990 Return of Organization Exempt From Income Tax TR
Farm Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Soctal Security numbers on this form as it rmay be made public. _-Open to Public -
Internal Revenua Service P [nformation about Form 990 and its instructions is at yww ire gnv/fnrm890 s Inspection
A For the 2013 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
apphcable:
faaress | IMMIGRANT LAW CENTER OF MINNESOTA, INC.
damee | Doing Business As 41-0909036
ot Number and street {or P.0. bax if mail is not delivered to street address) Roomisuite | E Telephone number
Termin- AR0Q) NORTH SYNDICATE STREET 200 {651) 641-1011
AmEnded ] City or town, state of province, country, and ZIP of foreign postal code G Grass receipts § 1,645,088.
[ Jggere= | ST. PAUL, MN 55104 H{a} Is this a group retum
pending
F Name and address of principal officernd OHN KELLER for subordinates?  |_Yes No
SAME AS C ABOVE H(b) Are alt subordinates inc{uded?DYes D No
| Tax-exempt status: [X] 501(c)(3) [ ] 5014(c) { )4 (insert no.) [ ] 4947(a)(1) or [ [s5o7 If “Mo," attach a list. (zee instructions)
J Website: p- WWW . ILCM, ORG H{c) Group exermption number P
K Form of organization: | X | Gorporation [ [ Trust T Associaion [ | Other P> [ L Year of formation; 196 6] M State of legal domicile: MIN
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE IMMIGRATION LEGAL
% SERVICES, EDUCATION, AND ADVOCACY TO LOW-INCOME IMMI GRANTS IN MN.
g 2 Checkthis box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI line 1a) 13
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) ... 13
@ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 27
:“'E 6 Total number of volunteers {estimate if NECESSANY) | et 314
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 g.
b Net unreiated business taxable income from Form 980-T,line 34 ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 1,522,248, 1,594,065,
g 9  Program service revenue (Part VIIL ine 2g) e 15,275. 15,843.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,078. 573.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. .. 7,484, 5,246.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ....... 1,546,085, 1,615,727.
13 Grants and similar armounts paid (Part [X, column (&), lines 1-8) ... 0. 32,547.
14 Benefits paid to or for members (Part 1X, column {A), inedy .. 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 944 ,964. 1,078,788,
‘é’ 16a Professional fundraising fees (Part X, column (A, line 19e).__........................ o 0 . _ 0 .
2| b Total fundraising expenses (Part LX, column (D), line 25) » 128,1689. e T Sl I
W3 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} ... 275,659, 374,699,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn {A), line 25) 1,220,623, 1,486,034.
19 Revenue less expenses. Subtract line 18 fromiing 12 ..o 325,462, 129,693,
5§ Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, Ine 16) e 1,049,995. 1,243,080.
22| 21 Total liabilities (Part X, e 26) ... oo 45,737. 109,129.
25| 22 Net assets o fund balances. Subtract line 21 from iNe 20 ..o 1,004,258, 1,133,851,

[ Part Il ]Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration af preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer -
Here JOHN KELLER, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparar's name Profdsr sohhature 7 Dat /zg' / theek ||| PTI
Paid  [CHRISTINE OLSEN WAA%J 05 / Iy femegs [P01591802

Preparer |Firm's name _p CLIFTONLARSONALLEN LLP FimsEiNy 41-07467483
Use Only [ Firm's address . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phonenc.612-376-4500
May the IRS discuss this retumn with the preparer shown above? (see INSEUCHONS) s lﬂ Yes [ iNo

aspact 10213  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)



Form 990 (2013) IMMIGRANT LAW CENTER OF MINNESQOTA, INC. 41-0909036 page2
| Part Ilf | Statement of Program Service Accomplishments

Check if Schedule O contains a response of note toany lineinthis Part Bl ... i
1 Briefly describe the organization’s mission:
THE MISSION OF THE IMMIGRANT LAW CENTER OF MINNESOTA (ILCM) IS TO
ENHANCE OPPCRTUNITIES FOR IMMIGRANTS AND REFUGEES THROUGH LEGAL
REPRESENTATION FOR LOW-INCOME INDIVIDUALS, AND THROUGH EDUCATION AND
ADVOCACY WITH DIVERSE COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the priar FOrM 990 OF G90-EZT ek erar Attt ettt ee et memnae e [ Ives No
if "Yes," describe these new services on Schedule O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services?,___......... DYes No

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

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

4a (Cade: ) (Expenses$ 2 8 0 ¥ 5 0 0 = including grants of § 0. ) (Revenue$ O . )
DREAMERS IMMIGRATION PROJECT:
THE DREAMERS IMMIGRATION PROJECT BEGAN IN 2012 AND PROVIDES LEGAL
REPRESENTATION AND OUTREACH FOR IMMIGRANTS BETWEEN THE AGES OF 15 AND
30 WHO ARE NOW ELIGIBLE FOR LEGAL STATUS UNDER DEFERRED ACTION FOR
CHILDHOOD ARRIVALS. THIS STATUS BECAME AVAILABLE AUGUST 2012. TLCM
SERVED 1,539 YOUNG IMMIGRANTS AS PART OF THIS PROJECT DURING 2013.

4b  (Code: } {Expenses § 237,266, including grants of $ 0. ) (Revenue $ 0. }
NEW BEGINNINGS PROJECT:
THE NEW BEGINNINGS PROJECT ASSISTS TMMIGRANT VICTIMS OF DOMESTIC
VIOLENCE OR SERIOUS CRIME, AND THEIR CHILDREN THROQUGHOUT THE STATE OF
MINNESQOTA. ILCM PARTNERS WITH DOMESTIC VIOLENCE SHELTERS, VICTIM
ADVOCATES, AND PRO BONO ATTORNEYS TO ENSURE GREATER ACCESS AND HOLISTIC
PROVISION OF SERVICES TO IMMIGRANT VICTIMS. DURING THE YEAR ENDED
DECEMBER 31, 2013, ILCM WORKED ON 921 CASES. PRO BONO ATTORNEYS
REPRESENTED 168 OF THE TOTAL CASES.

4c (Code: ) (Expenses 3 1 7 1 I O 02 * including grants of $ 3 2 r 5 4 7. ) (Hevenue $ 0 . )
ADVOCACY AND DEFENSE PROJECT:
TLCM FURTHER COMPLEMENTS ITS WORK ON A SYSTEMS LEVEL TO PROMOTE FAILR
AND JUST PUBLIC POLICY IN THE CONTROVERSIAL, EMOTION-LADEN ARENA OF
IMMIGRATION REFORM. THROUGH THE ADVOCACY AND DEFENSE PROJECT, ILCM
PROVIDES A UNIQUE VEHICLE FOR THE IMMIGRANT COMMUNITY, IMMIGRANT
ADVOCATES, AND POLICYMAKERS TO COMBAT MISPERCEPTIONS SO THAT IMMIGRANT
COMMUNITIES AND THE GENERAL PUBLIC HAVE THE INFORMATION THEY NEED TO
ADVOCATE FOR IMMIGRATION LAWS AND POLICIES THAT ARE JUST,
COMPASSIONATE, FACT-BASED, AND PRAGMATIC. DURING THE YEAR ENDING
DECEMBER 31, 2013, ILCM REACHED AN ESTIMATED 9,360 INDIVIDUALS THROUGH
ITS COMMUNITY AND PROFESSIONAL PRESENTATIONS AND COUNTLESS OTHERS
THROUGH RADIO AND TELEVISION APPEARANCES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 506,857 . incuding grants of § ) (Revenue $ 15,843 .

4e  Total program service expenses 1,195,625,

Farm 990 (2013)
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Form 990 (2013) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 page3
[Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I£"YeS," COMPIBtE SCREUUIB A oo e 1] X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part I e 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Pa il et 4 | X
5 s the organization a section 501{c)(4), 501(c}{5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " compiete Schedule C, Part it . . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREUlE D, LAt oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Pari X; or provide credit counseling, debi management, credit repair, or debt negotiation services?
If "Yes," complete Sthedule D, PArt IV e 9 X
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V| 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X e
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PAME VI e e e e 11ay X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule O, Part VIl . 1ib X
¢ Did the organization report an amount for investments - program related In Part X, Ilne 1 3 that is 5% or more of |ts total
assets reparted in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . | e X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 187 If "Yes, " completa Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25% If "Yes, " complete Schedule D, Part X . ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schaduie D, Parts X and Xl e, 12a| X
b Was the organization included in consolidated, independent aud|ted financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Farts Xt and Xl is optional 12b X
13 Is the organization a school desctribed In section 170(b)}(1){ANi)? If "Yes," complete Schedule £ ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundreusmg, buslness
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SchedUle B, Parts Land IV e ettt 145 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parfs Hand IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts INand IV e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Partl e 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? /f "Yes," complete Schedule G, Partif 18| X
19 Dk the organization report more than $15,000 of gross income from gamlng activmes an Part VIII Ime Qa'? h‘ ! Yes
complete Schedule G, PArt Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this retum‘? e iesieenenaee 20D
Form 990 (2013)
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Form 990 (2013) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 paged
| Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance te any dornestic organization or
government on Part IX, column (A}, ine 17 If "Yes, " complete Schedule |, Parts Tand il . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1and [l e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of ihe crgamzatmn s ourrent
and former officers, directors, trustees, key employees, and highest compsnsated employees? /f "Yes," complete
Schedtile J 23 X

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer fincs 24b through 24d and complete

Schedule K. I 'NO", GO0 B 258 oo 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptmn'? ________________________________ 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defeass

ANY A OO ON TS T et e e it e e et e ea e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3} and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes, " complete Schedufe L, Partl e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete

Scheduie L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receavables from or payabies to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part e |26 X
27 Did the organization provide a grant or other assmtance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlted entity or family member

of any of these persons? if "Yes," complete Schedule L, Part lif 27

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

a A current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Part vV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu.'e L Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part iV i 2B X
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedute M ___________________________ 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
CONtRbULONS 2 IF "Y8S, " COMPIEtE SORETUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
If "Yes," complete SChEAUIE N, Part || e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SOROAUIE N, Part H oo et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamza‘flon under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule B, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
P, 08 T oo e 34 X
35a Did the organization have a controlled entity W|th|r| the meaning of section 51200H 3 e e 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V. ine 2 . e 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YEs,  CompIete SCREUIE R, Part N, 08 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduie B, Pat Vi ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and 197 ]
Note. Ali Form 920 filers are required to complete Schedule O ... as | X
Form 990 (2013)
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Form 990 (2013} IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036  page5

{ Part V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any line in this Part V

1a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable 1b 0 ':‘ .

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnings tO PrZE WININBIS? L. o ettt e st e e roe e et seete e e e e b2 eb 22t e et e

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

If at least one is reported on line 2a, did the organization file ali required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes,"” has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country {such as a bank account, secutities account, or other financial account)?

If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter fransaction at any ime duringthe taxyear? ... Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5h
c If “Yes," toline 5a or 5b, did the organization file FOrm BBBG-TT e 5¢
ga Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contribUtions? i 6a X
b 1 "Yes," did the organization include with every soiicitation an express staternent that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) T :
a Did the organization receive 2 payment in excess of $75 made partly as a coniribution and partly for gocds and services pravided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOI Y B2 oot e ettt e e ettt ee e eoreeoeameateeaeaeeeteteeeeaoahoteSiaaisieeoeieiseeeseseiesateeeiasirrne e e esaas 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | .. ..., I 7d | o s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as required? | 7g
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting ______
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8 .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution te a donor, doner advisor, or related person? e,
10 Section 501{cl{7) organizations. Enier:
a |Initiation fees and capital contributions included on Part VI, ine 12 .. . i WA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lxtles _________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers oF sharaholders el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e s 11b i
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b | sl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed ta issue qualified health plans in more than one state? | ... ... ... 13a
Note. See the instructions for additional information the organization must repert on Schedule O, E
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans s 13b
¢ Enterthe amount of reservesonhand .. | 18 R T
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 ______________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O 14b
Form 990 (2013)
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Form 990 (207 3) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and fora "No" response
to line 8a, 86, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a respense or note to any line_in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . 1a

Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independerdt | ... 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other feesl e B S
officer, direCtor, TrUSTEE, OF KBY BN OYEO Y oo et ettt ettt et e me et she e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5 X
6 Did the organization have members or stockholdBIST e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING DOUYT | oo oot eee ettt e et er et n s s s s asem e e s ena e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders ar
persons other than the Governing BOOY? e e e e 0 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: hmEAEL
a The QOVeImiNg DOUY? e e 8a | X
b Each committee with authority to act on behalf of the goveming body? gp | X
o s there any officer, directar, trustse, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes," provide the names and addresses in Sohedtle O e i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... 110a X
b 1 "Yes," did the organization have wiritten pclicies and procedures governmg the actl\ntles of such chapters aﬁ|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. R R
12a Did the organization have a written conflict of intersst poficy? if “No," gofo fine 13 112l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d glve rise e {0 aonﬂlcts‘? __________________ 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
i1 SChBGUIE O hOW ThiS WaS QORE e et i2c | X }
13 Did the organization have a written whistleblower DOlCY T e 13 | X 3
14  Did the organization have a written document retention and destruction poficy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent G k' N
persohs, comparabitity data, and contemporaneous substantiation of the deliberation and decision? B i :
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i e 15b | X

i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R ISha B
taxable entity during the year? 16a X

b If “Yes," did the organization follow a wntten policy or procedure requiring the crganization to evaluate its partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-MIN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (Section 501{c){3)s only) available
for publlc inspection. Indicate how you made these avaiiable. Check all that apply.
Own website - Another's website - Upon request EI Other (expiain in Schedufe O}

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

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

MEL:.ISSA PFEIFFER - 651-641-1011
450 NORTH SYNDICATE STREET, SULTE 200, ST. PAUL, MN 55104
352006 10-29-13 Form 990 (2013)
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 Form 990 {2013) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41--0909036  page7
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (3), (B}, and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

#® 1 ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
trepottable compensation from the organization and any related organizations.

#® | ist ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B} {C) o) E) (F}
Name and Title Average | o o cfe Sxflrﬂfrgman ons Reportable Reportable Estimated
hours per | box, unless persen s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the arganizations compensation
haurs for | S . 5 organization (W-2/1099-MISC) from the
related | £ | 2 g (W-2/1099-MISC) organization
organizations| £ | 3 Bl and related
below 212,828 s organizations
ine) 12| %15 |5 28|
(1) DEBRA SCHNEIDER 2.00
BOARD PRESIDENT X X 0. 0. 0.
{2) MARIO HERNANDEZ 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
{3} JULIE ZIMMER 2.00
BOARD SECRETARY X X 0. 0. 0.
(4) THOMAS JENSEN 2.00
BOARD TREASURER X X 0. 0. 0.
(5) MARCELO ORDAZ-CRUZ 1.00
BOARD MEMBER X 0. 0. 0.
{6) JEANNIE FOX 1.00
BOARD MEMBER - PARTTAL YEAR X 0. 0. 0.
(7} DEANNE HILGERS 1.00
BOARD MEMBER X C. 0. 0.
{8) SHARON JACKS 1.00
BOARD MEMBER X 0. a. 0.
($) THOMAS LARSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) WILLIAM MAHLUM 1.00
BOARE MEMBER X a. 0. 0.
{11} GRANT OSTLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) SANDRA RATHOD 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOTE TADDESE 1.00
BOARD MEMBER X 0. 0. 0.
(14) ENRIQUE VAZQUEZ 1.00
BOARD MEMBER X 0. 0. 0.
{15} JOHN KELLER 40.00
EXECUTIVE DIRECTOR — EX-OFFICIO X 77,531. 0.] 31,3009.
{16) MELISSA PFEIFFER 40.00
ASSCCIATE DIRECTOR - EX-OFFICIO X 67,008. 0. 24 ,626.
332007 10-25-18 Form 990 (2013)
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Form 990 (2013) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page8
IPar.t:.Vlij Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) © (D) () F)
Name and title Average | O e ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany (5 the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | g | 2 Z {W-2/1099-MISC} organization
organizations| £ | = g g and related
below 13 |2|_ 12 585 organizations
. = |28 1= |22] E
line) 12|21 |5 (25|
1B SUBAOMAl e, > 144,539, 0.] 55,835.
¢ Total from continuation sheets to Part VII, Section A ... »- 0. 0. 0.
d Total (add ines 10 and 16} ..o.ooooooio oo > 144,539. 0.] 55,935.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If “Yes," compiete Schedule J for SUCh INGIVITUE! et e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ................... e oo s it e s ieaanas

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

(C)

Compensation

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

332008
10-29-13

8
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Form 990 {2013} ITMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page9
| Part Vil ] Statement of Revenue

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

B © (2]
: Total revenue Related or Unrelated R?;g%ut% ffﬁ!‘ég?d
L exempt function business sections
SRt TSR revenue revenue 512 -514
££] ta Federated campaigns 1a B o Eet S o
gg b Membership dues ... _|1b
,,;f; ¢ Fundraisingevenis ... 11c 25, 140.
f—;E d Related organizations ... 1d
) uE) e Government grants (contributions)  |[1e| 393,425,
2 f Al other contributions, gifts, grants, and
3% similaz amounts not inchaded above #[1,175,500.
%g g Moncash contributions included in lines 1a~v1‘f‘:; 2 1 r 5 8 8
Eg| g MNonoashcombutionsinclidedinfines tathS Ao g ST oSl
S8l h TotalAdclines 1Al oo » 1 594 055
Business Code] =
8 | 2a CASE FEES 541100 15,843. - 15,843.
Ta|l b
HE| .
8 .
G
o e
A f Al other program service revenue .
g _Total. Add lines 2a-2f . e B 15,843,
3  Investment income {includlng leldends interest, and
other similar amounts} ... i 573. 573.
4  Income from investment of tax exernpt bond proc:eeds »
B ROYARIES .o »
(i} Real (il) Personal
6a Grossrents . ...
b lLess:rental expenses .
¢ Rental income or loss)
d Net rental incomse or 0SS} oocoooeeieeei e P
7 a Gross amount from sales of | (i)} Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Netgainor{ioss) ...
o | 8 a Grossincome from fundraising events {not
E including $ 25,140. o
é contributions reported on fine 1c). See
P Part IV, ine 18 L
g b Less: direct expenses
¢ Netincome or (loss) from fundralslng events
9 a Gross income from gaming activities. See
PatiV,line18 .
b Less: direct expenses
¢ Netincome or (loss) from gaming actwttles
10 a Gross sales of inventory, less returmns
and allowances
b Less:costofgoodssold ..
¢ Net income or (loss) from sales of lnventory ...............
Miscellaneous Revenue Business Godel i oiin e ot
11 a BEDUCATIONAL PRESENTATI | 900099 7,387, 7,387.
b MISCELLANEOUS 900099 785. 785,
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 8, 17200 i s i
12 Total revenue. See InStructions. p 1,615,727, 15,843. 0. 5,819.
Ko Form 990 (2013)
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Form 990 (2013)

IMMIGRANT LAW CENTER OF MINNESOTA,

INC.

41-0905036 Page 10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthisPart IX ... i [ ]
Do not inchide amaunts reported on lines 6b, Total ef(\penses Program service Managgr-t;w)ent and Func{ig)ising
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses axpenses
1 Grants and other assistance to governments and e Rl B
organizations in the Unlted States. See Part IV, line 21 32,547. 32,547.0
2 Grants andg other assistance to individuals in et
the United States. See Part IV, Ene 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers . .
5 Compensation of current officers, directors,
trustees, and key employees ... 200,474- 108,260. 53,840. 38,374-
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ..o, 601 ] 266. 581 P 234, 25 i 171. 44 I 861.
8 Papsion plan aceruals and contributions (include
section 401(k) and 403{h) employer contributions}
9 Otheremployee berefits ... 160,488. 127,016. 18,511. 14,961.
10 Payroll taxes e 66,560. 55,118. 5,865. 5,577-
11 Fees for services {non-employeeas):

a Management ...

b Eegal s 6,703. 6,703.

¢ Accounting 10,834- 10,834.

d LobbYing e 39,447. 39,447,

e Professiona fundraising services. See Part iV, line 17 e HENTEE RN KLY

f Investment managementfees . ... ...

g Other. {Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expanses on Sch 0.) 52,2B2. 28,765, 20,876. 2,641,
12 Advertising and promotion :
13 Officeexpenses. ..., 47,717- 37,502- 7,494. 2,721.
14 Information technology ... 20,173. 16,573. 1,840. 1,760.
18 Rovalies e,
16 Occupancy 60,459. 47,323. 8,539- 4,597.
T TVl o 26 ,977. 24,430, 2,425, 122.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,563. 13,122. 2,371, 70.
20 Interest e,
21 Paymentsioaffiliates | ...
22 Depreciation, depletion, and amortization 11,167. 9,475. 703, 989.
23 INSUMRNGE 12,727,
24  Other expenses. ltemize expenses not covered : R e B

ahove. (List miscellaneous expenses in line 24e. iflingj -

24e amount exceeds 10% of line 25, cotumn (A) E = ST :

amount, list line 24e expenses on Schedule 0.} S s R R B e

a SUBSCRIPTIONS AND DUES 20,961, 19,0689, 1,093. 799.

p DONATED GOODS 11,285. 2,122. 9,163.

¢ REPAIRS AND MAINTENANCE 6,913. 5,797. 532. 584,

d LITIGATION/RESEARCH 1,706. 1,706.

e All other expenses 29,353. 26,689, 1,970. 694,
o5  Total functional expenses. Add lines 1through 24e 1,486,034, 1,185,625. 1.62,240. 128,169.
26 Juint costs. Complete this line only if the organization

reported in ¢olumn (B) joint costs from a combinad
educaticnal campaign and fundraising solicitaticn.
Check here Jp- {7 if following SOP 96-2 (ASG 958.720}
332070 10-29-13 Form 990 (2013)
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Form 990 (2013)

IMMIGRANT LAW CENTER OF MINNESQTA, INC.

41-08092036 page 11

{Part X | Balance Sheet

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

332011
10-29-13

08450324 131839 053-02198600
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(A) (B}
Beginning of year End of year
1 Cash - non-nterest-DeaniNg s 207,550.] 1 302,962.
2  Savings and temporary cash investtments 3289,970.] 2 330,543.
3 Pledges and grants receivable, net s 462,710.} 3 532,300.
4 Accounts receivable, Net e 6,069.] 4 16,799,
5 Loans and other receivables from current and former officers, d[rectors S wl ' T
trustees, key employees, and highest compensated employees. Complete
Part D of SChedUIB L e e e
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
% employess’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
@ 7 Notes and loans recelvable, NEY e, 7
< 8 Inventores fOr Sale OF USE 8
9 Prepaid expenses and deferred charges ... 17,3204 9
10a Land, buildings, and equipment: cost or other i G
basis. Complete Part VI of Schedule D | 10a 89,053. vEC S
b less: accumulated depreciation ... | 10b 56,554. 26,376, 10c 32,495.
11 investments - publicly traded securities ... "
12  Invesiments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 ... 13
14 Intangible 88SS e 14
158 Other assets. See Part IV, N8 10 e 15
16 Total assets. Add fines 1 through 15 (must equal line 34) .. 1,049,995.1 1 1,243,080.
17 Accounts payable and accrued expenses 32,771 . 17 93,72 1.
18 Grantspayable | s 18
19 Deferredrevenue ... 2 [ 250.] 19 2, 200.
20 Taxexempt bond I|abs||t|es
21  Escrow or custodial account liability. Complete Part IV of Schedu[e D
o 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L .
= 123 Secured maortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other kabilities (including federal income tax, payables to related third
parties, and other lizhilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 10,716.| 25 13,208,
26 Total liabilities. Add fines 17 through 25 .. ... - 45,737.] 26 109,129.
Organizations that foflow SFAS 117 (ASC 958), check here P> [X] and e B T
@ complete lines 27 through 29, and lines 33 and 34. o S 5 i =
% 27 Unrestricted NEt @SSO S s 412,022.] 27 557,191,
g 28 Ternporarily restricted netassets 592,236.] 28 576,760.
2 290 Permanently restricted net assels i
g Organizations that do not follow SFAS 117 {ASC 958), check here [ |
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained eamings, endowment, accumulated income, or cther funds . 32
< 133 Total net assets or fund balances ... 1,004,258.] a3 1,133,951,
34 Total liabilities and net assets/fund balances 1,049,995, a4 1,243,080.
Form 990 (2013
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Form 990 (2013) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-09059036 page 12
|.Part Xi ] Reconciliation of Net Assels

Check if Schedule © contains a response or note te any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,615,727.
2  Total expenses (must equal Part IX, column (A), INe 25} s 2 1,486,034.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 129,693.
4 Netassets or fund balances at beginning of year (must equal Part X fine 33 column (A)) ______________________________ 4 1,004,258,
5 Netunreaiized gains {Josses}on investments e 5
6 Donated services and use of facilities . 6
7 INVESHMENL OXPBNSES e ettt e e n s e 7
B Prior period @diUSIMENTS et n et 8
9 Other changes in net assets or fund balances {explainin Schedule @) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) .ot oo eeeteeeoeeereos s eieseeieeiisieeeiieiesiieeeiiyliieiriirsesciiieireseseeiessieiiogiireiiies 10 1:133:951-

{ Part XII| Financial Statements and Reporting

Check i Schedule Q contains a response or note to any line inthis Part Xl oo e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the arganization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I_:l Consolidated basis i:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independant accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were aud1ted ona separate bas.ls
consolidated basis, or both:
Separate basis l:l Consolidated basis r_—l Both consolidated and separate basis
¢ If"Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? " 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e s 3b
Form 990 (2013}
R
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SCHEDULE A
(Form 990 or 990-EZ}

Depariment of the Treasury
internal Revenua Service

OME No, 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

> {nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 330,

2013

" Open to Public" -
;o Inspection .

Name of the organization

Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0509036

|Partl.| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1 L

[
[]

o oW N

o0 R0 0

10
1

[

el ]

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

A school described in section 170{b){1{ANii). {Aitach Schedule E}

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

A redical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A){iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a}(4)-

An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 508(g)(1} or section 509(z2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_J Type b Type [ el ] Type (Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations desctibed in section 509(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type i

supparting organization, Check thiS DOX et e e L]
qa Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{iy A personwho directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing hody of the supported arganization? i e 11g{i)

(i) Afamily member of a person desctibed in (i) above? e MGty

(i} A 35% controlled entity of a person described in (i or (i) above? | 11g{iii)
h Provide the following information about the supported organization{s).
(i Name of supported (i} EIN (iii) Type of organization {iv)Is the organization| {v) Did you nolify the orgar(n‘ilzi:)atli%;hﬁ\ col, | (vil) Amount of manetary

organtzation {described on lines 1-8 N col. {i} listed in your] organization in col. {iyorganized in the support
above or IRC section  |governing document?| (i) of your support? 1S.7
instruct
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reducti

Form 990 or 990-EZ.

232021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 page2
Partll] Support Scheduie for O rganizations Described in Sections 170(b)(1)(A)(w) 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 I1. If the organization
fails to qualify under the tests listed below, please complete Part .
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") 1,575,012, 1,047,541, 630,299. 1,522,248, 1,594,065, 6,369,165,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalt

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

4 Total Add lines 1 through3 1,575,012, 1,047,541) 630,299, 1,522 248 1,594, 065, 6,369,165,

5 The portion of total contributions R S e A S wE
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown en line 11,

courmn (e . i _ 722,393,
6 Public support. Subtract line & from fine 4. {75 REY B e e [k o [Tty S e TR i 5,646 772,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined 1,575,013, 1,047,541, 630,299. 1,522 248, 1 594,065, 6,369,165,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 421. 3,191. 1,317- 1,078- 573. 6,580-

9 Netincome from unrelated business
activities, whether or nct the
business is regularly carried on

10 Other income. Do nct include gain
or loss from the sale of capital
assets (Explain in Part IV) 2,078. 2,167. 80. 300. 8,172, 12,797.

11 Total support, Add lines 7 through 16 | e e s T s an e e naan] 6,388 543,

12 Gross receipts from related activities, etc. (see mstmctlons) __________________________________________________________________ 12 I 212,980.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by Tine 11, column O . |14 88.39 %

15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 3/3% or more, check this box and
stop here. The organizaticn qualifies as a publicly supported organization R
b 33 1/3% support test - 2012. If the organization did not check a hox on line 13 or 1 Ba and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ..
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how ihe organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 1517s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Pari [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supporied organization ...
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... PI:‘
: Schedule A (Form 920 or 230-EZ} 2013

332022
09-25-13

14
08450324 131839 053-02198600 2013.03010 IMMIGRANT LAW CENTER OF MIN 053-08J1



Schedule A (Form 990 or 990-E7) 2013 Page 3
[Part Tl [Support Schedule for Organizations Descri bed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
qualify under the tests listed belew, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1throughd . ..

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $6,000 or 1% of the
amourt on line 13 fortheyear

c Add lines 7z and 7b

8 Public support (sysiaet bne 7e from fing 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f} Total
9 Amounts fromline ... .

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

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

c¢Addlines 10aandt0b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} oo
13  Total support. (adc fines 9, 16c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ... sy ir s petacae et ee s nen e r oo P L]
Section C. Computation of Pubtlc Support Percentage
15 Public support percentage for 2013 (line 8, colurmn (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part WLline 15 . e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column{f) . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Tine 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 pubticly supported organization ... > D
b 33 1/3% support tests - 2012. If the organization did not check a box an line 14 or fine 18a, and line 16 is more than 33 1/3%, and
line 48 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and seelinstructions ... | Ii]
332082 09-25-13 Schedule A {Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990E7) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pagea
[Part IV Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part Il line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).
SCHEDULE A, PART ITI, LINE 10, EXPLANATTION FOR OTHER INCOME:
MISCELLANEQOUS
2009 AMOUNT: $ 2,078.
2010 AMOUNT: $ 2,167.
2011 AMOUNT: § 80.
2012 AMOUNT: § 300.
2013 AMOUNT: 5 8,172,
532024 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
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*#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

fo"r"g'ej‘(‘)?'?g)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B {Form 990, 920-EZ, or 990-PF) and

Departmont of the Treasury - . .
Internal Revenue Service its instructions is at yww irs.gov/form99o -

OMB No. 1545-0047

2013

Name of the organization

IMMIGRANT LAW CENTER OF MINNESOTA, INC.

Employer identification number

41-0509036

Organization type (check one):
Filers of: Section:
Form 990 or 890-E7 X1 501 o) 3 ) (enter number) crganization
4947(=a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{c}(3) exempt private foundation
4947(a)(1) noﬁexempt charitable trust treated as a ;ﬁriva’te foundation

L]
|:| 527 political organization
]
L
]

501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 801(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170{)}1){A)v) and received from any one contributar, during #hie year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on {) Form 9906, Part VI, line 1h, or (i)} Form 990-EZ, line 1. Complete Parts | and IlI.

L] Forasection 501 {e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,600 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

lil For a section 501 {cH(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposas, but these contributions did nhot total to more than $4,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

e P8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 9906-PF),
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99CG-EZ or on its Form 290-PF, Part |, line 2, 1o

certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 390-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
Partl - Contributors (see instructions). Use duglicate copies of Part | if additional space Is needed.
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
g 311,586. Noncash [ |
(Comptlete Part 11 for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrolt |:|
% 208,000. Noncash [ |
(Complete Part 11 for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrell [j
$ 60,490, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroil |:|
$ 90,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Perscn
Payroll D
$ 100,000. Noncash L__|
{Complete Part I for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
$ 92,000. Moncash [ ]
{Complete Part [ for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-E7Z, or 890-PF) (2013}

Page 2

Name of organizatien

IMMIGRANT LAW CENTER OF MINNESOTA,

INC.

Employer identification number

41.-0905036

"Partl = Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(a}
No.,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

% 55,886,

Person
Payroll [:|
Noncash D

{Complete Part Il for
noncash coniributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 100,000.

Person
Payroli I:l
Noncash [ |

{Complete Part |1 for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total confributions

(d)

Type of contribution

3 187,092,

Person
Payroll [ |
Noncash ||

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:!
Payroll [
Noncash |:|

(Complete Part 1l for
noncash confributions.)

{a)
Ng.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:[

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person l::l
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

323452 10-24-13

08440324 131835 053-02198600
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
Partll Noncash Property (ses instructions). Use duplicate copies of Part i if additional space Is needed.
{a)
{c)
No.

° e (6) ! FMV (or estimate) (c} !
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.

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

(a}
(c}
No.

o o (b) ) FMV {or estimate) b
from Description of noncash property given . : Date received
Part | {see instructions}

{a)
(c)
No.

° o (6) . FMYV (or estimate} (d} .
from Description of noncash property given . . Date received
Part | (see instructions}

(a

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

(a)

No. (b) FMV (or[z}stimate) {d)
from Description of noncash property given N . Date received
Part | {see instructions}

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 980-PF} (2013} Page 4
Name of organization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

Part N1 Exciusively, TCN0I00S, Chariabie, elc,, Individual Controutions to secton BUT(8)(7], (B), or {10) organizations thal fotal more than 1,000 107 me
LTI year Bomplete columns {a)through {e) and the following line entry. For organizations completing Part [11, enter
ihe total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gnwriisinformaton once)

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

{a}No.
IgmrT[ {b} Purpose of gift {c) Use of gift (d} Pescription of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to transferce
{a) No.
IgmrTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is heid
a
{e) Transfer of gift ‘
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
{a) No.
Ii;mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;FOTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar’
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
303454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
' 21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 18450047
Form 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(¢} and section 527 20 1 3
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0 Bt
Depariment of the Treasury ¥ See separate instructions. P> Information about Schedule € (Form 990 or 990-EZ) and its pen 0 Pu &c :
Internal Revenue Service instructions is at " : ]nspectlon R

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

# Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501{(c) (other than section 501(c)3)) organizations: Complete Parts 1A and C below. Do not compiete Part I-B.

® Spction 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then

® Section 501(c){3) organizations that have filed Form 5768 {glecticn under section 5C1(R)): Complete Part Il-A. Do not complete Part IFB.

® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part |I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then

* Section 507 (c}(4), (B}, or (6) organizations: Complete Part 1l
Narme of crganization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures 0.
B VOINOr NOUS oo eeee e e 0.
| Part—ﬁl Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 49556 ... > 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . ... [ Ives [ Ino
42 WaS 8 COMOCHON TAOE? |||\ oo\ ooeeooes oo L lves [ Ino
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 directly expended by the filing organization for section 527 exempt function activities . | g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activtIes e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0 170 e >3
4 Did the filing organlzatlon fila Form 11420-POL f0r S VoA T e L Ives [_INo

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

(a) Name {b) Address (c) EIN (d} Amount paid from {e} Amount of paolitical
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered 1o a separate
political organization.
If none, enter -Q-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
22
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Schedule C (Form 890 or 990-E7) 2013 IMMTIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 page2
_E_a.r_t II-E Complete ﬁl the organization Is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h}).
A Check » [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expanses, and share of excess lobbying expenditures).
B Chack P |::| if the filing organization checked box A and “limited control” provisians apply.

Limits on Lobbying Expenditures Dré:%;‘gggn. . (b Afilated group
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to Influence public opinicn (grass roots lobbying) ... ... 22,099.
b Total lobbying expenditures to influence a legislative bady (direct lobhying) L 17,3 48.
¢ Tatal lobbying expenditures (add fines 1aand 1B) e 39,447.
d Other exempt purpose expenditures 1 ’ 318,418.
& Total exempt purpose expenditures {add lines 1cand 1d} 1,357,865,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 210,787.
If the amount an line e, column {a) or (b) Is: The lobbying nontaxable amount is: R T IRt T
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Ovar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) e 52,697,
h Subtract line 1g fromline 1a.if zero orless, enter-0- s 0. i
i Subtract line 1f from line 1c. F zero orfess, BNEer -0- e 0.
j Ifthere is an amount other than zero an either line 1h or line 1i, did the organization file Form 4720 '
reporting section 4911 tax for this Year? ... g I:I Yes |:| 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
Galendar year {a} 2010 {b} 2011 {c} 2012 (d) 2013 () Total

{or fiscal year beginning in}

2a Lobbying nontaxable amount 1_76_,166- 123,9_59- 181,491.
b Lobbying ceiling amount T e | e P e e e
(150% of line 2a, column{e))

__210,787. 692,403.

1,038,605,

¢ Total lobbying expenditures 21,503- 6,059- 12,800- 39,447- 79,809.

d_Grassroots nontaxable amount | 44 ._042 ol . 52, 6.9__7_ . 173,102.

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

259,653.

f Grassroots lobbying expenditures 19,270. 5,267. 9,300. 22,099, 55,936.
Schedule C {Form 990 or 990-EZ) 2013

232042
11-08-13

23
08450324 131839 053-02198600 2013.03010 IMMIGRANT LAW CENTER OF MIN 053-08J1



Schedule G (Form 990 or 900-E7) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pages
| Part lI-B | Complete if the organization is exempt under section 501 [c)3) and has NOT filed Form 5768
{efection under section 501(h)).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description (a} (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state ar
tocal legislation, including any attempt to influence public opinion on a legislative matter
of referendum, through the use of:
VOIUNEEEIST oo ee et et ettt et en e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)7
Media adveriSementS? | e e s
Mailings to members, legislators, orthe public? e,
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1cthmugh 1|
Did the activities in line 1 cause the organ[zatlon to be not descnbed in sectlon 501( )(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by arganization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. R
Part IiI-A] Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c}5), or sectlon
501(c)(6).

oW -0 o a o

St

ra
o

o

Yes No

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

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

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
|Part 1= B| Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from Membe s e 1

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

b Carryover From IaSE YEAN et 2b
€ TOMBL et e A e o e e e e RS 2c
3 Aggregate amount reported in section 6033(e)(1}{A} notices of nondeductible section 182(g)dues | 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NBXE YBAI? et ettt en e
Taxable amount of Jobbying and political expenditures (see instructions)
[Part IV} Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part II-A (affiliated group list); Part I1-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule G (Form 980 or 990-EZ) 2013
9
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- . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o P

Department of the Treasury > Attach to Form 990, Open to Ub“c o
{nternat Revanue Servioe P Information about Schedule D (Form 990) and its instructions is at wuw jre qou/formaan sInspection 1.l
Name of the organization Empfoyer identification number

IMMIGRANT LAW CENTER QOF MINNESOTA, INC. 41-0909036

| P.a-rt-l-"le Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... D Yes [:l No
6 Did the organization inform all grantees, donars, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conterring
impermissible private benefit? .. [:' Yes D No
[Part 1 *] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easerments held by the arganization (check al: that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
|:| Protection of natural habitat ‘:] Preservation of a certified historic structure
LI preservation of open space
2 Complets lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Q2 QN -

| Held at the End of the Tax Year
a Total number of conservation BaSEMENES e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in gy ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Bsted in the National Begio Or e e e 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax

year -
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? .. e 1:[ Yes |:] No
6 Staff and voluntear hours devoted to monitering, inspecting, and enforcing conservataon easements dunng the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2
8 Does each conservation easerent reported on line 2(d) above satisfy the requirements of section 170(n){4)}B)()
8N SECHON TTOMMANBII? ... oot [Jves [ Ino
9 In Part Xill, descrive how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inchade, if applicable, the text of the fostnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lII;[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Past Xlll,
the text of the footnote to its financial statements that describes these items. '

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

{1} Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VI I0e 1 e » §
b Assels included in Form 900, Part X e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
S0 s
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Schedule D {Form 990) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 page2
[PartTll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l::l Loan ot exchange programs
b E] Schelarly research e |:[ COther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold te raige funds rather than to be maintained as part of the organization’s collection? .....oocoeiiiiiiii |:| Yes [::l No

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

1a Is the organization an agent, frustee, custodian or other intermediary for cantributions or other assets not included
on Form 990, Part X? 1:' Yes D No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
© Bedinning DAIANGE e b s 1c
d ADDIIONS GUING TNE YOAT e id
e Distributions during the year i, |20
fOENING DAIANGE || s 1t
2a Didthe organization include an amount on Form 990, Part X, |il'lB 2 |:| Yes |_J No

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X0 .o
[PartV - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two years hack | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i) unrelated organizations 3ali)
() POt O AN Z A ONIE e et e e ee e et ear et n s e Jalii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowtnent funds.
| Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

e oo T

-,

Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis {other) depreciation
Ta land o

b Bulldings .

¢ Leasehold 1mprovement5 ______________________________ 3,890. Th0. 3,140.

& Equipment 85,163. 55,804. 29,359,

e Cther..
Total. Add %lnes 1a through 1e (Column () must equal Form 890, Part X, column {8), fine 10(2)} o » 32,499,

Schedule D (Form 9980) 2013
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Schedule [} (Form 890) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 page3d
| Par-t;\lll] Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category finciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely-held equity interests
(3) Other

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.) b
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11¢. See Form 299G, Part X, line 13.
{a)} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

&)
2
3)
(4
(5}
(6)
4]
8)
@)
Total. {Gol. (b) must equal Form 890, Part X, col. (B) fine 13.)
| Part IX ] Other Assets,
Complete if the organization answered "Yes" to Form 890, Patt IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)]

@

3}

)

{5)

(8}

(7

@

9
Total. (Column (&) must equal Farm 990, Part X, col. (B)ne 158.) .ooooooivviniiin e | 2
[ Part X° | Other Liahilities.

Complete if the organization answered "Yes" o Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (k) Book value :
(1) Federal income taxes
@ CAPITAL LEASE OBLIGATIONS 5,555,
33 DEFERRED RENT 7,653,
)
6)
{6)
)
(8)
@ i
Total. (Column (b} must equal Form 890, Part X, col. (B} fine 25.) ........... > 13,208,

2. Liability for uncertain tax positions. In Part Xitl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 paged
IEar.t-Xi - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cotnplete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,134,064.
Armounts included on line 1 but not on Form 990, Pazt VIII, line 12: e

a Netunrealized gains oninvestments 2a

b Donated services and use of faCilities e, 2b 488,976.

¢ Recoveries of pPrOT Year Qramds s 2c s

d Other (Describe In Part XL 2d 29,361 .

B ADDINES 28 hroUGN 20 . 20 518,337.
B SUBLECt ENE 20 oM e 1 3 1,615,727,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part Vill, ine7b .. 4a

b Other (Describe n Part Xl e 4b RN

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , ine 72.) oo 5 1,615,727,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,004,371,
2  Amounts included on line 1 but ot on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a 488,876.

b Priorvear adustMends e 2b

€ OHNEIIOSSES | | oot et 2¢c e

d Other (Describe in Part XIL) e |20 29,361.]"

e AdAIINeS 2athTOUGN 20 e oo e 2e 518,337.
3  Subtractline 2e fromtine 1 . L 1,486,034,
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 9980, Part Vill, line7b ... 4a

b OCther (Describe in Part XL . 4D L

G ADDENES 48 ANG AL e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Fom 990, Part §, 08 18.)  —ovoooooooooooeooeoeeeeeeereveeveesns 5 1,486,034.

| Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlL, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAS A TAX EXEMPT STATUS UNDER SECTION

501{(C)(3} OF THE INTERNAL REVENUE CODE AND MINNESQOTA STATUTE. IT HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER THE

ITNTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX

DEDUCTIBLE.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2011,

2012 AND 2013 ARE OPEN TO EXAMINATION BY FEDERAL, LOCAL AND STATE

AUTHORITIES.

ogea Schedule D (Form 990) 2013
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Scheduls D {Form 990) 2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pages
[Part XIll] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 29,361.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 29,361.

Schedule D (Form 990) 2013
332055

09-25-13

29
08450324 131839 053-02198600 2013.03010 IMMIGRANT LAW CENTER OF MIN 053-08J1



OMB No. 1545-0047

2013

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activifies

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ . OpenTo Public '
Internal Revenue Service A . . . f_-inspec'tion i o)
> Information about Schedule G (Form 890 or 980-EZ) and its instructions is at www jrs gov/form 990 PR R :
Name of the organization Employer identification number
IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

Fun_draising Activi_ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
: required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.
a E:l Mail soticitations e Saolicitation of non-government grants
b [j Internet and email sclicitations f Solicitation of government grants

g D Special fundraising events

c D Phone solicitations
d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connaction with professional fundraising services? D Yes
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

:‘No

Jii} Did (v} Amount paid - .
(i) Name and address of individual o A e {iv) Gross receipts | to {or retainel:c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity et contel of from activit fundraiser to {or retained by)
Or G H T
’ sanirutions? Y listed in col. (i) organization
Yes | No
Total ... et eeieeiieeiiesieiseiesiesesesesrsiossegeniiiriiiasiiiesieons >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 950-EZ} 2013

332081
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Schedule G (Form 990 or 990-E2) 2013 IMMIGRANT LAW CENTER OF MINNESOTA,

INC. 41-0909036 page2

|_Par.t Il ]

Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reporied more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events (d) Total events
NONE {add col. {a) through
ANNUAL GALA col. (c)
© {event type) (event typs) (total number) T
=
c
§ 1 Grossreceipts 51,575. 51,575,
2 less: Contributions 25,140, 25,140.
3 Grossincome (line 1 minus line2) ... 26,435. 26,435,
4 Cashprizes ...
5 Noncash prizes 10,303. 10,303.
1]
2]
% 6 Rentffacitycosts . 2,500. 2,500.
o
*g:g 7 Food andbeverages ... 7,323, 7,323.
..DE
8 Enfertainment 1 ’ 700. 1,70 0.
9 Other direct expenses 7,535. 7,535,
10 Direct expense summary. Add fines 4 through 9 incolumn (d} e, > 29,361,
Net income summary. Subtract line 10 from line 3, colump fd) oo | -2,926.

l E & "i | Gamlng Complete if the organization answered *Yes" to Form 990, Part 1V, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ) {d} Total garming (add

o] . .
2 (a) Bingo bingo/progressive bingo | () 0BT 9aMING o)) through col. (o)
2
@
o

1 GrossSrevenue ...
@ |2 Cashprizes ..o
&
3
213 Noncashprizes
i
B
&1 4 BRentfacilitycosts .
a

5 Otherdirectexpenses ........ccoccoeenn...

i IYes % |L_] Yes % 1l._] Yes % e

6 Volunteerlaber [ INo [ INo [_INo '

7 Direct expense summary. Add lines 2 through S incolumn (d) e »

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... |
9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? | .. ... ...

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-EZ) 2013 TMMIGRANT LAW CENTER OF MINNESOTA, INC. 41—0909036 Page 3

11 Does the organization operate gaming activities with nonmembers? L lves L_INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [1ves [Ino
13

Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a Y%
b Anoutside FACIIEY ettt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? [_Ives E:] Ne

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenus retained by the third party P> $
c [f "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming tmanager compensation p $

Description of services provided

[ Director/officer [:j Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:! Yes |:1 No

b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization’s own exempt aciivities during the tax year |

Part IV] Supplemental Information. Provide the explanations reguired by Part |, line 2b, columns (iii) and {v), and Part 1ll, fines 9, 9b, 10b, 16b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedute G (Form 920 or 990-EZ) 2013
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Schaduie G (Form 990 or 990-E7) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pages
{Pari IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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{Form 990 or 990-EZ) amplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i“|5§”

Departmant of the Treasury - Attach to Form 990 or 990-EZ. " Opﬂl’!to PUb“Q

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and jts instructions is atwi irs gaviformaan L7 Inspection i1

Name of the organization Employer identification number
IMMTIGRANT LAW CENTER OF MINNESOTA, TINC. 41-0909036

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GENERAL LEGAL SERVICES:

THE IMMIGRANT LAW CENTER OF MINNESOTA (ILCM) HELPS FAMILIES AND

INDIVIDUALS IMPROVE THEIR LIVES BY HELPING THEM TO ESCAPE PERSECUTION

AND ABUSE, BECOME UNITED STATES CITIZENS AND LAWFUL PERMANENT

RESIDENTS, DEFEND THEMSELVES IN IMMIGRATION AND FEDERAL COURT, AND

REUNITE WITH FAMILY MEMBERS. ILCM DOES THIS BY PROVIDING BRIEF LEGAL

ADVICE, REFERRAL, AND ONGQOING DIRECT LEGAL REPRESENTATION IN A VARIETY

OF IMMIGRATION MATTERS INCLUDING ASYLUM, FAMILY-BASED PETITIONING AND

REUNIFICATION, VIQLENCE AGAINST WOMEN ACT APPLICATIONS, U.S5.

CITIZENSHIP APPLICATIONS, TEMPORARY PROTECTED STATUS, THE APPLICATION

OF BENEFITS UNDER NACARA, IMMIGRATION COURT DEFENSE, AND APPEALS TO THE

BOARD OF IMMIGRATICON APPEALS AND FEDERAL COURT. IN THE YEAR ENDING

DECEMBER 31, 2013 ILCM WORKED ON 4,586 CASES. ON AVERAGE, THE QUTCOME

OF EACH CASE AFFECTS 2.5 FAMILY MEMBERS RESULTING IN THE TOTAL NUMBER

OF PEOPLE SERVED THROUGH LEGAL REPRESENTATION AT AN ESTIMATED 11,465.

OF THESE 56 PERCENT WERE FULL REPRESENTATION AND 44 PERCENT WERE BRIEF

ADVICE OR SERVICE. OUR CLIENTS ORIGINATED FROM 98 DIFFERENT COUNTRIES,

WITH 65 PERCENT COMING FROM SPANISH SPEAKING COUNTRIES, 17 PERCENT

COMING FROM ASIAN COUNTRIES, AND 15 PERCENT COMING FROM AFRICAN

COUNTRIES, AND THE REMAINING THREE PERCENT COMING FROM VARIOUS OTHER

REGIONS OF THE WORLD. ALL CLIENTS WHO ARE NOT REFUGEES OR ASYLEES EARN

EQUAL TO OR LESS THAN 187.5 PERCENT OF THE FEDERAL POVERTY GUIDELINES.

EXPENSES $§ 103,528. INCLUDING GRANTS OF §$ 0. REVENUE § 15,843.

PUBLIC DEFENDERS PROJECT:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013}
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THE PUBLIC DEFENDERS PROJECT PROVIDES TECHNICAL ASSISTANCE, TRAINING,

AND EDUCATION TO MINNESOTA PUBLIC DEFENDERS ON THE IMMIGRATION

CONSEQUENCES OF CRIMINAL CONVICTIONS AS REQUIRED BY THE U.S. SUPREME

COURT'S DECISION IN PADILLA V. KENTUCKY.

EXPENSES § 92,176. INCLUDING GRANTS OF § 0. REVENUE § 0.

RURAL IMMIGRATION PROJECT:

THE RURAL IMMIGRATION PROJECT PROVIDES LEGAL REPRESENTATION AND

COORDINATION OF EDUCATION TO IMMIGRANTS AND THEIR FAMILIES LIVING IN

RURAL MINNESQOTA. THIS PROJECT FOCUSES ON AREAS IN THE STATE OF

MINNESOTA WHERE THE HIGHEST IMMIGRANT AND REFUGEE POPULATIONS RESIDE

AND THE LEAST ACCESS TO SERVICES EXIST. TWENTY-TWO PERCENT OF ALL

CASEWORK IN 2013 WAS IN RURAL MINNESOTA. THIS MEANS THAT 330

INDIVIDUALS AND THEIR FAMILIES RECEIVED LEGAL SERVICES FROM ILCM AS

PART OF THIS PROJECT.

EXPENSES § 76,767. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

MINNESOTA FAMILY NATURALIZATION PROJECT:

THE MINNESOTA FAMILY NATURALIZATION PROJECT FQOCUSES ON INCREASING THE

NUMBER OF LEGAL PERMANENT RESIDENTS IN MINNESOTA WHO APPLY FOR AND

SUCCESSFULLY BECOME UNITED STATES CITIZENS WHILE BUILDING

COLLABORATIONS ACROSS SECTORS TO PROMCTE THE TMPORTANCE OF CITIZENSHIP

IN INCREASING CIVIC ENGAGEMENT AND STRENGTHENING COMMUNITIES.

EXPENSES § 64,799. INCLUDING GRANTS OF § 0. REVENUE s 0.

REFUGEE SERVICES PROJECT:

THE REFUGEE SERVICES PROJECT PARTNERS WITH COMMUNITY ORGANIZATIONS IN

PROVIDING IMMIGRATION LEGAL SERVICES AND ADVICE TO MINNESOTA'S NEWEST
e Schedule O (Form 990 or 990-EZ) (2013}
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REFUGEES.

EXPENSES & 59,422, INCLUDING GRANTS OF § 0. REVENUE & 0.

PRO BONO PROJECT:

THE PRO BONO PROJECT TRAINS NON-IMMIGRATION ATTORNEYS, PARALEGALS, AND

LEGAL ASSISTANTS IN NATURALIZATION REPRESENTATION AND THEN PAIRS THEM

WITH NATURALIZATION CLIENTS. THE PROJECT ALSO PAIRS EXPERIENCED

ATTORNEYS WITH MORE COMPLEX CASES LIKE DOMESTIC ABUSE, VICTIMS OF

CRIME, AND FEDERAL APPELLATE COURT CASES. AT DECEMBER 31, 2013, 247 PRO

BONO LEGAL PROFESSIONALS ACTIVELY REPRESENTED 581 ILCM CLIENTS

PROVIDING AN ESTIMATED VALUE OF $462,750 IN LEGAL SERVICES DURING THE

YEAR.

EXPENSES § 34,880. INCLUDING GRANTS OF § O. REVENUE § 0.

MINNESOTA DETAINEE ASSISTANCE PROJECT:

THE MINNESOTA DETAINEE ASSISTANCE PROJECT, OPERATED JOINTLY WITH

ADVOCATES FOR HUMAN RIGHTS AND AREA LAW SCHOOLS, PROVIDES

REPRESENTATION FOR IMMIGRANTS AND REFUGEES IN CUSTODY, ASSISTS IN

FILING ASYLUM APPLICATIONS, AND PRESENTS APPEALS IN COURT.

EXPENSES § 33,293. INCLUDING GRANTS OF § 0. REVENUE § 0.

APPELLATE LITTGATION PROJECT:

THE APPELLATE LITIGATION PROJECT PROVIDES AND FACILITATES HIGH QUALITY

REPRESENTATION FOR IMMIGRANTS BEFORE THE U.S. COURT OF APPEALS AND

BOARD OF IMMIGRATION APPEALS, PRIORITIZING CASES WITH THE POTENTIAL TO

BENEFIT LARGE NUMBERS OF IMMIGRANTS IN MINNESOTA. IN 2013, THE PROJECT

BECAME PART OF THE CENTER FOR NEW AMERICANS AT THE UNIVERSITY OF

MINNESOTA. ILCM WILL CONTINUE TO BE AN ACTIVE PARTNER IN THIS WORK WITH

2322, Schedule O (Form 990 or 990-EZ) (2013)
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THE UNIVERSITY OF MINNESOTA.

EXPENSES $ 28,589. ITNCLUDING GRANTS OF § O. REVENUE $ O.

EDUCATION:

ILCM COMPLEMENTS ITS DIRECT LEGAL ASSISTANCE WITH QUALITY EDUCATION

SERVICES INTENDED TO PREVENT LEGAL PROBLEMS BEFORE THEY OCCUR. ILCM'S

GENERAL: EDUCATION EFFORTS PROVIDE EDUCATIONAL PRESENTATIONS ON

IMMIGRATION LAW TO IMMIGRANT GROUPS AND THE ADVOCATES WHO WORK WITH

THEM. WITH THE HELP OF ILCM, IMMIGRANTS AND THEIR ADVOCATES BECOME MCORE

AWARE OF IMMIGRANTS' RIGHTS AND RESPONSIBILITIES, AND MORE AWARE OF

IMMIGRATION BENEFITS FOR WHICH THEY MAY BE ELIGIBLE. THE YOUTH

INTERVENTION PROGRAM EDUCATES NON-CITIZEN IMMIGRANT TEENAGERS AND YOUNG

ADULTS ABOUT CRIMES THAT LEAD TO DEPORTATION AND HOW YOUNG ADULTS CAN

CHANGE THEIR BEHAVIORS AND THEIR IMMIGRATION STATUS TO AVOID THIS

OUTCOME. DURING THE YEAR ENDING DECEMBER 31, 2013, 2,304 INDIVIDUALS

WERE REACHED THROUGH EDUCATIONAL SERVICES-INCLUDING 220 YOUTH THROUGH

QUR "NO SECOND CHANCE" CURRICULUM. OTHERS WERE REACHED THRQUGH EFFORTS

SUCH AS CONTINUING LEGAL EDUCATION TRATININGS AND "KNOW YOUR RIGHTS"

SESSIONS. PARTICIPANTS IN OUR EDUCATION EFFORTS INCLUDED IMMIGRANTS,

JUDGES, ATTORNEYS, ADVOCATES, AND LAW ENFORCEMENT. BEGINNING IN 2013,

ILCM ALSO PROVIDED INFORMATION TO IMMIGRANTS AND REFUGEES ON

MINNESOTA'S HEALTHCARE EXCHANGE, MNSURE, ESPECIALLY AS IT SPECIFICALLY

RELATES TO IMMIGRANTS AND THEIR FAMILIES.

EXPENSES $§ 13,403. INCLUDING GRANTS OF § O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE IMMIGRANT LAW CENTER OF

MINNESOTA ("ILCM") IS COMPOSED OF THE FOUR CURRENTLY SERVING OFFICERS,
000433 Schedule O {Form 990 or 990-EZ) (2013}
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PRESIDENT, VICE-PRESIDENT, SECRETARY, AND TREASURER. THE MOST-RECENT PAST

PRESTDENT OF ILCM IS ALSO INVITED TO ATTEND EXECUTIVE COMMITTEE MEETINGS AS

A NON-VOTING MEMBER. THE PRESIDENT, OR IN HIS/HER ABSENCE THE

VICE-PRESIDENT, CHAIRS THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

SERVES THE FOLLOWING FUNCTIONS:

— ACTS FOR THE BOARD BETWEEN REGULARLY SCHEDULED BOARD MEETINGS.

CONDUCTS YEARLY PERFORMANCE EVALUATIONS OF AND EVALUATION CONFERENCES WITH

THE EXECUTIVE DIRECTOR.

- CONSULTS WITH THE EXECUTIVE DIRECTOR ON PERSONNEL MATTERS.

- REVIEWS AND APPROVES ORGANIZATIONAL POLICIES FOR PRESENTATION TO THE FULL

BOARD.

~ CONSULTS WITH THE EXECUTIVE DIRECTOR ON SUCH OTHER MATTERS AS HE/SHE MAY

REQUEST.

- PERFORMS SUCH OTHER FUNCTIONS AS THE FULL BOARD MAY FROM TIME TO TIME

DELEGATE. THE EXECUTIVE COMMITTEE MEETS WHEN CONVENED BY THE PRESIDENT OR,

IN HIS/HER ABSENCE, THE VICE PRESIDENT, AS NECESSARY TO PERFORM SPECIFIC

'PASKS. IF THE FULL BOARD ADOPTS A REGULAR MEETING SCHEDULE PROVIDING FOR

BI-MONTHLY OR QUARTERLY MEETINGS, THE EXECUTIVE COMMITTEE SHALL HOLD

REGULAR MEETINGS DURING THE MONTHS WHEN THE FULL BOARD DOES NOT MEET. ALL

PROCEDURES RELATING TQO MEETINGS AND THE OPERATIONS OF THE EXECUTIVE

COMMITTEE ARE THOSE ESTABLISHED BY THE BYLAW PROVISIONS APPLICABLE TO THE

FULL BOARD, PROVIDED THAT A QUORUM OF THE EXECUTIVE COMMITTEE SHALL BE A

MAJORITY OF MEMBERS THEN HOLDING OFFICE, AND PROVIDED FURTHER THAT THE FULL

BOARD MAY FROM TIME TO TIME ESTABLISH OTHER PROCEDURES FOR THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THFE MEMBERS OF THE FINANCE COMMITTEE AND THE EXECUTIVE

sezle Schedule O (Form 990 or 990-EZ} {2013)
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DIRECTOR OF THE QORGANIZATION PERFORM A MORE DETATLED REVIEW OF THE FORM 990

PRIOR TQO PRESENTATION TO THE FULL BOARD FOR APPROVAL. THE FORM 990 IS THEN

PRESENTED TC THE FULL BOARD OF DIRECTCRS FOR DISCUSSION, REVIEW, AND

~ APPROVAL. THE FORM 990 IS FILED AFTER THIS APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATICON: IMMIGRANT LAW CENTER OF MINNESOTA REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES COMPLTANCE WITH THE CONFLICT OF INTEREST POLICY FOR

DIRECTORS, QFFICERS, AND EMPLOYEES. EACH RESPONSIBLE PERSON IS REQUIRED TO

REVIEW A COPY OF THE POLICY AND ACKNOWLEDGE IN WRITING THAT HE OR SHE HAS

DONE S0. THEY SHOULD ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY

RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH A RESPONSIBLE PERSON TS

INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST

ARISING. THIS POLICY IS REVIEWED ANNUALLY BY EACH MEMBER OF THE BOARD OF

DIRECTORS. ANY CHANGES TO THE POLICY ARE COMMUNICATED IMMEDIATELY TO ALL

RESPONSIBLE PERSONS.

A RESPONSIBLE PERSON IS REQUIRED TO DISCLOSE ALL FACTS MATERIAL TO THE

POTENTIAL CONFLICT OF INTEREST. SUCH DISCLOSURE IS DOCUMENTED IN THE

MEETING MINUTES. A MEMBER WHO HAS A POTENTIAL CONFLICT OF INTEREST MAY NOT

PARTICIPATE NOR BE PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION

OF THE MATTER EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO

QUESTIONS. THE BOARD OR COMMITTEE SHALL DETERMINE IF A CONFLICT OF INTEREST

EXISTS. A PERSON WHO HAS A CONFLICT OF INTEREST WILL NOT BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM AND MAY NOT VOTE ON THE TRANSACTION.

SUCH INELIGIBILITY TO VOTE IS DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

R Schedule O (Form 990 or 990-EZ) (2013)
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EXPLANATION: THE ORGANIZATION HAS A SALARY SCALE THAT WAS ADOPTED FROM ITS

FOUNDING ORGANIZATION AND APPROVED BY THE BOARD OF DIRECTORS OF THE

TMMIGRANT LAW CENTER OF MINNESOTA. THIS SCALE PROVIDES FOR ANNUAL STEP

INCREASES AT AN EMPLOYEE'S ANNIVERSARY DATE BASED ON YEARS OF EXPERIENCE.

~THIS IS NOT A PERFORMANCE-BASED SYSTEM. THE BOARD OF DIRECTORS REVIEWS THIS

STEP INCREASE ANNUALLY AS PART OF ITS ANNUAL PERFORMANCE EVALUATION AND

PLANNING PROCESS WITH THE EXECUTIVE DIRECTOR.

THE PROCESS FOR DETERMINING COMPENSATION OF OTHER KEY EMPLOYEES IS THE SAME

AS DESCRIBED WITH THE EXECUTIVE DIRECTOR COMPENSATION AND IS BASED ON THE

BOARD APPROVED SALARY SCALE AND YEARS OF EXPERIENCE. THIS SALARY SCALE IS

REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE AS PART

OF THE ANNUAL BUDGETING PROCESS.

THE COMPENSATION SALARY SCALE WAS MOST RECENTLY REVISED AND APPROVED IN

2006.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, ANNUAL AUDITED

FINANCTAL STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

Jpzelz Schedule O (Form 980 or 890-EZ) (2013)
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