlicipation in joint venture amrangements under applicable federal tax law, and take steps fo safeguard the
organization's_exempt status with respect fo such amangements ? o il 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» ¥L.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Anothers website D tipon request D Other {explain in Schedule O)

Describe in Schedule O whether {and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statemenis available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Gail Wright 3000 Biscayne RBlvd Ste 400

Miami FL 33137 305~573~-1106

DAA

Form 980 o1
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Form 990 (2012} Americans for Immigrant Justice Inc 65-0610872

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question jin this Part VIV D
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

ta Compflete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

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

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

» List the organization's five current highest compensated empioyees {other than an officer, director, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any reiated organizations.

« List all of the organization's former officers, key employees, and highest compensaled 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 {rustee of the

crganization, maore than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest

compensated employees; and forme

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

r such persons.

(A) (B} {C} )] {E} {F}
Name and Title Averaga Position Reportable Reporiable Estimated
howrs per {do not check more thar one compensation compensation from amoust of
woek box, unfess person is both an from refated other
{list any officer and a directorfrustes) tha organizations compensation
hours for 55 ST = 2T organization (W-2/1089-MISC) fron'_l m_e
related LB S| & |83&E| 8 {W-2/1098-MISC) organization
grganzations %é‘ . Si g .?g‘ﬁ % and re}qled
befow dotted 'S:E 2 Z 8 ) organizations
line) g ?:‘: ?ﬁ é
ae ;
(WRev. Priscilla Felisky Whitehaa
) 2.00
Director 0.00 | X Y
(2) Tanya Dawkins
) L. 00
bDirector 0.00 | X 0
(3y Janet McaAliley
1200
Director 0.00 | X 0
4 Antonic Prado
UV UURUUUIUURUUURURURRUNN! SN 1.00
Director 0.00 | X 0
(5yPeter Upton, Esq
b .00
Director 0.00 | X 0
() Kimberly Green
200
Director 0.00 [X 0
(nJohn de Leon, Esq
)AL 00
Director 0.00 [X 0
3David Barbeito, |CPA
e 1.00
Director 0.00 |X 0
HWiliiam Sancho
e 2.00
Director 0.00 I X 0
(19) Norma Kipnis Wilson
) 000
Director 0.00 | X 0
(i Patrick Anthony |Beliard
) 0.00
Director 0.00 | X 0

DAA

Form 990 2012)
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Form 990 (2012) Americans for Immigrant Justice Inc 65-0610872 Page B
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B} %] (D} (E) (F}
Name and tite Average Position Raportable Raportable Eslimatad
hours per {do not check more than one compensation compensation from amount of
week Box, unlass person is both an from related other
{iist any afficer and a directorflrusiee} the arganizations compensation
hours for prapeiy pape p s organization (W-2/1003-MISC) fiom e
related SE| 2|8 18|38 3 {W-2/1098-MISC} organization
organizatons | 5a] E | & Fg 3 and related
below dotled §§ a é ES N sfganizations
line) T 2| =
2| & I
& § g
g
(12)Judy Gilbert Gould
)L 00
Director 0.00 | X 0 0 0
(imNilda R Pedrosa
] 2000
Director 0.00 | X 0 O 0
(syDavid Lawrence Jr.
ESRRUUUIUUPRURORRORRRRRRORS! RO 2,00
Director 0.00 | X 0 O 0
(15)Ilaria Pezzatini, CFP
UUURURRRUUPRUIRRURRPIRRRPRRORY! BORS 2.90
Director 0.00 | X O 0 0
(16)Connie Hicks
RUSERURURRURRURRPRPRURPURIIN BOOS 2.00
Secretary 0.00 X 0 0 0
(inNancy Audain Allen
10,50
Treasurer 0.00 X QO 0 0
¢gsCarl E Goldfarb] Esgq
e 8,00
Vice President 0.00 X 0 0 0
(isHolly Skolnick, [Esg
SRR TR SR PRURURRRRUN SO 4.00
President Q.00 X 0 0 0
1b Subdotal .
¢ Total from continuation sheets to Part VIl, Section A ., . ., ., >
d Total(addlinesibandie) .. ... . .. . . P>
2 Total number of individuals (including but not limited to those Ilsted above} who received more than $100,000 in
reportable compensation from the organization P
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on iine 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
OB 4 X
5 Did any person listed on line 1a raceive or accrug compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchpersoen . . ..o oo 3 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 {ax year.
0
Name and b{ﬁness aldress Dasaiptio(f?’c:f senvices Com;ser?saﬁon

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 b

DAA

Fom 990 2012)
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Form 990 (2012) Americans for Immigrant Justice Inc 65-0610872 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL . . . ... D
(A} {B) (C} L
Tolal revenus Related or Unrelated Revenus
exernpt husiness extiuded from tax
function revenue under seclions
revanue 512, 513, or 514
22l 1a Federated campaigns 1a
gg b Membership dues | 1b
&< ¢© Fundraising events 1¢ 15,000
g_i__?_a d Related organizations 1d
2’5 e Covemment granis {contbulions) ie 3,021,334
,g 5 f A u!fzeaj contributions, gifls‘ grants,
25 and similar amounls nol included above 1f 63,385
“ES ¢ Noncash contibufions included in Fnes 12t %
S8 h Total, Addlines ta=1f ... . . > 3,099,719
% Busn. Code
Bl2a
m b ..............................................
.§ L
B oo
-
2 f All other program service revenue . ... .
S| g Total. Add bres 2a-2f ..o >
3 Investment income (including dividends, inierest,
and other similar amounts) 2,471 2,471
4 Incoms from investment of tax-exempt bond proceeds P
5 Roayalfles ... . . ... ... e |
(i} Rea! {if) Personal
6a Gross rents
b Less: rental exps.
¢ Renta inc. or floss)
d Netrental income or(loss) .. ... ..., e >
7a Grss amount from () Securites (i} Other
sales of assels
olher than inventony
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor (I0SsY.. ... ... o |
o | 8a Gross income from fundraising events
£ (not ncucing § 15,000
2 of contributions reported on line 1c).
T seePatmmets a 142,920
< Less: direct expenses b 91,637
©1 ¢ Netincome or {foss) from fundraising events .. .. P 51,283
9a Gross income from gaming activities.
Sge Pat IV, fine 19 a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities, ..., >
10a Gross sales of invenfory, less
relums and allowances a
b less: cost of goods sold b
c_Net income or {loss} from sales of inventory .. ... ... B
Miscellansous Revenue Busn. Code
Ma other ... 3,075 3,075
b
LR,
d Al otherrevenue ... L
¢ Total. Add fines 1ta~14d > 3,075
12 Total revenue, See instruclions. ... ... > 3,156,548 5,546 o 0

DAA

Form 990 012)
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Form 990 {2012}

Americans for Immigrant Justice Inc 65-0610872

Page 10

Part iX

Statement of Functional Expenses

Section 501{cX3} and 501(cX4) organizations must complete all columns, All other organizations must complete column (A),

Check i Schedule O contains a response to any question in this Part IX

1

Do not include amounts reporied on fines 6b,
7b, 8b, 9b, and 10k of Part VIIL,

(A}
Tolat expenses

®
Program service
GxXpenses

{€)
Management ang
general expensss

D)
Fundraising
EXPENSas

P

10
11

2“9 a0 o

i2
13
14
15
16
17
18

19
20
21
22
23
24

[+ T T = 1Y

25

Grants and other assistance fo govemments and
omanizations in the U.S. See Pat ¥, fne 21

339,485

339,485

Grants and other assisiznce to ingdividuals in
the U.S. See Part IV, line 22

Grants and eother assistance to govemmaents,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salaries and wages
Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes .
Fees for services (non-employees).
Management
Legal

Lobbying
Professional fundraising senvices. See Part IV, fine 17
Investment management fees

Travel ........................................
Payments of ravel or entertainment expenses
for any federal, state, or iocal public officials
Conferences, conventions, and meetings
interest

Depreciation, depletion, and amortization
Fnsuranw ....................................
Other expenses. Hemize expenses not covered
above {List miscelianeous expenses in fine 24e, if
line 24e amount exceeds 10% of line 25, column

{AY amount, list line 24e expenses on Schedule O.)

Total functional expenses, Add tines 1through 2de

2,276,118

1,798,153

324,209

153,756

662

662

106,922

87,419

11,648

7,855

69,994

60,985

1,120

7,889

225,765

214,045

11,720

34,020

33,609

196

215

7,497

6,867

240

390

9,437

9,437

6,106

6,023

76

36,412

34,819

1,593

34,952

33,519

740

693

12,279

12,279

12,113

10,079

284

1,750

19,235

19,217

i1

7

3,180,897

2,666,598

351,837

172,562

26

Joint costs. Complete this ling only if the
organization reperied in column {B) joint costs
from a combined educational campaign an
fundraising soficitation. Check here b if
foliowing SOP 98-2 (ASC 958720} ...~ ... . ..

DAA

Form 990 (2012)



10000AME 07/18/2013 11:28 AM

Form 990 {2012)

Americans for Immigrant Justice Inc 65-0610872

Part X Balance Sheet
Check if Schedule O conlains a response to any question in this Pard X s i 1_1_
{A) (B}
Beginning of year End of year
1 Cashnoninterest beanng 610, 752] 1 537,315
2 Savings and temporary cash investments 6,385 2 6,395
3 Pladges and grants receivable, net 410,465] 3 411,467
4 Accounts receivable. 1 4
5 Loans and other receivables from current and former officers, direclors,
trustees, key emplovees, and highest compensated employees.
Complete Part it of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under seclion
A958(fK 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. 6
2| 7 Notes and loans recaiableret 7
q 8 lnventories for Sale OF S 8
9 Prepaild expenses and deferred charges 18,8B88| ¢ 23,073
1¢a Land, buildings, and equipment: cost ar
ather basis. Complete Part Vi of Schedule D | 10a 166,327
b Less: accumulated depreciaon 10h 132,914 46,022 10¢ 33,413
11 Invesiments—publicly taded securities 11
12  investments—other securities. See Part WV, line 1% 12
13 irvestments—program-related. See Part IV, line 11 13
14 intangible assels PPN P PO 14
15 Other assets. See Part IV, fne 11 3,180! 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. viii i s 1,085,702} 16 1,011,663
17 Accounts payable and accrued expenses 260,983 17 188,611
18 Granls payable 18
19 De{erred revenue ....... T I L L I I I 187 i 905 19 217 L 421
20 Tax-exempt bond kabiles ... 20
21 Escrow or custodial account fiability. Complete Part iV of Schecwe D~ 21
g 22 Loans and cther payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part I of Schedule L 22
~' 123 Secured morigages and notes payable to unrelated third paries 23
24  Unsecured noles and loans payable to unrelated third partes . . ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other jigbilities not included on lines 17-24). Compiete Part X
of Scheduls 0 | 25
26 Total liabilities. Add fines 17 through 25 . ... 448,888| 26 406,032
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
8 [27 Unrestricted netassets ... 646,814 27 605,631
@ |28 Temporarily restricted net assets ... 28
B |20 Pemmanenty restricted net assets . 29
t Organizations that do not follow SFAS 117 (ASC 958), check here b and
o complete lines 30 through 34,
% 30 Capital stock or trust principal, or eurment funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
3 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tatal nEt assets or fund balances ........................................................ 646 1 814 33 605 i 631
34 Total liabilities and net assets/fund balances ... ..o 1,095,702] 34 i, 011,663

DAA

form 990 z012)
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Form 990 (2012) Americans for Immigrant Justice Inc 65-0610872 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule Q contains a respense to any question in this Part Xt ... e e e
1 Total revenue {must egual Part VI, column {A), line 12} 1 3,156,548
2 Total expenses (must equal Part IX, calumn (A), e 25) ... 2 3,190,997
3 Revernue less expenses. Subtract line 2 from line 1 3 ~34,449
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 646,814
5 Net unrealized gains (losses) on investments 5
6 DonatEd 58W|Ces and use of facihues .................................................................................... 6
7 Investment @Xpenses ..l 7
8  Prior period adjustments TP SRR USROS RRUUU Y 8
8 Other changes in net assets or fund balances (explain in Schedule ) 8 ~6,734
10 Net assets or fund batances at end of year. Combine lines 3 through & (must equal Part X, line
33, column (BN ... et e i 10 605,631
Part Xli  Financial Statements and Reporting
Check if Schedule O contains a response 10 any question inthis Part XH . i D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash lzl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box beiow to indicate whether the fnancial stalernents for the year were compiled or
reviewed on a separate basis, consolidated hasis, or both:
Separate basis Consolidated basis D Both consolidated and separale basis
b Were the organizaticn's financial statements audited by an independert accountant? 2 X
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:
E(] Separate basis D Consolidated basis D Both consolidated and separaie 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? 2 | X
i the organization changed either #ts 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 underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ...................... 3b | X

DAA

Form 990 2oz
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SCHEDULE A Public Charity Status and Public Support Dt L5
{Form 950 or 980-E7) 2 01 2
Complete if the organization is a section 501{c)}(3) organization or a section
4947(a)(1} nonexempt charitable trust. Open to Public
E?:;:T:: v:iieszi il B Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name ¢f the organization Empicyer Identification number
Americans for Immigrant Justice Inc 65~-0610872
Part | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, conventian of churches, or association of churches described in section 170{bY1XAX).
A school described in section 170{b)}{1){A}{ii}. {Attach Scheduie E.}
A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{T}{A)iil). Enter the hospilal's name,
Gy, AN S,
5 D An organization operated for the benefit of a college or university cwned or operated by a gavemmental unit described in
section 170{b){1)}{ANiv). (Complete Parl i}
6§ | | A federal, state, or local government or governmentat unit described in section 1T0(LY AN AN V).
7 35_ An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(bY1)}{A)vi). {Complete Part i.}
8 A community trust descrbed in section 170(b}{(1}{A)vi). {Compiete Part I}
9 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support fom gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lIL.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 50%a)(1) or section 508(a)2). See section
509(a)3). Check the box that describes the typs of supporting organization and complete fines 11e through 11h.
a D Type | b D Type H [ D Type lli-Funclionally integrated d D Type H-Non-functionally integrated
e D By checking this box, 1 certify that the organization is not controfled 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{aX1)
ar section 50%a)2).

——

o N e

f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type i supporling
organization, check this box Ll
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indireclly controls, either alone or together with persons described in (if} and Yes | No
{iti) below, the goveming body of the supported organization ()
(i) A family member of a person described iy (i) above? (k)
(iii} A 35% controlled entity of 2 persan described in (i) or (i) above? i 11gtih
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (@} Type of organization {lv} Is the organization | (v} Did you noty {) is the (Vi) Amount of monetary
organization (descrbed on fnes -3 in col. i} isled in your | e omenization in forganization in col support
above or IRC section governing dacument? col {ijof your 1{f} nrgamze;! in the
{see instructions})) support? us?
Yes No Yes No Yes No
{A)
(B}
(G
(D)
(E}
Total
For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 986-E2) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 900-EZ) 2012 Americans for TImmigrant Justice Inc 65-0610872 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){1){AXiv) and 170(b){1)}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 (b} 2008 {c} 2010 (d) 2011 {e) 2012 () Total
1 Gifls, grants, confributions, and
membership fees received. (Do not
include any “unusual grands.”y 3,935,648 4,175,129 3,944,571 3,468,079 3,099,719 18,627,546
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines tthrough3 3,939,648 4,175,129 3,544,571 3,468,079 3,099,7:9 18,627,546
§ The porlion of iotal conirbutions by
each person {other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn ()
Public_support. Subtract line § from ling 4. 18,627,546
Sectton B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2609 {c) 2010 {d) 2011 {e) 2012 {f Tolai
7 Amounts fomiined 3,939,648 4,175,129 3,544,971 3,468,079 3,099,719 18,627,546
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES 10,579 5,101 2,440 2,795 2,471 23,386
9  Net income from unrelated business
activities, whether or not the business
is regulary camied on ... L
10 Other mcome. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) ... . L. 25,808 84,154 63,793 93,142 3,075 270,112
11 Total support. Add tines 7 through 10 18,921,044
12 Gross receipts from related activities, etc. (see instructions) . i 12 148,466
13 First five years. If the Form 880 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(0)(3}
grganization, check this box and stop Nere i » I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2612 (line 6, column {f) divided by line 11, columnn (0} . . ... 14 98.45%
15  PFublic support percentage from 2011 Schedule &, Part i, ine 14 15 28.31 %
16a 33 1/3% suppoit test—2012. if the orgamzailon d:d not check the box on line 13, and line 14 is 33 1/3% or more, check ﬁ'us
box and stop here. The organization qualifies as a publicly supported organizatlion B [}§|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 /3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... P D
17a H0%-facts-and-circumstances test—2012. |f 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-circumsiances” test. The organization qualifies as a publicly supported
ORGANEEANON ||| ) > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 168, 16b, or 173, and line
15 is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOred OGN 0N > D
18  Private foundation. If the arganization did not check 2 box on line 13, 16a, 16b, 17a. or 17h, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2012 Americans for Immigrant Justice Ine 65-0610872

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization falled to qualify under Part ik,
if the organization fails to quaiify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 (¢} 2010 {d) 2011 {e) 2012 {f) Total

1 Gifis, grants, contributions, and membership
fees received. (Do not inch:de any "unusual

granis.”) ..ot
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished in any activity that is refated (o the

organization's fax-exempt purpose ., ...

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
t¢ or expended on its behalf

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

& Total Add lines 1 through 5

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

b Amounts inchided on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7z and 7b

Section B. Total Support

Calendar year (or flscal year beginning in} P (a) 2008 {b) 2009 (c} 2010 {d) 2011 {e) 2012 {f} Total

9  Amounts from line 6

10a (Gross income from inferest, dividends,
payments received on securifies ioans, rents,
royalties and income from similar sources ., .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fne 10b, whether

or ot the business is regularly camied on .

t2  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

13 Total support. (Add lines 9, 10c, 11,
and §2.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)
organization, check this box and stop here i iieiieieiees i e,

Section C. Computation of Public Support Percentage

15 Public support peroentage for 2012 (line 8, column (f) divided by line 13, column {fyy 15 %
16 Public support percentage from 2011 Schedule A, Part Il§, line 15,...... ..., e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, columa () . 17 %
18 Investment income percentage from 2011 Schedule A, Part il fine 17 18 %

19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011, If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20  Private foundation, If the arganizatien did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 980 or 830-EZ) 2012

DaA
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Schedule A (Form 990 or 990-£2) 2012 _Americans for Immigrant Justice Inc 65-0610872 Page 4
Part iV Supplemental information. Complete this part to provide the explanations required by Part il ine 10;
Part Il, line 17a or 17b; and Part 11}, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or 990-EZ) 2012
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gﬁ?:g;';eggaﬂ Schedule of Contributors

or 990-PF)

Department of the Treasury
inlernal Revenue Service

B Attach to Form 990, Form 990-EZ, or Form 990-PF,

OMB No. 1545-0047

2012

Name of the organization Employer identification number
Americans for Immigrant Justice Inc 65-0610872

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 5G1(cX 3 } {enter number) organization

D 4947(a}1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-PF [:] 501(c}3) exempt private foundation
D 4847(a¥ 1} nonexempi charitable trust treated as a private foundation

[7] 501(cx3) taxable private foundation

Check if your arganization is covered by the Generat Rule or 2 Special Rule.

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and 2 Special Rule. See

instructions.

General Rule

D For an organization filing Form 980, 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 It

Special Rules

[}g For a seclion 50%(c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the reguiations

under sections 509(a)1} and 170(b){1XAXvi} and received from any one contributor, during the year, a coniribution of

the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 280, Part VIIL, tine th, or (i) Form 990-EZ, line 1.
Complete Parts t and ll.

D For a section 501(cX7), (8), or (10) organization filing Form 980 or 880-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fterary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

D For a section 501{c)(7), (8), or (10) crganization filing Form 980 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for relfigious, charifable, 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 compiete any of the paris unless the General Rule

applies to this organization because it received nonexclusively religious, charitabie, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the Generat Rule andfor the Special Rules does not file Schedule B (Form $80,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on line M of its Form 880-EZ or on

Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 980-PF) (2012}

DAA
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Page 1 of 2 ofPar]
Employer identification number

Schedule B (Form 880, 89C-EZ, or 890-PF) {2012)
Name of organization

Americans for Immigrant Justice Inc 65~0610872
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Our Kids of Miami Dade and Monroe Person
401 NW 2nd Ave Payroll
South Tower 10th Floox . . UUURTUIOIRIONS B SRRSO 75,000 | Noncash
Miami FL 33128 (Complete Part Il if thers is
& noncash contribution.}
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 1 Department of Children & Families Person
1317 Winewood Blvd Bldg 1 Room 303 Payroll B
......................................................................................... 240,085 | Noncash
‘Tallahasse FL 323938 (Complete Part Il if there is
& noncash contribution.}
(a) (b} {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3| The Children's Trust Person
3150 SW 3 Ave Payrolt
T EU RO RO URUNOTNUUINURUURUPRPR SR USSP 533,866 | Noncash
Miami L FL 33128 (Complete Part Il if there i
a noncash contribution.}
{a} (b) {c) (d)
Ne. Name, address, and ZiP + 4 Total contributions Type of contribution
4. | VERA Institute of Justice . Person
233 Broadway l1l2th Floor Payroll
........................................................................................... 194,521 | Noncash
‘New Yoxk NY 10279 (Campisto Part I f here I
a noncash contribution.)
(a) (b) (¢} (d}
No. Name, address, and ZIP + 4 Totai_contributions Type of contribution
=T The FORD Foundation . . . .. ... Person
320 East 43rd Street Payroll
.......................................................................................... 100,000 | Noncash
New York . . . . . NY 10017 (Complete Part If i there is
a noncash contribution.}
@ (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N US Department of Justice . . .. . Person
810 7 Street NW Payroll
......................................................................................... 466,396 | Noncash
Washington DC 20531 (Complete Part i i there is
a noncash confribution.)

DAA

Schedule B {Form 290, 990-EZ, or 990-PF) (2012}
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Schedule B {Form 920, 920-EZ, or 990-PF) {2012)

Page 2 of 2 ofParl

MName of organization

Employer identification number

Americans for Immigrant Justice Inc 65-0610872
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
N The Florida Bar Foundation .. Person
PC BRox 1553 Payroll
.................................................................... ...} $........851,325 | Noncash
Orlando . FL 32802-1553 (Complete Part If if there is
a noncash contribution.}
(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payrolt
............................................................................. S Noncash
............................................................................. (Complete Part If if there is
a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroil
............................................................................. S Noncash
............................................................................. (Comptete Part & if there is
a noncash conéribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroli
............................................................................. S Noncash
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
@) {b) {c) {c)
No, Name, address, and ZIP + 4 Total _contributions Type of contribution
.................................................................................... Person
Payroli
............................................................................. S Noncash
............................................................................. {Complete Part 1 if there is
a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrol
............................................................................. S Noncash
............................................................................. {Complete Part Il i there is
a noncash contribufion,)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) {(2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 1545-0047

(Form 990 or 990-E2) 201 2

for Organizations Exempt From Income Tax Under section 501(c) and section 527
¥ Complete if the organization is described below. B Attach to Form 990 or Form 890-EZ Open to Public
Depariment of the Treasury i
Intemal Revenue Service P See separate instructions. |ﬂ$DeCti°n
If the organization answered “Yes,” to Form 990, Part IV, fine 3, or Form €90-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)3) organizations: Complete Parts 1-A and B. Do not complete Part i-C.
& Section 501(c) (other than section 501(cX3)) organizations: Complete Parts I-A and C below. Do not complete Part -8.
e Section 527 organizations: Comgplete Part I-A only.
i the organization answered “Yes,” to Form 990, Part {V, line 4, or Form 988-E2, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)3) organizations that have filed Form 5768 {election under section 501(h):: Complete Part i-A. Do not complete Part [I-5.
» Saction 501(¢)3) arganizations that have NOT filed Form 5768 {election under section 501(h)} Complete Part 1I-B. Do not complete Part H-A.
If the organization answered “Yes,” to Form 980, Part IV, line § {Proxy Tax) or Form 996-E2, Part V, line 35c (Proxy Tax), then
s Section 501(cX4). (6), or {6} organizations: Complete Part TiL

Employer identification number
Bmericans for Immigrant Justice Inc 65-0610872

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poilical expenditures PS .

3  Volunteer hows

Name of organization

Part -B  Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985~~~ »E N
2 Enter the amount of any excise lax incwred by organization managers under section 4955 S
3 if the organization incurred a section 4855 tax, did it file Form 4720 for this year? . Yes No
d4a Was & comeclion Mads? | L Yes | |[No

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

1 Enter the amount direclly expended by ihe filing organization for section 527 exempt function

B L SRR
2 Enter the amount of the filing organization's funds confributed to other organizations for section

527 exempt function activities PSS
3 Totfal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120—POL

08 1D e | 4 JOT T
4 Did the filing organization file Form 1120 POL for this Year? Yes No

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

{a} Name {b) Address {c) EIN id} Amount paid from {e) Amount of politicat
filing organization's contributions received and
tunds. If none, anter -C-, promplly and directly
delivered lo a saparate
polilical oranization.
nane, enter -0-.
(U]
[£3]
3}
L
(5)
8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S80-EZ Schedule C (Form 990 or 990.£2) 2012

DAA
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Schedule C (Form 990 or 990-E7) 2012 Americans for Immigrant Justice Inc 65-0610872 Page 2

Part H-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}),

A Check b D if the filing organization belongs to an affiliated group (and list in Part 1V each affitiated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » ['] if the filing organization checked box A and “limited conrol” provisions apply.

Limits on Lobbying Expenditures (a) Fiiing b} Affliated
{The term “expenditures” means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lohbyingy

b Total lobbying expenditures to influence & legislative body (direct lobbying) 4,700
¢ Toial lobbying expenditures {add lines taand ) 4,700
d Other exempt purpose expenditwres 3,193,031
e Total exempt purpose expenditures (add lines ¢ and 1d) T 3,197,731
f Lobbying nontaxable amount. Enter the amouni from the following table in both

columns. 309,887

i the amount on Hns 1e, column (8} or (b} Is: ‘The tobbying rontaxable amount Is:

Not over $500.000 20% of the amount on line 1e.

Qvar $500,000 but not over $1,000,000 %160,000 plus 15% of the excess over $500,800.

Over 51,000,000 but not over 51,500,060 $175,000 plus 10% of the excess over $1,000,000.

Over $1.500,000 but not over $17.000,800 $225,000 plus 5% of the excess over $1,500,000.

Cver 517,000,000 $1.000.000.
g Grassrools nontaxable amount (enter 25% of fine thy 77,472
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from fine 1c. # zero or less, enter-0- i 0
j U 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 S YEBIT . . . . e el ieiaiiiriiieieiiiieeiie HYES r_l No

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
beginning in) () 2009 {b) 2010 (c) 2011 (e) 2012 (e} Total
2a Lobbying nontaxable amount 368,600 344,848 335,282 309,887| 1,358,617

b Lobbying ceiling amount

{150% of line 2a, column(g)) 2,037,926
¢ Total lobbying expenditures 3,000 3,000 6,675 4,700 17,375
d Grassroots nontaxable amount 92,150 86,212 83,821 77,472 339,655
e Grassrools ceiling amount :

(150% of line 2d, column (&) 509,483
f Grassroots lobbying expenditures

Schedute C (Form 990 or 999-E2) 2012
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Schedule G (Form 890 or §90-EZ) 2012 Americans for Immigrant Justice Inc 65-0 610872 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{(h}).

(2) {b}

For each "Yes," response to lines 1a through 1i below, provide in Part [V a detailed
description of the lobbying activity. Yes { No Amount

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

Vo!unleers"

Grants to other organizations for fobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legistaive body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
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d if the ﬁlmg organization incurred a section 4912 iax, did it file Form 4720 for this year? . . . . .. ... .
Part lIIkA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(B}.

Yes | No

1 Were substantially all (90% or more) dues received nondeductibie by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . oo 3

Part i-B  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 llI-A, lines 1 and 2, are answered “No,” OR (b) if Part lIl-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

A CUmEnt Yar 2a
b Camyover from last year e 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(eX1)A) notices of nondeductible section 162(e) dues | 3
4 If notices were sent and the amount an line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeduciible lobbying

and polifical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see msirucilons) .............................. il 5
Part IV Supplemental Information

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

DAA Schedule C {Form 820 or 980-EZ) 2012
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Schecule C {Form 890 or 990-E7) 2012 Americans for Immigrant Justice Inc 65-0610872 Page 4
Part IV Supplementsal Information (continued)

Schedule € {Form 990 or 950-EZ) 2012

DAA
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SFCHEDU*-E D Supplemental Financial Statements OMB No. 16450047
(Form 990} b Complete if the organization answered “Yes,” to Form 980, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
intemal Revenue Senice b Attach fo Form 980, b Ses separate instructions. Inspection

Mame of the organization Empioyer ldentification number

Americans for Immigrant Justice Inc 65-0610872
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 980, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounls

1 Total number atend of year ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year}
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal contrel? D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purpases and not for the benefit of the donor or doner advisor, or for any ofher purpose

conferring impemissible private benefit? i e D Yes D Nao

Part | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part iV, line 7.
1 Purmpose(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 imgportant land area
Protection of natural habitat Preservaiion 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.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L 2h
¢ Number of conservation easements on a cerdified historic structure included in (@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on &
histeric structure listed in the Nafional Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
ax year®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy ragarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it ROIGS T e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easerments during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g R
8 Does each oonservatnon easement reported on line 2(d) above safisfy the requirements of section 170(RY4)(B)
() and section 1700UANBNE? . . . o oo [ ves [] no

9 In Part XHi, desciibe how the organlzatxon reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement ard balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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 stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
nublic service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vi, line 1 » 5

{ii} Assets inciuded in Form 990, Part X S

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 858) relating o these items:
a Revenues included in Form 986, Part Vill, fine 1 5

b Assets included in Fomm 080, Part K .. ..o iiiiiiiiiiciiiciiins )

For Paperwork Reduction Act Notice, see the Instructions for Form 999
DAA

Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 Americans for Immigrant Justice Inc 65-0610872 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgarization's exempl purpose in Part
XAl
5 During ihe year, did the organization solicit or receive donations of at, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's ceflection? ... . ... ... ... ... ... I:I Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part IV,
line 9, or reported an amount on Fonm 990, Part X, line 21.
1a g the organization an agent, trustee, custodian or other intermediasy for contributions or other assets not
included on Form 990, Part X7

Amaunt

Ending balance . . . .. SRR R BT e .
Yes No

2a Bid the organization include an amount on Form 890, Part X, line 217 o
b_If “Yes," explain the arrangement in Part Xt Check here if the explanation has been provided in Pari b1 T T

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Priar year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance

b Contrbutions . ... ...

¢ Net investment eamings, gains, and
losses

g End of yearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment » %

The percentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations RO RURURURURURRRUTTTSt SRR U UPPPPPPROEN

Yes | No

3afi)
3alii)
3b

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

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Description of property {a) Cost or other basis {h} Cost or other basis {c} Accumulated {d) Book value

(investment) {other) depreciation

ta Land

................................... 147,676 132,914 14,762
e Other .. . 18,651 18,651

Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, column (B), fine 10(c).) . ... ... .. ................ » 33,413
Schedule D (Form 920} 2012

DAA
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Schedule D {Form 200y 2012 Americans for Immigrant Justice Inc 65-0610872 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {e) Method of valuation:
Cost of end-af-year market value

inciuding name of security)

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 12.) B
Part VIl Investments—Program_Related. See Form 990, Part X, line 13.

{a} Description of nvestment type () Book value {¢) Method of valualisn:
Cost or end-of-year market vaiue

(1}
(2)
3
{4
{5)
(6)
"
(8}
%)
{10}
Total. (Column (b} must equal Form 890, Part X, col. {B) line 13.) >
Part IX Other Assets. See Form 980, Part X, line 15.

{a} Dascription

(b} Book value

(1}
(2}
(3}
{4)
{5)
&)
{7
(8}
)]
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B¥tine 15y .. ... ... . ... .. il .. b
Part X Other Liabilities, See Form 9890, Part X, line 25.

1 {a} Description of lability {b) Book value

{1} Federal income taxes
{2}
3)
4
(5)
(8)
{7)
8
9
L)
1)
Totaf. {Column (b) must equal Form 990, Part X, col. (B) fine 25.} »
2. FIN 48 (ASC 740) Footnote, in Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s

tiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedin Pant Xl .. ... ................... ; l
DAA Schedule [ (Form 990} 2012
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Schedule D (Form 990) 2012 Americans for Immigrant Justice Inc 65-0610872 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gaing, and other support per audited financial statements . 1 3,156,548
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments L 2a

b Donated services and use of faciites 2h

¢ Recoveries of prior year grants L 2

d Other (Deseribe in Part XUL) . 2d

@ AdG HRES 2aOUGN 20 2e

3 Subtract fine 2e from fine ... RSOOSR POUSPRPRP TIPS 3 3,156,548
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not incuded on Form 990, Part Vill, ine 76 4a

b Cther (Describe in Part XBLY 4b

c Add [Enes 4a and 4b ...... e T I T T R e S S R R RN N I RN 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part [, line 12.) . e 5 3,156,548
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,190, 997
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated Semices aﬂd Use Of fac;liﬁes .................................................. za

b Prior year adjustments ... 2b

c Other [05585 T T T T T T T A zc

d Other (Describe in Part XNUL) 2d

e Addlines 2athrough 2d P

3 Subtract fine 28 rom ine 1. ... 3 3,190,997
4 Amounts included on Form 990, Part IX, line 25, but not on line 4:

a Investment expenses not included on Form 990, Part VI, Jine 70 4a

b Other (Describe in Part XIL) | 4b

c Add ﬁnes 4a and 4b ...................................................................................................... 4(:

5 Tolal expenses. Add lines 3 and de. (This must equal Form 990, Part Lline 18.) ... . .. i i, 9 3,180,997

Part Xill Supplemental Information

Complete this part to provide the descriptions required for Part 1, tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b ard 2b;
Part V, line 4; Part X, line 2; Part X1, fines 2d and 4b; and Part X!, lines 2d and 4b, Also complete this part to provide any additional
information.

Schedule D (Form 980} 2012
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Schedule D (Form 990) 2012 _Bmericans for Immigrant Justice Inc 65-0610872 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 990) 2012

DaA
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Comptete if the organlzation answered "Yes” to Form 890, Part IV, lines 17, 18, or 49, or if the
Department of the Treasury organization entered more than $15,000 on Form 599-£2, line 6a. Opan to Public
Intemnal Revenue Sarvice P> Attech to Form 990 or Form 990-EZ. P See separate Instructions. _ Inspection
Employer identification number

Narme of the organization

Americans for Immigrant Justice Inc 65-0610872
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 9880, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activilies. Check all that apply.

a D Mail sclicitations e D Selicitation of non-government granis
b D Intemet and email solicitations ' H D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person sciicitations
2a Did the organization have a written ¢r oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part V) or entily in connection with professional fundraising services? B Yes D No

b if “Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least 35,000 by the organization,
(III)_ i furd- {v} Amaunt paid ta {vt} Amount paid to
{#} Name and address of individuat . r;z?éd:a;? (iv} Gross raceipts {or retained by) {or retained by)
or entity {fundraiser) (i) Activity coriral of from activity fundraiser fisted in organization
contributions? cob (i)
Yes| No
1
2
3
4
5
6
7
8
g
10
TOtal e iieieitriieiiieieiieeess »

3 List all states in which the organization is registered or licensed 1o solicit contributions ar has been notified it is exernpt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 9920 or 990-EZ) 2012
bAs
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Schedule G (Form 990 or 990-E7) 2012

Americans for Immigrant Justice Inc 65-0610872

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5000.

{2} Evant £1 {b) Event #2 {c) Othar avents
{d) Total events
Annual Dinner None {add col. (a) through
{event typa) {event ype} {total number} cal. {c)}
2
§ 1 Gross receipts 157,920 157,920
2 tess: Contrbutions 15,000 15,000
3 Gross income {line 1 minus
ned) . oo 142,920 142,920
4 Cash prizes
5 Noncash prizes =
B 1 6 Rentfacility costs
i | 7 Food and beverages
B
o
& | 8 Entertainment
9 Other direct expenses 81,637 91,637
10 Direct expense summary. Add fines 4 through Qincolumn {d) b 91,637,
11 Net income summary. Combine fine 3, column {d), and fine 10 .. ... ... .. . > 51, 283

Part Il Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, fine 19, or reported more
than $15,000 on Form 980-EZ, line Ba.
. {b) Pull tabsfinstant i {d} Total gaming (add
é {a} Bingo pinga/progressive  bingo {e} Othar gaming cal. (a) through col. ()
@
3
o

Direct Expenses
o

5 Oiher direct expenses

6 Volunteer labor

@ Enter the state(s) in which the organization operates gaming activilies:

b If “No,” explain;

| fYes . % L Yes %ol pYes ... %
No No No
.............. > )
................................................... Ld
a [s the organization licensed o operate gaming activities in each of these stales? . Yes No
............................................................................................................................................. e o

DAA

Schedule G (Form 980 or 880-EZ) 2012
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Schedule G (Form 930 or 980-E7) 2012 Americans for Immigrant Justice Inc 65-0610872 Page 3
11 Does the organization operale gaming activities with nonmembers? L—_J Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed fo administer chantable QaminG T . e e D Yes D No
13  indicate the percentage of gaming activity operated in:
a The organization's facilly ... 132 %
boAnautside fadility L 13 %
14  Enter the name and address of the person who prepares the orgamzahon s gaming/special events books and
records:
Name ’ ..........................................................................................................................................
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming

16 Gaming manager information:

Description of services provided ¥

D Director/officer D Employee D independent contractor

17 Mandatory distributions;
a Is the organization required under state law lo make charitable distributions from the gaming proceeds to

fetain the state Gaming 08NS | L]
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own _exemnpt aclivities during the tax year » 5

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instnuctions).

Schedule G (Form 980 or 890-E2) 2012

DAA
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4 5 62 Depreciation and Amortization OMB INo. 15450172
Form . . .
{Inciuding Information on Listed Property) 201 2
Department of the Traasury Atachment
Intemal Revenue Service {99 P See separate instructions. P Attach to your tax return, Soquence No.__ 179
Name(s) shown on retum ldentifylng number
Americans for Immigrant Justice Inc 65-0610872

Business or activity to which this {form refates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have anvy listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Totat cost of section 179 propery placed in service (see |nstruct|ons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4

§  Dotlar limitation for tax year. Subtract line 4 from line 1. i zerp or less, enter 0-. if mamed { Emg sgparately, see |nstruc%|ons ........... 5

4] (a} Descrption of proparty {b) Cost {business use only) {c} Elected cost

7  Listed property. Enter the amount fom line 20 Lz

8  Total elected cost of section 179 property. Add amounts in cofumn (c}, knes 6and7 8

8  Tentative deduction. Enfer the smaller ofline S orline®
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not tess than zem) or fine 5 {see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ) 12
13 Canyover of disallowed deduction to 2013, Add lines 9 and 10, less bine 12 . W i 13 )
Note: Do not use Part il or Part lIl below for listed property. Insiead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do _not include listed property.} (See instructions)
14  Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year (see IRSIUCHONS) | ... ... 14 1,780

15 Property sublect to secfion 168()(1} election . ... ... R 15
16 Other depreciation Gnoluging ACRS) 16

Part il MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2012 . ... ... 11T [ 7,064
18 If you are electing to group any assels placad in service dusing the tax year int one or more genesal assel accounts, checkhere | . . ... » H
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year [c} Basis for depreciation {d) Recovery - )
(a) Classification of propeny placed in {businessfinvestrnent use . {e) Cenvenlicn {1 Method {g) Depreciation deduction
service oniy—see_instructions) period

18a _ 3-year property 1,779] 3.0 HY 200DB 593

b S-vear property
G 7-year property
d _10-year property
& 15-year propery
f  20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.8 yrs, MM SIL
property 27.5 yrs. MM SIL
1 Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life Sit
b 12-year 12 yrs. SiL
¢ 40-vear 40 yrs. MM SiL
Part IV Summary {See instructions.}
21 Listed property. Enter amount from line 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. 22 9,437
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs e 23

Form 4582 (012

For Paperwork Reduction Act Notice, see separate instructions.
There are no amounts for Page 2

DAA
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Schedule | (Form 990) (2012)

Par H| can be duplicated ¥ addilional space is needed.

2mericans for Immigrant Justice Inc 65-0610872

Page 2

Part 3l

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

{a) Type of grant or assistance

{b) Number of
recipients

{e) Amount of
cash grant

{d) Amount of
non-cash assistance

(&) Method of valuation {book, | (f} Description of noncash assistance

FMV, appraisal, other)

7

Part IV

Supplemental Information. Complete this parl to provide the information required in Part |, fine 2, Part 1], column (b), and any other additional

information.

Schedute 1 (Form 990 {2012)
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SCHEDYLE |
{Form 990)

Repartment of the Treasury
Inteinal Revarus Setvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered “Yes" ta Form 990, Part IV, line 21 orF 22.

» Attach to Form 990,

OMB No. 15450047

2012

Open to Public
Inspection

Hame of the ctganizaton

Americans for TImmigrant Justice Inc

Employer (denttication number

65-0610872

Part | General Information on Grants and Assistance

1 Does the organizalion maintain records o substantiate the amount of the grants or assistance, the grantees’ elagibﬂny for the grants or assistance, and
the selection crileria used to award the grants or assistance? e e s
2 Describe in Part i the organization's procedures for monr!onng the use of granl furds in_the Uned States.

Yes B No

Part It Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” {o Form 980,
Part IV, fine 21, for any recipient that received mare than $5,000. Par 1 can be duglicated if additional space is needed.

t (&) Name and address of organization (b} EIN (0) e {d) Amount of cash {8} Amount of non- M%d vauation | (g) Dessrintion of {h) Purpose of grant
or govemment i bonla grant cash assistance i il e — or assistancs
(1} Victim Responsze / The Lodge
. Partner under DOJ LA
270077339 13,062
(@ Univ. of Miami School of Education
Partner under TCT
55-0624458 51,318
{3} The Trauma Resolution Center
Partners under Nou XK
165-0617741 87,036
{4y Humility of Mary Service Program
Partner under TCT
""" |25-0989253 12,653
{5) FIU of Law Clinical Programs
Partnexr under TCT
165-0177616 i49,885
) Center for Independent Living
Partners under DGJ I
|65-0379532 8,832
(7} Catalyst Miami
Partner under MDC
|65-0650368 5,499
(8)
(%)

Z  Enter total number of section 501(c){3) and govemment arganizations fisted in the line 1 table
3 Enter total number of other organizations fisted in the Jine 1 table

>
»

For Paperwork Reduction Act Notice, see the Instructions for Form 899,

bas

Schedule | {Form 980} {2012)
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OMB No. 15450047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 590 or 990-E2) Complete to provide information for responses to specific questions on 201 2

Degariment of the Treasuy Form 990 or 980-E2 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-E2Z. Ingpection

Name of the organization Employer identification number
Americans for Immigrant Justice Inc 65-~0610872

_ Form 990, Part VI, Line 7a - Election of Members and Their Rights =

Members are elected annually. e
Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members . .
Policy decisions are subject to approval by the Board of Directors. .

Form

990, Part VI, Line 1llb - Organization's Process to Review Form 930

Form 990 is distributed to the Board of Directors for review prior to

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

 Board members and key employees are required to sign a statement indicating,

_that they are in compliance with the conflict of interest policy annually.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 8380 or 990-E2Z} (2012}

DAA
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Schedule C (Form 880 or 980-EZ} (2012) Page 2

Name of the organization

Employer identification number

Americans for Immigrant Justice Inc 650610872

Schedule O (Form 9590 or 890-EZ) (2012)



