
990 
.J?partrr.Sit of The Tetry 
Internal neven I in sciwFn 

A For the 2013 cal' 

Return of Organization Exempt From Income Tax 
Under section SOlid, 527, or 4947(a)(1) of the Internal Revenue Code (except private foulIdat 

Do nut enter Social Sscuntty numbers on this form as it may he made ,iiblic. 

UMS Nc. 1S45-DO4 

B ulecK 1 C Name of organiatinn 
eppIieiI: 

fl? IMMIGRANT LAW CENTER OF MINNESOTA. 

r-J Nl,inic - 
- chgni, Doing usinoss As _______________________________________________ 
[1 Number acid btreet (or P.O. box IF rmit is nut dcjvccd to skeet address) 

H1I&r  450 NORTH SYNDICATE STREET 
City or town, state or province, country, and ZIP ortoreign postal code 

[JçIL--  ST. PAUL, }T 55104 
pwidiii 

P Name and address of principal u lficer:JOHN KELLI!R  

D Employer identification number 

41 0909036 
F Telephone number 

( 651) 641 1011 
1,645,388. 

H(a) Is this a group return 
for suberoinates? 11Yes No 

H(b) re all stib*di,et, innrtso H' Yes fl No 
If  No,' attach list. see instnidions3 

e 
U 
C 
5 
C 
0 

0 
C 

I  BrieFly describe the organi7tian's mission or most signhticarit aclivities: rfl V £AJJ 

SERVICES, EDUCATION, AND ADVOCACY TOLOW—INCOMl IMt4IGR 

2 Check this box HJ if the organiztlon discontinued its operations or disposed of more than 25% of its 

3 Number ol voting rucirbors of the gove.rninq body (Pact VI, Une 1 a) 
4 Numberofindeperitlecit voting merrbers ofthe governIng body Part VI, line ib) - 

5 fatal number of individuals erriploycd in calendarynar 2013 (PartY, line 2a .............................. 

0 Total number of volunteers (esLiruiute it necessary) 
Ia Total ijnreated business revenue Irorit Pail VIII, column (C). line 12 ............................... 

8 contributions and crants (Part VIII. line 1 h -------------------------------- 
9 Procjitm service revenue (Part VIII, Iine2g) .............................. . - -- - 
10 irivestr'iont income (Pail VIII, column li nes 3,4, and 7d) 
II Other revenue (Part VIII! lumn (A), lInes 5, Gd, Bc, Ye, lOc, arid lie) 

- 12 Total revenue wjd lines 8 thniugh II (must equal Part VIII, column (A), linol2) ....... 
13 Grants and sirrular amounts paid (Part IX, column (AL lin 1-3) ........................... 
14 flenetits paid to or or riembors (Pact IX, colijrin (A). line 4 ................. 
15 SalarIes, other comperisatiuri, employee bandits (Part IX, column (P, lines 5-lu) 
b a Professional thndraising lees (Part IX, column CA). line lie) .... 

Total fiindralslng expenses part IX, culuilin (D line 25) 128 • 169 
LId  17 Otherexpenses (Part IX, column (A), lines ha-lid, iif-24e) ............. 

18 Total expenses. Add lines 13-17 (must equal Part IX, colLirfln (A), lina 25) 
lq Rp,tpni in ips exnnneee Subtract line IS Irorii line 12 ................................ 

Beginning of Csrrent Year End of Year 

20 lut& assots(PartX.nAl6) ----------------------------------------------------- - ---- -1,049,995. 1,243,080. 

21 lotalliabilities (PaitX. line2Oi -------------------------------- - -45, 737. 109 , 129. 

22 Net assets urfund balances. Subtract line 21 from line 20 -- 1 , 004, 258. 1,133, 951. 

rtII I Signature Block - _________________________________- - ___________________________________-- - 
penslios of po'.Jry, I dec,are that I irnvc examined this return, including ac-no. parivi ug suliedu les aid stements, aid to the best of my knowledge Cr d eliel, it 

correct and an mp'eta. ]euLraLiun ul preparor (other than niliser) Is based en aB into rmaliijn il tvl ifuli oitparcr has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Dilly 

JOHN KELLER, EXECUTIVE DIRECTOR _________________ 
vrie or print Frail ic nd le -- 

Print/Twa i'aarors name Pr aIure Chck I PfIN 
Fr 0159 18 02 HRISTINE OLSEN ________ 

FIrm rn're CLIFTONLARSONAL ''' t I '-, ._!.. nr - fl IA (WI AU 

Firm adiress , 220 SOIJIMI SIXTH 
MINNEAPOLIS, N Pboncro.612 376-4500 

aa2001 D-20-la  LHA For Paperwork Reduction Act Notice, see the separate inslructions. Form 



EcrniPQO(2013) IMMICBJNT LAW CENTER OF MINNESOTA, INC. 41 0909036 Puqe2 

Part III I Statement of Program Service Accomplishments 

I 
THE MISSION OF' THE IMMIGRANT LAW CENTER OF MINNESOTA (TheM) IS 

2 Did the organization undertake any significant program services during the year which were not iist  cii 

the prior Form 990 or990-EZ? ------------------------------- ------------------------------------------------- -_JYes LXJ No 

II describo theso new services on Schedule 0. 

3  Did the crgariizLiu' cease conduding. or make significantchanges in how itconduc, aly program services DYes W No 

'f "Yes," describe these ch'ung  on Schedule Q 

4. Describe the organizations prugruri sorvico oocorrplislir'ientsforeanh of its three argest program services, as measured by expenses. 
Section 501(cX3) and 501(cX4) aryaiiizatiuns am required to report the amount of grants and allocations to others, the total expenses, arid 

mvenue, if any, for each program service reportJ. - - 

4a (code: _________ ) ( expisss$ 280,500. inc!uinqcrnts:r. 0. (R tiIJe 0 
DREAMERS IMMIGRATION PROJECT: 

4b (oath: ____________ (Epnos $ . . ' , Z U U • EncbJdirlg q.iLe of $ 
NEW BEGINNINGS PROJECT! 

4c (oodc ____________ ) (Epii $ .1. -
I 1 U U 2 •  rndjdir- qrant of S - $ ' I , ) 

ADVOCACY AND DEFENSE PROJECT: 

4d Other program sentas Describe in Schedule 0.) 
15.843 

Fomi SW (2013) 
nO2 
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TIAW CENTER OF 

Is Urn organization described in section 501 (c)3) or 4947(aHl) otherthan a private Foundation)? 

ft !! Ycs !! complete Sr.hedufeA -------------------------------------------- -- - -I K 

2 Is the organization required to complete Schedule B, Schedule otGu,iAributor? --------------------------------------------------- -2 K 

3 Did theorgan'izationi 0119090 in direct or indirect political campaign activities on behail clot it, opposition to candidates for 

public office? ff'Yes,' compfetesr±ediile C, Pa/tI ------------------------------------------------- -- 3 X 

4-  SectIon 50l(cX3} organizations. Did the organization engage In lobbying activities, or have a secliori 501 CIi) election in effect 

durlr the taxyear? If Yes. complete Schedule C, Paitil ----------------------- - ------ - - -- 4 X 

5 Is the orqa'iization a section 501 (c}(4), bO1(c(b), 01501 (cW6 organ7aflnn that receives membership dues, asessriierits. ut 

similar arm,,ints as defined in Revenue Procedure 9819? if 
IF / ! 

 c.amplete Schedule C, Part II! ------ --5 - - X 
6 Did the organizatIon maintain any donor advised lur'ds or any similar funds or accounts for vhlch donors have the right to 

provide advice on the dIstribution or investment ot arriourits iii such funds or accounts? If 
![Yes!! 

 complete Schedule U, Pwt 1 6 X 
7 LcJ the organization racelve or hold a conservation easement, including casements to presAn.'A open space, 

the environment, historic land areas, or historic structures? ft 
Yes•! 

 complete ScheduleD, Patti! —7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

Schedule U, Pan Ill B X 

9 Did the organization repoit an amount in Part X, line 21 for escrovi  custodial accounL liability; serve as a custodian for 

amounts not haLed in Part X; or provide credit counseling, debt management, crecit repair, or debt nogotiatian services? 

if Yes complete Schedule 0, Partly 0  X 

10 Old the organation, direolly or through a related organi,ation, hold assets in temporarily restricted eridowinienta. permanent 

endowments, orquasi-enoowrr'ents? Jf !!ypç complete ScheduleD, Part V ------------------------ - -- - 10 X 

11  lfthearqanlzation S answerto any ol the Iullowng questions's Yes then complete Schecule D ['arts VI VII VIII IX, or X 

a applicahle 
a Did the nrganizatlon report an amount tar iend, buikJHg, and equipment in Fart X, line In? ft !! Yes !! complete ScheduleD, 

Pa/tv! h a X 
I, Did the organization report an amount for investments - other securities in PaFt X. line 12 That is 5% or more of its total 

assets reported in PantX, line In? It! Yes,' ccwnpleo Schedule U, Thit VII --- —jib X 

o Did Lf'e organization report an amount for Investments - program related in' Part X, line 13 that is 5% or morn of its total 

assets reported in PartX, line 16? if ' Yes,' complete Schedule V. Part VIII -  - lb X 

d Did the orcanizaQun report an amoUnt for other assets In Part X, line 15 that is 5 or irore of its total assets reported in 

Part X, line 16? If 'Yes,' completoSchedule 0, Part IX ----------------------------------------------- —lid K 

a Did the owanization report an amount for other liabilities in Part X: line 25?" Yes,  complete Schedule U Part K —lie X 
Old the organizations separaLe or consolidated lnancial staterrents for the tax year include a footnote that addresses 

the organizations liability forur,certairi tux positions under FIN L8 tASC  740V' if Yes compkk. Schedule U Partx lit  X 

i2a flid the organIzation obtain separate, irideperideit audited Jinancial statements for the tax year? Ii !Yus • complete 

Schedule Q Parts XI and XII i2a X - 
Was the nrganizadon included in consolidated, independent audited financial statements for the tax year? 

ft !! y  ! and If the o'ganzaüon wwwred 
No 

 to line 12a, Then completIng Schedule U, Parts XI andXfl is optional -IZJ X 
13 Isthe organization a school described in section 170(b)(1)ç4(ji)? ff 

!yç! 
 complete Schedule E -'a X 

14o Did theorganizatlon maintain an office, employees, orage,'ts outside ofthe United States? -14a DC 

Did the organi tion have aggregate revenues orexpenses of more than $1U,0UO from grantruaking, fundraisinq, business, 

jnivestnnient, and program service activitIes outslce the Unitec States, or ac9regate foreign investments valued at$lO 0 , 000  

orruore? ft !•Ye&  complete Schedule F Parts land IV  ------------------------------------------------ -------------- -14b  DC 
-IS Did the organization report on Fart IX- column IA), line 3, more than S5,000 of grants or other assistance to Or for any 

foreign orgaruzation? If 'Yes, 'complete Schedule F Parts/I arid/V —15 X 

16 Did the organizatici, report on Pad IX. column (A), lineS, nTre marl $5,000 of aggregate grunts or othor assistance to 
orforforeign indi'iiduals? If YeS cnmple!e Schedule F, Parts lIfandlV -------------------- -16 X 

17 Did the organization report a total of ''ore then $15,000 of expenses In' professional fundraising services on Part IX. 

column (A), lines 5 and li e?!! Yes,' complete Schedule G, Part f --- -I? DC 

18  Did the organization report morethan $15,000 total ol fundraising cvent gross income and contributions on PartVlll, lines 

1° and aa? It 
!!Yes 

 'complete Schedule G, i-r Ii -- ------------------------- -18 X 

19 Did tho organization report more than $15,000 ofgross income Irorr, gaining activities on PatVIII, line Qa? If "Yes, 

completeSchedu(eC Part/Il -------------------------------------------------- ----- -19 X 

Wa Did the organization operate one orrnorn hospital facilities? II 'Yes,' complete Schedule H -20a X 

Form 

532003 
lD-2-13 
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ER OF MINNESOTA, INC. 

No 
21  Did The organization report rrrore than $b,000 of grants or other asistance In any domestic organization or 

qovernmenton Part IX, colurrin 4, lin e 12ff Yes, Thompfets Schedule I. Parts land II -21 X 

22 Did the organization report more than 55,000 of grants or oilier assiistancc to individuals in the ilnfted States on Part IX, 

colurin (p),  line 22ff Yes compfele Sc! edulo I, Pairs and III -22 X 

23 Did the organization answer 'yes to Part Vii, Section A, line 3,4, orb about compensation of the organi7ation current 

and former officers, directors, trustees, key employees and highest cornnpernsaLed umploye ? If 
1Yes,! 

 complete 

Schedule j X 

24a Did the organization have ataxexempt bond Issue with an outstanding principal amount ci inure than $100,000 as ofthe 

last day ofthe year, that was issUed after December 31,2002? II Yes aiiswcr lines 24b through 24d and complete 

Schedule /C If 
No 

go to line2Sa -------------------------------------------------------------------- -43 X 

b Did the orgarnnzatiuni ir,ve2t any procoods oftax-exempt hnnds beyond atempora' period exception? ----------------------- -24b 

C Did the organization rrnainiiairr sin escrow account other than a ref'indinq escrow at any time during the yearto detease 

anytax-exempt bonds? - - - -------------------------------------------------- -
24c 

Did the organization act as an "on behail Ut issuerforbonds outstanding at any time dining the year? -24d 

25a Section 501(c)L3) and 5Ol(cX4 organizations. LJiu the organization engage in an excess benefit transaction with a 

disouaiif'ed person during theyear? If !! Ycs !! complete Schedulel Patti 25a X 

b Is the organization aware that it engaged in an excesa berielit transaction 'Mth a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EL? If 'Yes," complete 

Schedule L. Part I 25b X 

26 Did the organization report any amount on Part X, kne 5.6, or22 for receivables IrorTr or payables to any current or 

(armor officcis. directors, trustees, key err-ployees, highest compensated employees, or dnsuuaiil:eo porsons? It so, 

connipieteSehedule L  Fart ii ---------------------------------------------------------------------------- -26 X 

27 Did the organization provioo a grant or other assistance to an officer, director, trustee, key enipioyee, substritial 
contributor or ernnpioyuo thercof, a grant selection committee member. or to a 35% controlled entity or tamily r,ierr'ber 

otany ofthese persons? If Yes' complete Schedule L, Part Ill --------- -21 X 
2B Was the organization a party to a bu.iniLss transaction v tn one of the following parties (see Schecule L Part IV 

Instructions for applicable tiling thresholds, conditions, and exceptions): -  - - 

a A current orformerofficer, director, trustee, or key enrnployeo 7  if "Yes ' complefeSchedule L, Part/V -28a X 

h Afemily member of acurrent orfornier officer, director, trustuo, on koy onipioyee? If Yes ) " complete Schedufe L Part/V 28b X 

o An entity o( which a current or former officer, director, trustee, or key oniployce (or afaniiiy memberther000 was an officer, 

director, tnistea, or direct orindirect owner? I/ Yes. ! cornp?ete Schedule I. Part IV - 28c X 

Didthe organi7atinn receive morethan $25,000 in noncash contributior's/ If Yes "complete Schedule Fin -20 X 

Did tho organization receive r,ontrihutions of art, histoulcal treasures, orother sirTuiar aisets, or qualified conservation 

cuntilbutions? If "Yes,' complete ScheduleM -------------------------------- - - - ---- -- - --------- - 30 X 

31 UkI the orgonization liquidate, terminate. or dissolve and cease operations? 

lf"Yes" complete Sched.'ifeN Part] ---------------------- -31 X 

32 Did the orgsr ,ization sell, exchange. ojepose of, or transfer more than 25% of its net asseta?II "Yez ' cernplcte 

Sehcdule W  Pail II 32 X 
33 Did the organization own' 100% ci sri cntiw disregarded as separate from the orqanizatlon under Regulations 

sections3Ol.7701-2 and 301.7701-3? lf"Yes," compfete ScheduleR, Part I - 33 X 
34 Was the organization reiated to any tax-exerrnpt or taxoblo entity? If 'Yes," complete Schedule U, Part If, Ill, or IV, arid 

Pad V Wpol 34 X 

35a Rid the organization have a controiled entity within the rreariinrg otseetion 512(bX13)?  -------------- ----------- -X 

if 'Yes" to line 35a, did the organization receive any payment (roll' or engage in any transaction with a controlled entity 

withinthe meaning of section 512(bXI3)? ff ! Yes," conpto Schedufe H. Part V line? ______________ 

36 Section 5O1(c)(3) organizations. Did the organization make any trarisfersto an exern'pL ion charitable roiated organization? 
If "Yes," complete Schedule U, Pan V. line 2 ------------------------------------- - -- - - - -- ----- -36 X 

37  Did the organization conduct more than 5% of its ar.tivities through an entity that is not a related organization 

and that is treated as a puntncrship for federai income tax purposes? I!' Yes, conpIeIe Schcdulo H,  d VI -37 X 
38 Did the organization cornpiete Scheduic Ci and provide explanations in Scheduis 0 for PartVl, lines lib and 19? 

(2013) 

352 DO 4 
10-29-ia 
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rorm99oo1a II4MIGRMTT LAW CENTER OF MINNESOTA, INC 41-0909036 Page5 

F 
Part 

 I Statements Regarding Other IRS Filings and Tax Compliance 
Check II Schedule 0 contains a respor:ue or note to any line i'i this Part V fl 

Yes No 

In Enterthe numberreported in ox3 of h-urr'i 1096, Enter -0- if not applicable .la 3 
h Fnterthe nLjmberof Forms W-2C included iii Uric la Enter-U- if not applicable - . lb 0 

Did the organization comply with backup v-ithholding rules for reportable payments to vendors a-id reportable gaming 

(qambling winnings to prize irirlers? ............................................................................... . . . . ...........- 

2a Enter the number of employees reported on Form W 3 I ransinittal of wage no Tax Stptements, 

filed for the calennar year ending with or within the year covered by this ,cturn 2a 27 
b If at least one is iepoited on line 2a, did the organization tile all required federaL employment tax returns? - - 21j X 

Note, If the sum ol lines 1 a and 7a is greater than 250. you may be required to e-fife (sac instnictions) 

3a Did the organization have unrelated business gross income of$1000 or more during thoyoar7 3a - X 

IF 'Yes, has it riled a Form 990-1 for this year? If Wo, to/The Sb, proMo an expfanaion in Schedule 0 3b - 

4a At any time during the calendar year did the organization have an interest in, or a signature or other authon ity over, a 
financial account in loreign cirrtry (such as a bank accoUnt, securfties account, or other muncie' ntcount? - 4a - X 

If 'Yes, enter the name ot the lureign country: _________ 
See instnictions for tiling requireriiernts br Form JD F 90-22.1, Repirt of ForeIgn Dank and Financial Accou'nLs - . 

5a Was the orqanlzation a party to a prohibited Lix shettcrtransaclion at any time during the tax year? .................. .2L 
Did anytaxable party notify the organization that it was or isa party ton pritih(ted tax shelter transaction? X 

o If Ye, In line 5a or Sb, did the organization tile Hgnnn 8586 T  - - 50 

6a Does the organi,atinn have annual gross receipts that are riutrially gruaterthan Sl00,000, and did theorganization solicit 

any contributions that were not tax deductible as charitable curnLribution" - , - 

If yi5 did the oi1anntinn include with every solicitation an express statement thj such contributions or qifis 

were nut tax d uctjb] e - 

7 Organizations that may receive deductible contributions under section 170(c) 
a Did the orpanl7aflon rer,piv a pavmei ' n ex s or S/S made partly as a coat ibut on and parly for qcals and services provided Lu lie payor? 7a X 

b If 'Yes' did the orgai,izatiorr notitythe oonnr of the value of the goods or services provded? 7h - 

Did the organization sell, excl.dnge, or other4sp dicpnsr. of tanqible personal property for which ii wa required 

to file row, 6262? 7c - X 

d If Yes indicate the number of E-orrnns 8282 filed dutirig the year - .............. .7d 

e Did the organization receive any funds, cirectly or indirootly to pay prerRims on a personal benefit contract? 

Did the organization, during the year, pay premiums, direuLly or indirectly. on a personal benefit contract 9 ........ .iF 

If the organization received a contribution at qualilied lrltellLtuol property, did the organization file roii,i 8899 as requirec? - ig - 

If the organization rer,eived a contribution of cars, boats, airplanes, or other vehicles did the nrqanlaatlon file a Form 1098 C? lh 

8 Spausorlug or9anizationis tinüitainin'g dwior advised funds ad seelinn 509(a)(3) supporting orgauiIiunL Did the uppoiting 
nrqanization, or a done r ijv,scd lu ad rnaThtainec by a sponsor ng orgar Izaton, bav exr,e,ss hu siness huldii is ( eiy time dunng the year? 6 - 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make onytaxahledistrihiitions under section 4966? ,!1 - 
b Did the ergann!zatiorl make a distribUtion to a nonor, donor advisor, or related persuric gb - 

ID Section 5OI(cI(1) organizations. Enter: 

a Initiation fees and capital conitinbutions included on Part VIII. line 12 ........... .be -- 

Gross receipts included or, burr - i 990, Part VIII, line 12 for piihtlo rise of club facilities .lob 

II  Section 5Ol(c}(12) organizations. Enter: 

a Gross income from members or shareholders - - ----------------- - . 1 la - 

I  Gross income from other sources (Do not ret air ounto duo or paid to other soUrces aqalnst 

amounts due or receked from them.) ............................................. ...........lib 

Izi Section 4°47(aX') non-exempt charitable trusts, Is lie organization fun9 Four 990 in linu of Farm 1041? 12a 

b IF 'Yes? enter the amount of tax-exempt interest received or a.,,crued during the year ................. .12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers - - - 

a Is die orgthuizatien licensed to issue qualified health plans in more than one state 9 13a - - 

Note, See the irraructions for adoitional inforr,atlon the organization must report cr1 ScheduleD 

b Enterthe amount ol reserves tho organization is required to maintain bythe states in which the 

organization is licensed to issue qualified health plans , , ,,,,,,, , ,  13b __________ 

Enter the amount of reserves on hand , , , , , ,  ISo - 

14a Did the organization receive any payirienit- fu indoor nning services duirinq the tax year' ------------------- --14o X 

L ... l  4Il,4 r,..._ 7nn t I , .  , f ) if ffr 
I 
 nrn,:irI nfl avnlnnthinn in cr hpflm k (1 141i 

(2013) 

532C05 
10-29-13 
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Form990OI3) II4MIGRANT LAW CENTER OF MINNESOTA, INC. 410909036 paqe6 

Part VII Governance, Management, and Disclosure fbi each 'Yes response u/incz 2 through Th bek and fara No  poii 

to ilne 8e, Sb, o -  lob bu]o desc,ibe The circ,jmstances, processes. or chsrryes in Seiodule 0. See instructions. 

Ia Enterthe number of voting members ol 'he governing body at the end of the tax year . .10 -Li 

It tb r are inaler'al Wiler cnccs in vong righis among nemb arE at the çovernilr bndy, Or ii the goverrii1Q 

body delegated broJ au Llor ity to cii oxesuthie corn mite or similar corn mitee, expIi ii ii' Schedule 0. 

b Erriertho number of voting members included in lIne Ia, above, who are independent .lb 13 
2 Old any officer, director, thistee, or key employee 'ave a twIlliy relationship or a business relationship ',ith any other 

ollicer, direethitrustee, orkey employee' .................................... .................................................. .2 X 
3 Did the organization delegate control over management outies customarily performed h, or tinder the direct supervision 

of officers, directors, ortrostees, or key employees to a rnwiagenie'iL company or otherperEon
0 .................... .a X - 

4 Did the orgwiketion make any significant changes to i  governing docur'ieiits since the prior Forty 990 was filed .4 X 
5 Did the organatrorl become aware during the year ol asignitant dIversion or tlic organizations assets .- X 

6 Ddtheorganization have r,iembcisorstockholrinrs2 .................................... ...................A.. 
la Did the organization have nteirtjors, stockholders, or other persons who had the power to oloot or appoint one or 

more members otthe goverrrlrlg body? ........ ......................... .. .it - 
Are any gDvernance decisions of the olganization rese ed to (or subject to approval by) rilerTibers, stooltholders. or 

persons ntherthan the governing body? .............................................................. .- 
s DId Th orgdlr lztit. 1  c 1 oll1 ooraricously docum ent ill m eetlnqs he ii or 'A rllteir ai ji i u ride taken durin tie year b the folloiliq 

a Thogoveminghody? .................................. ... ........................................................ 
b Each comrrittee with authodty to act on behalf ol the governing body? . . ........................................... .8b X 

9 Is there arty officer, director, triictne or key enpioyee listed in Hart VII, Section A. who cannot he reached at the 
- 

not 

b a Did theorganization have local chaptors, branches, oraffillates? ................................ ........... .- 
If 'Yes' did the organization 'ave mften policies and procedures governing the activities of such chapters. affiliates, 

and branchesto ensure theiroperatiuiis arcconsistentwiththe organizations exempt purposes 9 
 

h a Has the organization provided a complete copy ofthis Form 990 to all members ot its governing body before filing the form? h a X 

DscrIbo In Schecule 0 the process if any uscd by the orqnn'zatlon to revieA this Form 990 

12e Did the organirat[nn have a written conflict of irrterest policy? ?t 
!!f4o 

 go to line 13 ................................ .12a K 

b Were otilcer; di ecLr, or trustees ard key emoloyces reqiilrnrl to disclose air inc ly in eresis that could ivo rise tc cor.flicts? ..i!k _ 
Did tile organization regularly and consistently monitor arid enforce compliance with the policy? If Yes. doscnhe 

in Scheduie Ci how this ws done 12c X 

13 Did the orga'rizauon have a wr An v4iisreblower policy? ................................ ................................... .j )_ 
14 Didthe organihatiori have awrftten document retention and destiuclior, poliw? .. ......................... .ji K 

IS Did the process icr ditcirnining compensPtlon ofthelol 1 okhing persons I rLbrjc a rouew and approval by independent 

persons comparabiliry data and contemporananhis substantiation of the del,berdtion and decision 9 
 

a The organizations CEO. Executive Director, ortop management official ..................................... ............j 2. 
b Other officers orkey employees ottho organization .............................................................. ...... .12 - 

If 'Yes to Irne 1 5a or lSb describe the process In Schenijie C) rcee instruclions 

IGa Din the organIzation invest In contribute dssets to or parriripate in Joint enture or similar arranqerncnt with a 

taxableentitydurinptheyear? .................................. ..................................................................... .IOn - X 

b if Yes did the organIzation follow a vriften policy or procedure reqijprrnqthe orqanizationto evaluate Is parLiLipation 

in joint venture arrangements under applicable lederal tax law, and take steps to safeguard the organization's . - 

IT List the states with thich a copy of this Form 990 is required to be tiled P1414 _________________________________________________________ 

ID Section 6104 requires an organizationto make Its Forms 1023 (or 1024i1 applicablc\ 990, and 9P01 (Section 50 l(c)(3s only) available 

for public inspection. lrrdicato how you made these available. Check all that apply. 

Own website Another's website Upon request Other (expla?n In Schedule 0) 

19 DescrIbe In Schedule 0 wheLher (arrd if so how), the organization made its governing docurrierits, conflict of interest policy, and financial 

tatements available to the public during the tax year. 

20 State the name )  physcai address, and letephono nunnbor of the person who possesses the books and records of the organi7ation: _________ 

MELISSA PFEIFFER 651-641-1011 - -- ------ 

t>3 O ,S ic-25-ls 
Form 
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Reportable 
COmpensatIon 

from 
the 

organization 
(W-2J1 099-MIS 

(E} 

Reportable 
compensation 
from related 

0 rgwiizutio n S 

W-2/1 099 MISC) 

(F) 

Esti 'nate 
amount or 

other 
nip on scion 
from the 

Oman 7at nfl 
and related 

nrqanlzatians 

0 

C) 

0 

0. 

C. 

0. 

0. 

0. 

0. 

0 

a 

0 

0 

0. 

C. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0-

0. 

0. 

0. 

0. 

0. 

C. 

ForrnP9O(2013) DThCGRANT LAW CENTER OF MINNESOTA. INC. 41-0909036 Paqo7 

Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
CheokifSchedule 0 contains a response or nolelo any line in this Part VII -- ------------------------ LIII 

Section A. Officers, Directors, Trustees, Key Employees and Highest Ce'iipensated Employees 
Ia Complete this table for all persons requiredto be Usted. Hepurt eutrlperisation for the caleridaryearendinç with or wlthinthe organizatioris tax year. 

• List al of the DroriiLatiuns current ofticeis, directors, trustees (whether individuals or organizations) reyarcletss oi amount of oompensaon. 
Enter-U-in cobimns I), (E, and (El if no compensation vas paid. 

• List all of the organizations current key erl)ployees. ii any. See instrjntinns for defInItion of key employee, 
• List the organizaliori's fi,e current highest compensated employees (other than an officer, director, truslee. or key ornployoo) who received report-

able compensation (boxb of Form W-2 and/or Box? of Form l099-M[Sc of more than $100,000 Ironri tI'eurga'iization and any related organi7atinns 
• List all ofihe nrqanlzatlon!s former officers, key employees, arid Fugliect compensated employees who received morethan 5100,000 of 

reportable compensation freni the orgenizatlon and any related organizations. 
• List all of the  qanatlon!s former directors or trustees that reoeivoo, in the capacity as a former director orthjstee of the organization, 

niorethan $1OO  ol reportable compensation from the organization arid ally related oigwiizations. 
List persons in thetollowing order individual flustees or directors; institutional trustees; officers; key employees; highest  in1pensatod employees; 
and forrnersninh persons. 

(A (B) (C) 
Position Name and Title AverbIge dj not checK n1or than cn% 

hours per b, ijili  pnmon in holh fl 

er an a dir€ctztrUee) 
week  - - 

(list any 
hoLils for ! 
relaton 

oi anizations I 
below 

ne 

BOARD FRESID8HT 

(2) AEUO l:ERNANDEZ 

UUARU ViCE 2RsSIDnr 

(3)  dubTh I}VLER 

BOARL SEOZETARM 

(4)  THOMAS JEnSEN 

ROAR]) TREASURER 

(5)  MARCELO ORDAZ-CRUZ 

BOARD TCMRER 

(G)  3ZANNI1 FOX 

BOAIW MEMBER  PAPPTATj 'mAR 

(7)  DBmE :4ILOZRS - 

BOARD NXB2It 

(B) SEARON aas 

OAhU NEMBR 

(9  ThOMAS LARSON 

BOARD NEMB 

(10) WILLIAX I4ABLU 

ROAR]) YEMBER 

(11) CHANT OSTLER 

BOAR]) MEMR!R 

(12) MDRA RATFO]) 

DOMt MEMBER 

(13) JOTS TADDESE 

BOARD MH8ER 

(14) ENRIQU VAZQUI3Z 

JJOAXU I4NBER 

(15) UOHN KELLER 

ExEcUTIvE DiRECTOR - EX-OFWICIO 

C-s) MELISSA FFJJtER 

AS9OC3 ATE DTRECTDR - EX-OiEiCJ.O 

77,531. 0 

67,008. 0 

euryJ7 in-- Form SUU 2012 
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INMIGR1NT LAW CENTER OF MINN2SOTA, INC 
on A. Officers, Directors, Trustees, Key Fmoloyees, and Highest Compensated EmpiD' 

(A) (B) C) (D) 

Name and title Avurugo 
!:dc rt ch k more nan ole 

Eepoable 
hours per hc iinkro suuri i bull I SF, compensation 

week QIbcer nd a direccrjhIIaIep from 
istany - - - the 

hours for - organization 
r ated (W-2/1099-MISC) 

organizations 
below 

S 
line) ? j 

41-09 

(E) 

Reportable Estimated 
caitipensetion amount of 
from related other 
organizations compensatIon 

M-2/l 099-MISC) from the 
organization 
ano related 

Owen Ira Liar is 

lbSub-total -------------------------------------------------- 

c Total from continuation sheetsto PartVll, SectionA - -0. I 

d Total(uddlirieslbandlc} ------------- --- -------------------------------------- - -
144 , 539 . 

2 Total iruiriber of individuals OnclLJdlnq but not imfted to those listed abovo who received more than 5-100,000 of repottable 

3 Did the orgriizatiori list any torrner officer, dir tnr, or tnjstee, key employee, or Iiighcst oompensated erployee Dfl -- - - - 
line Ia? I! Yosy cornplee Schedule 1 fhr such indwidual ------------------------------------- - - ----- -a - X 

4 For any individual listed on line 1 a is the sum of reportable compensation and other corriperi.ation from the organi7etinn 

and related organizations greater than $150000? If Yos, complete Schedule Jlor such individual -- X 

5 Did any person listed on line 1 a febelyr. or accnje compen tlon frow any unrelated organizutiuri cr mdi jidual for sen/ices 

rendered to the organization? ft Yes complete .Sr±srlule War such person - -------------------------- -- -_2_. - 
Section 8. Independent Contractors - 

i  complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Foport cDnpensaon for the calendar year ending with or within the organization's tax year. ___________ 
_____-- (A) - (B) --  C) 

Name and business address NOME Doscription of eniices Compensation 

2 I old riunibor of iridependont contractors (i cluoing but not limited to those Iisteo above) who receIved more than 

Form 990(2013) 
332OO - 
1U-2 13 
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Q9O2Dl3 Il4IGRANT [sAW CENTER OF MINNESOTA, 11W. 41-0909036 Page9 

Part VIII I Statement of Revenue 

I a Federatpd narnpalqns Ia ___________ - 
I) Membership dues 1? 
o Furidruising events - ic 25 , 140 

Related organizations Id ______________ 
( aveiriir'ont grants (coritrihutlon. le 393 425 
Al other on 

ri*rItr 
 itin is, gilk, ri'its, aid 

cinilar 3mounts rint iricluIed Iuve If 1 , 175 , 503 
Nçtic:*nIbIni1sIfl luc dinl-wq ' it; - 21,588 

2a CASE FEES 54.LLUU 

U ____ 
o  0 _____ 

I  All other program service revenue _____________ 
— g Totul. Aed lines 2a-Pf 

a Investment income (including dIvidends, interest, and 
other siimraranoun --------- - 

4 Income ruin irivestnient of tax-exnmpt bond proceeds '.- 

5 floyaities -------------------------------------------------------------- - 
(I) Real (ii) Personal 

6 a Gross rents __________ ____________ 
I ess rental expenses _________________ 
Rental income Dr (loss) __________ ____________ 

ri  Net rontal Income orQoss) ----------------------------. --------- 
I a Gross amount from sales of ü) Securities ()Othom 

assets otherthan inventory  ___________ _________ 
Less: oost or other basis 
arid solos expenses  - -- - ___________ 

o (airm or (loss) ___________ ___________ 
d Net guir' orOoss) ----------------------------------- - 

w S a Gross inconnie Irorn fundraising events (not 
iricludings  25, 143. n 
conifibutieris reporLed on linc lc) See 
PartLV,linelB  a 26,435 

E b Less: direct expenses ------------------ - --- -- - b 29,351 
Net Income or loss from tundraisiitg events -- ----------- 

9 a Gross income from gaming activities. See 
PartIV,linsl9 a -- 

b Less: direct expenses b 
Not incotre (os from gaming activities ----------------- 

tO a Gross sales of inventory: less returns 
and allowencos - ------------ a 

b Less: cast of goods sold b 

11 a EDUUAYIUNAL ttrllitN1flri 

b MISCEL,fAMEOUS 
C 

d Pjlotherrevenue 
o Total-Md lines I Ia-I Id 

Total revenue Nelalec or LrlreiLeu 
exmpt function bubIflL, 

revenue revenue 

,594,065. ___________ ________ 
15 843. 15.843. - 

573. 

__________ —2,926. 

__________ ___________ 7,3 87. 
________-- 785. 

ir2tls Form 99U (2013 
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41-0909036 

OlUJflflS, fl OWflT UlvdrriLdLIUfI (jfUC CVfTJWi 

to a'iy line in flis Part IX 
A} - (SI 

expenses Program saniice M 
____________ expenses ge 

32,547. 32,547. 

IMMIGRANT LAW 

Sec ban 

Do not include amounts eporlcd on lines Sb, 
lb. 8ö, 9b, and Job of Part VIII. - 

I Grants arid othar assltance to govern rirerits and 
orgunizatbnr in the United States. See PDrt IV, line 21 - 

2 Grants and other ass'sLar'ue to individuals in 
the United States. See Earl IV. line 22 

3 Grants and other assistance to yovernuonts, 
organizabons, and individuals outside Lire 
Unfted States See Part IV, lines 15 arid 16 

4 Benefits paid to orfor members --- 
O Compensation of current officers, directors, 

trustees, and key empinyiRes -------------- -- 
6 

	

	Comperiatic n riot liruludec S,ovo, to disquoirfied 
persons S detinec under seutiori 4968(t)(i)) and 
persons desr.rihnrl iii .sectruri 4958ij)çJ)(B) -- 

7 Othersaiariesuf'd wages -- -- 
a Pens on plan accruals and contribution a (include 

scstio'i 401(k) and 403(h) p.rnoinyr conPibuLonis - 

o Otherempioyee benetits 
10 Payrolltaxes --------------------- 
II  Fees for sen/ices (nonemployees): 

a Management ---------- 
bLegal ------------------------- 
o Accounting .................... .- 
d Lobbying ------------------------- 
e Protesin naL tundrais' ng services. Sec P-art IV, line 17 - 

ln'iestrnen,t munagerr,ent fees -- 
Other. (If lIne I ig  amount exUeeds iU% of i lie 25, 
column (A) amount, 1st line 11 g expel ices oil Sob 0.) - 

12 Advertising and prorrrotion -- 

IS Office expenses ---------------------------------- -- 
14 Information technology ............ .- 
15 RoyaltIes ------------------------- -- 
16 Occupancy --------- -- 
11 Travel - 
IS Payments ol travel or entertainment expenses 

fur any tcdcral, state, or local public officials - 
19 Conferences, conventions, and meetings -- 
20 interest - 
21 Payments to affiliates --- -- 
22 Depreciation, depletion, and amortization - -- - - 
23 Insurance ,,,. - 
24 Other expenses. ltemi,e expenses not covered 

above. List iniiscclianeous oxpenses in line 24e. If line 
24c amourt excoeds 10% of lIre 25, nnlumr (A) 
amount list line 24e expenses or ScFIedule 0.) 

a SUBSCRIPPIONS AND DUES 
DONATED GOODS - 
REPAIRS AND MAINPENANCE - 
LITIGATION/RESEARCH 
All oilier expenses ________________________ - 

25 Total Iunctlnnai expenses. Aud iins I through 21e - 

26 Joinl ootL Un mvp'ete tnis line uri'y if the organization 
report6d in column (B) in mt costs trw ni a cc-mb nied 
ed xationai campaign and fundraisiim sulk italion. 

200,474.1 108,260.] 53,840. 38,374 

23,876 2,641. 

Form 90 (2013) 
10 
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;RNT LAW CENTER C 

Check 

I Cash - non-interest-bearinq ............................................. 
2 Savings arid tempora' cash investments .......................... 

3 Pledges and ginnis receivable, net .............. 
4 Accuurrt receivable, net 
5 Loans and uLl'er receivables from current and former officers, directors, 

tnjstees, key erTiployses. and highest compensated employees. Complete 
Pajt II of Sthedule L 

6  Loans and other receivables Irurrr oticr disqualified persons (as defined under 
seddon 4958(fnl), persons described iii soction 4958(c3(33(P). and contributing 
employers and sponsoring organizatioriu of section 5O1çc(9) voluntaiy 
employees' beneficiary organizations (see irisLr). Coirpleto Part II ofSch I 

7 Notesand loans receivable, net .................................... 
B Inventories for sale or use 
0 Fropuid expenses anti deferred charges .............................. 

Wa Land, buildings, and ecuipment: cost or other 
bush. Cornp[ote Pail VI ofschnciule D b a 89 • 053 

b Less: accuitiulatod depreciation  - - - - - 56 5 54 
II Investments - publicly tradod secunities 
12  Investments - other securitios Soc Part IV. line ii 
13 Investments - progru'r!-rertted. Sco Part IV, line 11 
14 Intangible assets .......................................... .................. 
15 Other assets. See Part IV, line it 

(A) 
Seqlnnlng of year 

(B) 
End of yoor 

302,962. 
333,543. 
532,300. 
16,799. 

27,977. 

11 Accounts payable and accrued expenses -3L1 I -L •  1' 

18 Grants payable ---------------------------------------- -___________________ 
19  Dofeired revenijcj 2 ,250. 

20 Fax-oxempt bond liahilitios ........................... .___________________ 
21 Escrow or custodial cccijnt liabIlity. Complete Part IV ot Schedule U - 12. 
22 Loans and other payhles to current and former officers direutor5 truotocs 

key crnplooes highest compensated employees and disqualilied persons 
Coiriplete Part II of Schedule I ------------------ -_____________-- 22 

23 Secured mortgages and riotos payableto Linrelaterl third parties .__________________ 23 

24 Unsecured notes and [oar's peyableto unrelated third parties -___________________ 24 

25 OTher Dabilities (including ederal iricupile tax, payables to related third 
parties, and other liabilities not included on lines 1 7-24). Complete Part X of 
ScheduleD 10,716. 13 

Organizations that tollovz SFAS 117 (ASC 95B), check here LU and 

complete lines 27 ttrough 29, and lines 33 and 34. 
21 Unrestricted netassets 
28 leinporailly restrict net assets ....................... 
29 Permanently restricted net assets 

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

30 Capital stock or Irusl p,incipal. or ourreni fLinris 
31 Paid4n or capital surplus, or lurid, building, Or equipment fund 
32 Retained earnings, endowment. accuniulamd income, orotherfuinds 

33 Total net assets orftjnd bajances ............................................ .. 

2U13) 

332G1 1 
0-29- - 
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Form9gD(20l3) Ib4IGRNT LAW CENTER OF MINNESOTA, INC. 41-0909036 paqel2 

Part XII Reconciliation of Net Assets 
Check ii Schedule C contains a r nnnse ornate to any line in this Part Xl - - - - --------------------------- - --------------------------- FE 

I Total revenue (must equal Pall VIII, column (A), line 12) ---------------------------------- - 

2 Total expenses (must equal Putt IX, column (A. line 25) 

3 Rev&iue less expenses. Subtract linc 2frorn line I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
4 Net assets orlünd balances t beginning ofyear must elual Part X, line 33, cokirnn (A)) 

5 Net LJnreaDzsd gains josses) on invest'' - unts 

6 Donated services and use otfacYiliUes 
7 Investrientexpenses 

B Prior period adjustments ---------------------------------- -------------------------------------- 

0 Other changes in net assets or fund balances (explain ii' Schedule C) ----------------- 

10 Netassots or fund balances at end afyear. Combine lines S through 9 (nlLJst eqUal Part X, line 33, 

0. 

1.133.951. 

FE 

I  Accounting method used to prepare the Form ggo: [III] Cash [Xi Accrual cnhior ________________________ 

If the organization changed its uShod of accounting from a prior year or checked OLI uer.  explain in ScheduleD 

2a Were the organizations financial statements compiled nr reviewed by an independent accuuntant 9 
 

If ! yes!! theck a box below to indicate wtiothcrthe financial statements for the year were curripiled or roviewed on a 

separate basrs consolidated basis, or bun': 
Separate hasis TI] Consolidated babis Hi Both consolidated and separate basis 

Woro the organiations financial statements wjdited byw' independent accountant? 
If Yes, check a bnx helowto indicate whetherthe lirranuiul statements forte year were audited on asaparate basis. 

cutisulidatod basis! or both: 
Sepurato basis [  - Consolidated basis [II] Both corisohdated and separate basis 

it ' Yes to line 2a or 2b does the orqanlration have a committee that wisurnos responsibility for oversight of the audit, 

review, or corripilatiun of its financial statements and selection atari independent accountanfl ............... 
lfthe organization changed citherits oversight process or selecon process dunng thotaxyear, explain in ScheduleD. 

3a As a result of a federal avtard, was the crganizatico required to undergo an audit or audits us set lbrlh in the Sinqle Audit 

Act and 0MB CircularA-133? - 
I, If Yes, did the organization undergo the required audit or audits2 It the organization did riot uridorgo the reqUired audit 

pn ip 
lC-2-1S 
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SCHEDULE A 

Osrr1li1flt nflhr Tre uv 
I r.tnmS Roicn U ( S rViG 

Public Charity Status and Public Support 
Complete it the organization isa section 5O1(c)43) organization or a section 

4947(ul) nonexompt charitable trust. 
p..- Attach to Form 990 or Form 99OEZ. 

OMU No. 1 545-5047 

MINNESOTA. INC. 

The organization is not a private foundation because it is: li nes I through 11, check only one box.) 

I Li A church, convention of churches, or associational churches descdbed in section 17 bj(I)(A)(i}. 

2 Li A school described in section 170(bXIXAXJi). çkuacli Schedule E) 

S Li A hospital or a cooperative hospital service organization described in section 170(bWIXA)(iil). 

4 Li A medical research organization operated iii conjunction wit!' a hospital described in section 17O(b)(l)(A)(iii). Enterthe hospitsi's name, 

city, Lnd state: ___________ _______________________________________________ 
fl An organization operated for the benefit of a college or uniiveisity owned or np ated by a governmental unit uescribcd in 

secUon l7O(bXll(A)(iv) (Complete Part II.) 
6 Li A federal, state, or local goveri'ni'erit or governmental unit described in section 11O{bjfl)(AKVI. 

An organization that normally receives asubstantial part of its support from goverinrenital unit orfrom the general public described in 

section 170(h)(IXAXVII. (Complete Pail Ii.) 

s Li A cornniunity tnjst described in section 1?O(b)(1)(A)(vi). (Complete Part Ii.) 

o Li An organization that normally receives: (1) rIlore than 331/3% of its support from contributions, membership tees, and gross receipts from 

activities related to its exempt functions- subject te certaili exceptions. and (2) no morn Than 331/3% at its suppoU from gross investment 

income arid unrelated kjsine.ss taxabie Income (less section 511 ta from businesses acquired by the organization rmker June 30,1975. 

See section 509(aX2). (Complete Fart Ill.) 

10 Li An organization organized and operated exclusively to tesL Icr public safety. See section 509(aX4). 

ii Li An organization organized and operated exclusiveiy for the ber,elit of, to perform the functions of, orto early out the purposes of one or 

more publicly supported onjanizations described in section 509(a)(l) or section 509(aX2). See section 509(aX3). Check the box that 
describes the type of supporting oojani7atinn and complete lines lie through 11 h. 

a [1111 Type I U Li Type II c PT] Type Ill - Functionally inegratod d F1 Type Ill - Non-functionally integkted 

e LI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descrUod in section O Xi) or section 5 (ai2). 

I if the organizatIon received a written determination from the IRS that It is aType I, Type ii, or Typo Ill 

supporting organization, checkthis box .................................................................. .......... Li 
Since ALmgList 17, 2006, has the organization accepted any gift or contribution from any at the following persons? _________ 

U)  A porson ho directly or indirectly controls. Slier alone ortogether with persons described in (ii) and (iii) below, Yes No 

th e governing bedyofthe supported organization 9 .............................................. I 11gi) 

(ii) A family meniiberofa person described in (i) above? ...........................................j g4ii) 

(iii) A35% controlled entityofaperson described in (i) or(im) above'? . .11g(iii) 

Provide The iollcviing information ahnLJt the supported organization(s). 

organizcd in the suppo - t 
of 'ipporled I (ii}EIM (iii)Type of o rgan:,atinn 1iv Is the oranizatiui v) Old inIF notifythie I tii2I 

orqnation (described on lires i_ ii ccl. l) listed ni your  ogonization in cal. u,rgiiizatiu ii in coL 

coove or IRO seatin n governing document? (I) nt your snpnort? U.S.? 
(see instructions)) -_________________ I I Mn 'l#s I kin 

LI-IA For Paperwork Reduction Act Notice, see the Instructions tar Sohiedule A (Form 990 or 990-EZ) 2013 

Form SOD or 990-EZ, 

3S2U 1 
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ScheduIeA(Eorrn900or99OEL2013 IMMIGRANP LAW CENTER OF MINNESOTA, INC. 41-0909036 Page2 

Part ttj Support Schedule for Organizations Described in Sections llOtblil)(AflivJ and 170(b)(l)(A)(vl) 
(ComplAte only If you checked the box au lineS, 7,018°f Paut crlf the organization fafled to quauly under Port lEE If the organization 
tails to quaIil' under the tests listed below, please complete Part LII.) ___________________________ 

Cal€ndar year (or li al year beginning i!i)P- a) 2u09 (b) 2010 (C) 2011 (0)2W (eJ iLl1 (U I DflI 

I Gifts, grnts contributions, and 
membership fees received. (Do riot 
includeariyuriusuuIgiaiits) —:,575CJ2. 1O4741. 630,299- J 2224e. J,594,Oh', Ga69:c. 

2 lax revenues levied forthe organ 
izations benefit and either paid to 
orexpended on its behalF - - - _____________ _____________ 

3 The value ol services or facilfties 
furnished by a governmental unit to 
the organIzatIon without charge _____________ _____________ _____________ 

4 TataLAddlineslthrouglia 1 b/,O_2 1,04754L 630,299. 1,i.U243. 1594065. 6369,1G5. 

5 The portion ottotal contributio'rs 
by each person (other tFrarr d - - 

government unit jr publicly 
ipported organintion) included 

on line I that exceeds 2% of the 
amount shown on line II 
coIunin( - _____ __________ __________ __________ 722,393. 

7 Amountstrariilrr,e4 -1,575,UJ.Z. 1Of54t. OJL) bY'. 1 Z4 C. 

B Gross income Irorri interest, 
dividends, payments received on 
securities loans, rents, royalties 
andinconlefromsimilarsources 421. 3,191. 1,317. 1,078. 573. 6,580. 

9 Net inconie from unrelated business 
activities, whether or not the 
business is reç nEarly carried on ______________  ______________ _______________ 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets(ExplaniinpartlV.)  - 2,078. 2,167. 80. 300. 8,172. 12.797. 

Ii Total support Add iris 7 Il'rujy 10 6  Mt )42 

12 Gross receipts from related activities, etc. (see Instaictions) ----------------- - ---- ------------- ----- 12 I 212 • 980. 
13 First Jive yeuJs. If the Form 990 is for the orqanlzation's first, secono, third, fourth or [Mi tax year as a sectIon 50 I(cX3) 

14 Public support percentage br 2013 (lineS, column (fl divided byline 11, column (t)) ---------------------- -14 OU U.) 

15 PublIc support percentage lrorn2U12 SchoduleA, Part II, lIne 14 ------------------------- -15 89.44 
16a 33 1/3% support test - 2013. lIthe organization did not check the box on line 13, and line 14's 33 1/ % 01 from, checkthis box and 

stop bore. The organizaion qualities as a publicly supported organi?ation ----------------------------------------- - 
331/3% support test- 2012. If the orgwuiraticri did not check a box nfl line 13 or I Ba, and line 15 is 33 1/3% or moro. chock this box 
and stop hereThe organization qualifies as a publicly supported organi7atinn ------------------- - ---- ---------------------------------- .fl 

lIe 10% -facts-and-circumstanCes test - 2013. It the organliLution did not theck a box online 13, ISa, or 1 6b, end line 14 is 10% or more, 

arid itthc aigLinization meets the facts .ano .c ircumstances  test, checkth box andstnp here Explain in Part lVhovd the organization 

meets the tacts-and-circunlstancns" test. The organization qualifies as a publicly supported nranlzatIon ---------- 

b 10% -tacts-and-circumstances test - 2012. If the organization dd notcl'ecic box on line 13, lfla, 1Gb, or lYa. and line 15 is 10% or 
more, and if the organization meets the fanfs-and-clrcumstances test, check this box and stop here. Fxplaln in Part IV how the 

organization meets the l acts  and-cirdunistances" test. The orgaitation qualities as a publicly supported cfganfratinn 
In PrIvate foundation. If the organization oid riot check box on line 13, 16a. 1 6b, 1/a, or 1 lb, uhecic this box and sen instnicticns -- - 

Schedule A (Form 090 or 990-EZ) 2013 

002 
C9-25-13 
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Schedule A çFDrm 990 or 99D-EZ 2013 Page 3 
Part liii Support Schedule for Organizations Desenbed in Section 5O9(aX2 

(Complete only if you checked the box on line of Pun 'Dr if the organizauon failed to quality under Halt lilt the organi,ation falls to 

ilen ar year (or fiscal year b gi uni rig in) 

I  Gifts, grants, contributions, and 
rie'ribership foes received- Ito not 
include any •!(inhJsual grants. 

2 Gross receipts from adiriisjions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organi7ations tax-exempt purpose 

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

m ess under section 513 
4 Lax revenues levied for the organ-

ization's benefit and either paid to 
orexpended on its behail 

5 The value ci services or facilities 
lurnished by a governmental unitto 
the organization wlthoit charge -- 

6 Total.Md lines 1 through b - - 
Ia Amounts included on lines 1,2. and 

3 received from disqualified persons 
h A:,IuuI1LjiciL.ded n lines 2 and 0 received 

Ivorn clef 1mi dIA.nI elifind pInors iial 

e,ceet tIle  rnior nf55 ! OX or Ib vi lie 
3JrIDtjrll ill hie is torths ear 
Md lines Za and Th - - 

9 Amounts Iroiri line 6 _______________ _______________ ______________ 
b a Gross income frorii irlterost 

dividends, paynents received an 
securities loans rents, royalties 
and Income from similar sources -- - _________________ _________________ 

b Unrcbtcd business bls Income 
(les sadon I] taxas) from busiriessts 
acciijlrwl after June 30, 19/b _______________ ______________ _______________ 

cMd lines IDa and lob _________ _____________ _____________ __________ 
II Net Income from unrelated busiiioss 

activities not included in line lob 
vdretlier or not the business Is 
retilarIycarried on _____________ 

12 Other income. Do not include airi 
or loss from the sale of capital 
assets (Explain in Part IV.) _____________ _____________ _____________ _____________ - 

13 Total sppflrt.{AdIIneeg, inn Ii!nnd la.) ______________ _______________ ____________ _______________ -- 
14 First five years. 1111)0 EDrm 990 is tnrthe organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgariLution, 

15 Puhllcsupport percentage or 2013 (lineS, column (f) divided by line 13, column (0) 

17 Investment income percentagetor2ol3 (lErie be. cjmn divided by lIne 13, column ----------- ----- -17 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ---------------------------- -18 ________________________ 
ma 331/3% support tests 2013. lfthe organization did 'at chockthe hoxon line 14, and line iSis more than 33113%, arid line 17 is not 

more flian 331/3%, checicthis box and stop here. The organization qualifies as a publicly supported organization - fl 
b33 1/3% support ths 2012. If the organization did not check box online 14 or line IRa and line 16 is more than 33113%, and 

line iBis not inure than 331/3%. check this box and stop here.] tie urgartization qualifies as a publicly supported organization Hi 
20 PrIvate foundation, IF the crgan½tion did not check a boxon line 14, lYe, or lOb. checkthis box and see lnstnjctions L_I 
ssoaa o si Schedule A (Form 990 or O€lO-EZ) 2013 
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ScheduleA(Fnrrn99Uar9gO- 2O13 I}tIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pane4 

Part IVI Supplemental Information. Frovde the explanations required bypart II. lIne 10; Fart II, line llaor 17b; arid Part III, lino 12 

Also campletethis partiaany additionel nIar'raLiuri. (Soc instnicflons). 

SCHEDULE A, PART TI, LINE 10, EXPLANATION FOR OTHER INCOME: 

2.078. 

2010 AMOtJWP: $ 2,167 -_____ 

2011 AMOUNT: $ 80. - 

2012 AMOUNT: $ 300. 

2013 AMOUNT: S 8,172. 

52021 09-2:,- 13 Schedule A (Form 090 or 99a-EZ 2013 
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** PUBLIC DISCLOSTJIRE COPY ** 

Schedule B 
(Form S9O, 990-EZ, 
or 990-PF) 

Name of the organization 

Schedule of Contributors 
- Attach to Form 990, Form 990-EZ, or Form 990-PF. 

$ Information about Schedule R Form 990, 990-FZ, or 990-P19 and 
its i nstrtjcti ons is at c,c,,i - 

Employer identificaflon number 

Organization type(cheak ails): 

Filers or: Section: 

Form 990 or 990-EZ 

Form 990-PF 

501 (c( 3 ) (enter number) organization 

4947(aXl) nonexernpt charitable trust not treated as a private foundation 

fl 527 political organization 

fl Sal (o3) exempt private foundation 

J 4947(a)(1) nonexernpt chadtable titist treated as a private foundation 

501 (a(3) xablo private foundation 

Check if yir organization is covered by the Generul flule or Speaal Hula 

Note. Only a section 501 (c)(7), (6), or (10) organization can check boxes for both the General Rule arid a Special Rule. See instructions. 

General Rule 

fl For an arqanizatlon filing Farm 990, 990- , or 990-PE that received, durinp the year, $5,000 or more (in money Dr property5 from any one 
nnntrihutnr Complete Parts land IL 

Special Rules 

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% suppoittost of the regulaffons under sections 

500(u)(1) and 1 (0 (1) A)(v arid received kin any one contributor, uur!no the year, eoritnbutioni uf the yreuter of (1) $b,UU0 or (2)2% 
ol Uie mriourit or' (i) Horini 990, Pert VIII, line lFi, or (n} Fern, 990-EL, lin e 1. Complete Parts land II. 

For a section 501(cX7), (8), or (10) organization filinç Form 990 or 990-EL that received from any one contributor, during the year, 
total contributions of more than Sl 000 tar use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of crueltyto children or animals. Complete Parts I, II. and Ill. 

For a sectIon 501 (aX?), (8), or (10) organIzation filing rorm 990 or 990-EZthat received from any one contributor, dudng the year. 
rnntribLitlnns for use exc!usivet/fnr rellqlous, charitable, etc. purp e, but these contributIons did not total to morethan $l,000 
It this how is chncked. enterherethetotal catrihiitinnstht worn rnr.&verl dinringihe ynrlor anexchisively reIiginij, oharitable. etc. 

purpose. Do not complete any or the pans unless the General Rule applies to this organization b aLise it received nonexdusTvely 
religious. chajitable. etc., contdbutioris of$5,000 or more during the year 1 $ -- 

Caution. An urganizat'on that is not covered by the Conoral Rule and/or the Special Rules does not file Schcoule B (Form 000, 900 EL, or990 PF, 
but it must answer No' on Part IV. Iii's 2, ol its Form 990; or check the box oil line H ol its orrin 990-EL or on its F-urn 990-Pt-,  Part I, line 2, to 
certiFy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FE1. 

LI IA ForPaperwark Reduction Act Notice, seethe Instructions tar Farm 9, 9-EZ, or 990-PF. Soliedale B (Form 90, 990-EZ, or 990-PF) (2018) 

2 2345 1 
fl 24 i 



Fage 2 
Employer identification number 

41-09090 36 

Id) 
Type at contribution 

Schedule B Form 990, 990-EL, or 990-Pp 2013) 

Name of 'gani cation 

fl4IGRANT LAW CENTER OF MINNESOTA, 11W. 

Part I Contributors (see instructions). Use duplicato copios of Part I if additional space Is needed. 

(a) to) 

No. Name, uddrcss, and ZIP + 4 Total contri 

1  ___________________  _______________________________________ 
311 ,586 

Person Li 
Pa&rolI J 
Noncash [__j 
rnplete Part II tor 

ssh euiitributions) 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(b) 

Ib) 
55. and ZIP + 4 

(C) (d} 
Total contributions Type of contribution 

Person 

Pawoll fl 
208, 000. Noncash fl 

(Complete Part II for 
noncash contrlbutlDns.) 

(c) (U) 
Total onniributions Type at confribution 

Person Eli 
Pawoll  C 

$ 60,490. Noncash 

(Cnmplete Part I! tor 
noncash oonthbutions,} 

(0) 

Total contributions Type of contribution 

Poison Lxi 
Payroll C 

$ 9 ,000. Nonoash 

(complete Part II fur 
noncasli corilributionsj 

(a) (b) (C) (d) 

No. Nanie address, and ZIP - 4 -- - Total contributions Type of contribution 

5 -- - Person LXI 
Payroll fl 

________ _____________________________________ $ 100,000. Noncash I  I 
(Comploto Part II for 
noncash contribulions.) 

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

No. Name, address, and ZIP ~ 4 Total oonlributions Type of contrIbution 

6 person LXI 
Payroll C _________________________________________ $ 92,000.  Noncash fl 

(Complete Part II for 
noncagh contributions.) 

S2S4b Schedule B (Form 9O, 99DEZ, or 990-PE) 201B 
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Scheoute B (Form 990. 990-EZ, or 99U-P) (2013) F 

Name of organization Euiplcyer idenlilkulion number 

DQ(IGRANT LAW CENTER OF MIMESOTA, INC. 41-0909036 

Part I Contributors (see iristruLliorib) Ube duplicatt. cop'os of Part I addrt,onal soace is needed 

(a} (b) (c) 
No. Name, address, mid ZIP 4 Total contributions Type of contribution 

7 ___________ ___________________________________ Person 
Payroll HJ 

$ 55,886. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c} (d) 
No. Total conbibution Type of contribution 

B Person _xi 
Payroll 11111 

100,000. Noncash 

(Complete Fart Icr 
noricaFi curLtributions.) 

( U) (b) Cc) Id) 
No. +4 Total contributions Type of contribution 

9 Person rxi 
Payroll fl 

$ 187,092. 
Complete Part II for 
noncash contributions.) 

(a) ( C) (d) 
No. Total contributions Type of contribution 

Person 
Payroll fl 

$ Nonoash fl 
(Comolete Pad IL for 

(a) (b) (o) (d) 
No- Name, adcfress, and ZIP + 4 Total contributions - Type of contribution 

Person 
Paoll 

$ Noncash 

(Complete Fart II for 
noncash contributions.) 

(a) {b) (c) (d) 
No- Name, address, and ZIP + 4 Total contributions Type ol contribution 

Person Li 
PabToll 

_____________________________________________________________  $ Noncash 

(Complete Part Il tar 
oncash ntributions) 

023452 10-24-la SobeuIe B (Form 990, 990-EZ, or 9G0-PF) (2Ol 
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SnhndLJIe A (Form 990, 990- or 990Pfl 2U 3) 
N me of organization 

U4IGRAN'r bAN CENTER OF MINNESOTA, INC. 

Part II Noncash Property (oo inriuctions) Lisa dupticale copies of Part LI if dditionaI space Is needed 

(a) 
No. b) (C) - 

- - FMV(nr estimate) 
from Deseription at noncash property given - 
Pad I 

(see instructions) 

_______________________________________________________ $ ____________________ 

(a) 
(Cl No. (b) 

- . . FMV (or estimate) 
from Description of noncach property given 
Part I 

(see instructions) 

Date received 

Cd) 
Date received 

(a 
No. 

from 
Part I 

(0) 

No. 
from 
Pad I 

(C) I 
(b) I (di FMV (or estirneto) I Date received DescrIptIon ci noncash property given (see Insuctions) 

(b) 
Description at noncash property given 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

a) 
No. 

from 
Port I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

$ 

Cal I I 
(C) I 

No. I (b) [ I (d) I FMV (or estimate) I Date received from I Description ci noncash property given ( e insfruotinns) 
Patti 

L34b 1-24.13 OUIltUUi U 0 ii U, SSWEL, Vi vU-rr) 
t'U 

 I 
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(b) Purpose of gift 

(b) Purpose of gift 

b}Purposeofgift 

(b) Purpose of gift 

(ci Use of gift 

(e) Transfer at gift 

ZIP +4 

(c) Use of gift 

(e) Transfer of gift 

ZIP + 4 

(C) Use of gift 

(ej Transfer of gift 

ZIP +1. 

Cc) Use of gift 

(e) Transfer of gift 

(dJ Description of how gilt is held 

(d) Description of how gift is hold 

to transferee 

(d) Description of how gift is held 

(d) DescripUon at how gift is held 

025454 lD-24-t - ScheduLe B (Farm 9B0, 99fl-EZ, nr 990-PF) (2013) 
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SCHEDULE C Political Campaign and Lobbying Activities oMaNu. IE -]Ou7 

(Fo.rn 990 or 990-EL) 
For Organizations Exempt From Income Tax Under section 501(c) and section 521 2013 

Complete if the organization Is described below. Attach to Form 990 or Form 990-EL - 
See separate instructions. !ntorrna!ion abotit Schethiln C (Form 090 or 990-EZ) and its open to Public 

instructions is at wwwwsocv!forrntNJfl p - 

If the organization answered 'Yes," to Form 990, PartlY, iine 3, or Form 990-EZ, PartY, line 46 (Political Campaign Activities), then 

• Section 501 (c)3) orgat'i Lions: Compicto Pails i-A and B- Do not corrplete Raft i-C. 
• Section 501M (other than section 501 (cX3)) owanations: Complete Parts i-A and C beiovi. Do not complete Fart I-B. 

• Section 527 organizations: GoiripleLe P -art i A oniy. 

it the oranizadon answered "Yes," to Form 990, Part V line 4, or Form 990-EZ, Part Vi, lIne 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Forir' 575 (olection under section 5010,)): Compiete Part il-A. Do not complete Pad il-B. 

• Section 50l(c)(3) organizations that have NOT tiled pcniii 57a (eioction undor section 001 h)}: Complete Pad ilD. Do not compiete Part Il-A. 
It the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax) or Form 990-EL, PartY, hne SSc Proxy Tax}, then 

INC. 

I  Prov'oe a description oF tho organization's direct and indirect pDHtical campaign activities ri Pail iV. 

2 Poiiticai expendituret ---------------------------------------------------------- $ 

3 Voiunteer hours 

I Enter the amount of any excise tax incurred by tie uru,nizatjon under section 49u5 $ U 

2 Fntnrthe amount of any excise tax incurred by orgun,'Latiul' inwlagcrs undorsection 4Ri5 0' $ C 
S rthe organiztlon incurred a section 4955tax, dic itljie I-urrr, 4720 forthis yool' —Yes No 

4a Was a correction made? Yes No 

It 'Yes," dasorlhe in Part IV. 
Part_I.CL Complete if the organization is exempt under section 501(c), except section 501 (cX3). 
I  EnLer the amount directly expended hy tho flung orqanization for secTion 527 exempt unction activitios $ _______________________ 
2 Enter the atiiuunt of the ihna organization's funds contribtited to other organizations for section 527 

exempt Iunuctiuruactwities --------------------------------------------------------------------- P $ _______________ 
3 Totai exempt function experudituios. Md uines 1 and 2. Fnter here and an Form I 12&POL, 

UnelTb PS ___________-- 
4 DldthefilingorganizatiorntiieEorm 1120-POLforthisyear? ------------------------------- L_I Yes 

5 Enterthe names, adoresses and enp]Dyer ideiitif'cition nurnbor(ElI) of all section 527 polItical orqanizaticns to which the filing organuzatioii 

ni adc payments. For ch organization listed, entertheamount pic from! the iil'nig urgani;zation's funds- Also enterthe amount of political 
contributions received tf,at were prornptiy and directly deiivered to a separate pdltloal organization, such as separate seyregEuted fund or a 
political action cnmrnittes (Rae).  It additionai space is needed, provide inFormation in Fad iv- 

(a) Name (b) Address (c) EiN (d} Amount paid from le) Amount of political 
filing orguniztiori's oonthht,tlo4is received and 

ftinds it none, enter 0. prnmptiy and directiy 
delivered to a separate 
politioai organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the instructions tar Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EL) 2013 

LI IA 

332041 
11-08-13 

22 
08450324 131839 053 02198600 2013.03010 INMIGRMIP LAW CENTER OF MIN 053 0811 



ScheduleC(FerniYYDor99GFZ)2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-3909036 Pao2 

Part Il-A! complete it the organization is exempt under section 501(c)(a) and tiled Form 5768 
(election under section 501(h)). ___________________________________ 

A Check Li if tho filing organi7ation belongs to an affiliated group lund hotin Part iVeach Ifihlated group member!s narTle, addF S. FIN, 

expenses, and share of excess lobbying expenditures). 
fl Chpck fl li the lilino oruw' alion checked boxA and liwited control' provisions apply-  - ________________________________ 

Limits on Lobbying Expenditures 
The term "expenditures" means amounts paid or inculTed.} 

In Total lobbying expenditures to irilluenco public opinicn (grass roots lobbying) 
b Total kthylnq expenditures to irilluerice a legislative hoc,' (direct lobbying) 
o Total lobbying expenditures (add lines lLalld ib) 
d flher exempt purpose expenditures 
o Total exempt purpose expenditures (add lines lo and id) 
I Lobbyinq nnntaxable amount. Enterthe ariiuurit from tlio following teble In botl 

(b) Alfiliuted group 
toluls 

of 

Grassroots nontaxable amajiit (entcr25% of line 1fl --------------------------------------------I ' °' 
St'htract line Ig from ine la. ltzeru or less, enter-U- ----------------------------------I 0 

i Suhtmct line It from line loll zero or less, enter -U- ___________________________________ 
j  If there is an amount other than zero cr1 either line lh or line 1, did the organization tile Forni 4720 - 

ropoing seinn 9ll taxforthis yea(? H V fl No 

4-Year Averaging Period Under Section 501(h} 
(Some organizations that made a section 501(h) election do not have to complete all ot the five 

columns below. See the instructions icr lines 2a through 21 on page 4.) 

Calendar year (a) 2010 (hI 2011 I (c) 2012 
(or fiscal year beginning in) I I _______ 

176.166 j 123,959 j 181,4 
I obbying ceiling amount 
(150% of line 2a, coluninleD - 

0 Tot lobbying expendftures 21,503 6,059. 12,8 

d Grassroots nontaxable amount 44 , 042 30,990. 45 ( 3 
e Grassroots coiling arrnint 

(150% of line 2d, column (C)) _______________ 

5.267. 9.3  

(d)2013 (e)Total 

210,787. 692,403. 

_________ 1,038,605. 

39,447.  79,809. 

52,697. - 173,102. 

_____________ 259,653. 

22,099. 55,936. 
Schedule C (Form 990 or 990-EZ} 2013 
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ScheduIeG(Horiii9UUor99O-)2Ol3 INT4IGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pagea 
Part Il-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

For each Yes, • response to lines In fhtough Ii he?ow, provide in Pail/Va detailed deschpliui: HI WI 

otthe lobby/rig erGvily. Yes I No I Amount 

During the year, dd the tiling organizLturi attempt to Influence foreign, national, state or 
local legislation. including any attempt to iniluenee public opinion on a legislative matter 
or eferoncliur, through the use of: 

a Vokinteprq9 ________ ________ 
Paid stiff or management Include compensation in expenses repc*teu on lines Ic throUgh 10' _______ _______ _________________ 

o Media advortisenients' _______ _______ _________________ 
Maihrigs to members legislators, or the public? ..................................... .________ ________ 
Publications or 1x'blrhoo or broadcast statements? .............................. ._______ _______ 
Grants to other organlzatEons fo lobbying purposes .__________ __________ ______________________ 

Direct contact v ith logijathis, Their staffs government officials, or a legislative body? ________ ___________________ 
Rsllies, derniuiitrdion oerr,inars, conventions, speeches, lectures, or any similar uneamns? -- - _______ - 

I Other activilies? __________ __________ 
Total. Add lines lcthrough ii _______ - 

2a Did the activities in line 1 cause the orgarmi 4ion to be not described in section 501 (c)i3)? - .  -  ________ ________ 

h If 'Yea' enterthe amount ofany tax incurred uiwjei ,?cction 4912 - _______- 
o If 'Yes' enterthe amount of any tax incurred by Orgdiliz$ion manogol under section '1912 ________ __________________ 

I  Were substaridally all (YD% or mare dues received nondeductible by members? 
2 Do the organization n o only in-house lohhyinq expenditures otS2OJ or less? 

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

answered "Yes." 

DUES, assessments and similar aniourits Irotri members - 
Section 162(e) nondeductible lobbying and political e ndituios (do not include amounts of political 

expenses for which the section 527(t) tax was paid). 
o Current year 
1  Cunyoverfromlastvear 
o •[otal 

Aggregate amoLint reported in sectIon GD33(e(1)(A} notices of nondeductible bootion 162(e) oLies -- - - 
[I notices were sent and the amount online 2c exceeds the amount on lineS, what portion of the excess 
does Ume organization agree to carryover to the reasonable estimate of nor deductible lobbying and political 
expenditure riexL year' 

ProvIde the descriptions required for Part IA, line 1: Part 1-8, line 4; Part IC, lInes; Part Il-A affi]iateo grJp lisfl; Part II A, line 2; and Part Il-B. line 1. 

Also, complete this part for any additional r,furnmiation 

- - 
Schedule C (Form 990 or 990-Efl 2013 
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SCHEDULED Supplemental Financial Statements 
(Form 990) P Complete f the organization answered "Yes," to Form 990. 

Pertly line 0,1,8,9,10,1 Ia, Ilb, lic, lid, lie, I If, 12a, or t2b. 

Olga fl Izati On Employer identification number 
fl4MIGR1NT LAW CENTER OF 

li ne 6. 

Total number at end ofyear _____________________ 
Aggrugate contributions to (during year) .-________________________________________ 
Aggrogato grants from (dLJdng year) 
Aggregate vuluc at and of year ________________________________ --___________________________ 
Did the orgrrizutiun inform at dono's and donor advisors in wrThg that the assets held in doriordvised funds 
are The orgarlrza tioris  property, subject to the organizations exclusive legal control? ................................... Yes I iNn 
Did the organization irlfurrr' ull gruatces, donors, and donor advisors In writing that grant funds can be used only 
for charitable purposes end riot Fur the bcnokt ol the donor or donor advisor, or for any other purpose conferring 

m. 

I  Purpose(s) of conservation easements held by the organization (check all that apply) 
r-i Preservation of land for public use (e.g., recreation or education) Hi Preservation of an historically important land area 

U Protection of natural habitat Preservation of a certified historic structure 

Hi Preservation of open space 
2 Conn'plete dries 2a through 2d if the organization held a qualified conservation contribution ii, tho form of a conservation easement on the last 

day ol the tax year. 
Held flttheLndoftlleTaxYear 

a Fottil number of conservation easements 2a 

b Total acreage restricted byconsorvation easements ------------------- -2b ____________________ 
Number of conservatioi' easements on a certified historic strictUre lnthided in (a) . ...... .2c _______________ 
Number of conservation easeir - e'ts included in (c) acquired after A/I 7/05, and not on a historic sftucture 
listed in the Ntational Register - -------------------------------- -ia. ______________________- 

3 Number ofoonservation easements rTudified transfeftec, released, extinguished orterrilnated bythe organization during the tax 
year  _____________ 

• Number of states where property subject to conservatioi, easement is located P _______________ 
5 s the organizatIon have a written policy regarding the periodic monitoring, inspection, handling of - 

violadons, and enforcement nfthe conservation easements it holds? -  - - - Yes No 

6 Staff and volunteer hours devoted to mnitoring inspecting, and enforcing conservation easements d,jrinq the yoar ________________ 

7 Amount ofexpensn. incurred In monitoring, inspecting, and enforcing wriservation casements during theynar  $ ______________ 
o Does cacti conservation easement reported on line 2(d) above satist' the requirements ol section 1 /0)(4) (, 

rmu sectiorm 1 /0i)(4)(B)(ii)? ------------------------------- -------------------------------------------------- L i Yes L 1 No 
9 in Part XIII, describe howthe organi7ation reports conservation easements in its revenue and expiae btutorrcnt, and balance sheet, and 

include, it applicable, tire text of the footnote to the organization's financial statements That describes the organizations accounting for 
conservation easements. 

Part lii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered to Form 990, Part IV, line 8. 

Ia lfthe organization elected, as permitted under SEAS 116 (ASO 958y not to report in its reverue statement and balance sheet works ol art, 
historical treasures, or other similar assets held for public exhibition- education, or research in furtherance of public service, provide, in Part XIII, 
the text ni the footnote to Its financial statements that describes theso itema 

b lfthe organi7ation elected, as pemiitted underSFAs 116 (ASC) 958), to report in its rovenue statement and halance sheet works of art, historical 
troasuros. or other similar assets held for public exhibition, education, or research in furtherance of public service, provirlethe following amounts 
relating to those items: 
(i)  Hever'ues included in Form 990. Part VIII line I .............................. $ _________________________ 
(iii Assets included irs Form 990, PaP X ---------------------------------- - -- - - -------------- P $ ____________________ 

2 If the organization received or hold works of art, historical treasures, or other similar assets forfinancial gain, provide 
the following amounts required to be reported under SFAS 110 ASC 95R) relating to these items: 

a Revenues includec in Form 990, Part VIII, line 1 -------------------------------------- P $ ______________________ 
b Assetslncludedinrorm99O.PadX ...................................................... ....................... $ __________________ 

LIHA For Paperwork Reduction Act Notice, see the Instructions fur Form 990. Schedule D (Form 990) 2013 
232:Thl 
Q25-13 
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INC. 41-0 

3  UsIng the organiaicns acquisftion, accession, and other records check any ol the following that are a signiikatt't use of its collection items 
(check all that apply): - 

a PublIc exhibition d L Ii nan or exchange pmgrams 
L Scholarly research e Li Other ___________________________________________________- 
Li preservation for future generations 

4 Provide a description of the organizations colleotions arid explain how they furtherthe 
organizatIons 

 exempt purpose in Part XIII. 
5 During the year. did the nrganlzathn solicit or receive dorialiuris oF art. histotical treasures, or other similar assets 

Complete ii tire urganization answered Y es ![ to Form 900 Part IV, line 9or 
reported an awount on Form 990, Part X, line 21 

Ia Is the orgsiiiration an agent- trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, -'arE X? l I Yes fl No 

b If Yes !• explain the arraiigunynt in Part XII! and complete the following table: _________________________ 
Amount 

oBegInning balance -------------- ----------------------------- - ------------------------------------------------- -Ic _________________ 
d Addltlonsduringtheyear --------------------------------------------- ------------------------------------- -Id - 

Distributions during the year ------------------------------ -- - --------------- ---------------------------------- -le 
Ending balance --------------------- - ---- - - ---------------- ----------------------- -If 

2a bidihe organIzation Include an amount on Form 990. Part X. 11no217 ------------------------------------- Li Yes Li No 

la Be9iririirig of var balance - _______________ 
b Contribuuufls _______________ _______________ _______ ______ _______________ 
o Net investment e -arliings, gains, and losses ________________ ________________ ______________- 

Grants or scholarships -_______________ _______________ _______________ -- 
o Other expenditures Icr Facilities 

and programs ..................... ._______________ _______________ 
Administrative expenses .............. .__________ _______________ _______________ _______________. 

g FnrI of year balance ......... ._______________ 
2 Provide the estimated percentage of the current yeur end balance june 1g. column (a)) held as 
a Board desigrted or quasi-endowment ____________________ 
t, Permanent endowment . __________________ 
o fenporarily restricled endownent  ____________________ 

lie purcentag in lines Pa, 7h, and 2c should equal 100%. 
3a &e there endowment funds not in the possession of the organizalion that are held and administered for the organi7ation. ___________ 

by: Yes No 
(ii  unrelated organizations - ----------- - -3a(l) 
(ii) related ga,uIalions - ----------------------------------------------------------------------------------------------- -

3 a(ii) 
If 'Yes'to aaOi). are the related organizations listed as rerluired  on Schedule]? ........................................... .Sb 

4 Describe in ['art XIII the intended uses of the orqanation's endowment funds. 
Part VI Land, Buildings, and Equipment. 

'hr nrnani,ation enswnred 
yes•! 

 to rorm 990. Fart IV. line 11 u. See Form 990, Faft X, line 10. 
of property 

la Land 
b Buildings 
o Leasehold improvements 
d Equiprreiit 

Cost or other (b) Cost or other (c Accumulated (d) book value 
Onvostment basis (other) depreciation 

Schedule 0 Form 990 2013 

2O.7 
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ScheduleD(FormYYO)2013 IMHIGRANP LAW CENTER OF MINNESOTA, INC. 41-0909036 page3 

Part VIII Investments - Other Securities 
Camniete itthe Droanization answered Yes to 1-oriri 090. Part IVilne lib. See Form 990. Part X, line 12, ____________ 

(I) Financial dervathzes 
(2) Closely-held equity interests 
(3) Other __________________ 

(E) 
(F) 

answered 
Yes 

 to FDrFTI 
value I 

(8) 
(9) 

Total (Go!urrui b) 'rust oquaf Form 990 Pr1 X cc! (0) line 25) 13 208 
2. liabilIty tar uncertain lex positioi's. in Part XIII, provide the text of the footnote tome organ'zaUun financial statem=nls thnt reports the 

nrganizauon's liability for uncertain tax positions under FiN 48 (ASC T'tO). Check here it the text of the footrioc has been provided in Part XIII 
ScheduleD (Form 990 2013 

nn53 
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ScheduleD(ForTTlO9U)2U13 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page4 

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
CampEete It the nrqanlzatlon answered 

!•Yes 
 to Form 990, Putt IV, line 1 2a ________ _________ 

I  Total revenue, gains, and oilier suppu,t porauditcdflnancial statements —i 2 ,134, 064. 
2 Arnoon included online 1 but not oil Horrn 990. Part VIII! line 12: 

a Netunrealized gains on investments 
b Donaten 5cr/ices and use offacilities ---------------------------------------------------- -2b 488 .976 
o Fecoveries at prioryear grants ------------------------------ - ---- ----------------- -2c 

d Other(DescrlbeinPartXl[Ij ------------------------------------------------ -2d 29,361. 
Addlines2athroiiqh2d ---------------------------------------------------- - -- 2e 518,337. 

3 Subtractlhe2efinmne1 1,515,727. 

4 Priounts includi on Forni 990 Part VIII. line 2, but not online 1: 

a Irivestir'ont oxponsos not inakided on Farm 990, Pad VIII, line 7b ... . 4a -- - 
b L)ther Describe in Part XI[14 --------------------- -4b - - - 

o Add Iines4u arid 4b 40 0 

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

I  TDtal expenses and losses per aucited lui,aixial statements -------------- -i 2, 004 ,371. 

2 Aninunts Included online 1 but not on Forr'i iou. Part IX. line 25: -: 
a Donated services and use offacilities 2a 488 , 976 . - 
h Prioryearadiistments --------------------------------------------- ________________________ 

Other losses 2o - 

U Olhor(Descnhe In Part XIII 2d 29 361 
Addlinos2athrough2d ----------- -------------------------------------------------------------------------- -2e 518,337. 

3 Subtractlino2ctromliriel a 1,486,034. 

4 ArriouriLs included on Form 990, Part IX: line 25, but not on line 1: - -  - 

a InvestrneriL expenses not included on Farm .990. Part VIII. line Th -4a - - 

b Other (Describe In l-'rt XIII) 4b 

C Add lines4a and4b 4c 0. 

Frnvide the descriptions required for Part II, Lines 3.5, and 9; Post Ill, lines la and 4; Fart IV, lInes lb and 2b Party, [ine4; Part X, line 2; Part Xl, 

lines Pd and 'Ib; and Part XII. lines 2d and 4b, Also cornipiete this part to provide any additional information. 

EXPLANATION: THE ORGANIZATION HAS A PAX EXEMPT STATUS UNDER SECTION 

501(C)(3) OF THE INTERNAL REVENUE CODE AND MINNESOTA STATUTE. ITHAS BEEN 

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

INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX 

DEDUCTIBLE. 

THE ORGMUZATION'S TAX RETURNS ARE SUBJECT TO REVIEW MID EXIUHt4ATION BY 

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

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

ScheduleD (Form 990) 2013 
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ScheouIeD(HurIriUOU)2013 IMMIGRANT LAW CEWrER OF MINNESOTA, INC. 41-0909036 rage5 

Part Supplemental Information (conUnued) 

PART XI. LINE 2D  OTHER 

EVENT EXPENSES 29,361. 

LINE 20  OTRER ADJUSTtCNTS: 

SPECIAL EVENT EXPENSES 29,361. 

Schedule I) (Form 990) 2013 
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SCHEDULE C - - Or.1 Mc 15l5-OOT 

Supplemental Information Regarding Eundraising or Gaming Activities 
(Form 990 or 0-EZ) Complete ifthe organization answered Yes to Form090, PartlY, lines 17,18, or 19, of iftlie 2013 

organization entered more than $15000 an Form 9o0-2, line Oa. - 
2eartnient cT the 1asurr Attach to Form 990 of Form ggo-z. Open To Public 
I,ternJ fle,,erueS,ic* - - - -- - --  - -- - - - - - - - lnsDoctlon 

II4MIGRANT LAW CEN1ER OF MINNESOTA, INC. I &J U9U9UiI 
Part I I Fundraising Activities. Complete if the organization answered •Y es •! to Form 990, Part IV, line 17 Form 990-EZ filers are not 

required to con - plete this p,rt- 

I Indicate whether the organization raised lunds through any ofthe 1olowing antivities. Check all that apply. 
a - 1 Mall sollcitaons e Solicitation of non-government grants 

b I - 1 Internet and email solicitations t Soicaation of government grants 
Phone solicitations g Special tundraising events 

d In-person solicitations 
2 a Old the organization hays written or oral agreement with any individual (iriduuing officons, directors, tru.stens or 

key employees listed in Form 990, Part VII) or entity in connection 'iith prolessioriEl fundraising sorvices? i l Yes fl No 

b If 
Yes,  list the ten highest paid individuals or enifiles (lindraisers) purrnjenit to agreeitEenits under which the kindiiser is to he 

compensated ut least $5,000 by the ornani7ation 

3 List eli states il which The organization is registered or licensed to solicit contributions or has been notified it is oxen - pt from registration 
orlicensing. ________________________________________________________________________ _______________ 

For Paperwork Deduction Act Notice, see the lnstnictions for Form 990 or 990-EL Schedule C (Farm 990 or 990-EZj 2013 

332081 - 
(Jo '2-IS 
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SchndiilsG(Forn99Dor99O-E2D13 I11IGRANT LAW CENTER OF MINNESOTA, INC. 41 0909036 HaqO2 

Part III Fundraising Events. Complete ii he orgwuation unswe'ed 
Yes 

 to Form QSft Part IV, lIne IA. or reported more than $1 5,OUU 
of Thndraising event contributions and gross income on Fown 990-F7, lines I and Gb. List events vith gross receipts greater that' Sb,O 

(U) Event WI (b) Fvent #2 (c) Other events 
NONE 

(d} Total events 

NNUAI GALA 
(tdd cc!. ço) through 

__________________ _____________ __________________ eul. (ul) 
(event type) (event type) (total nhlr.ber) ________________________ 

i  rossreceip -- - --- -51,575. _________ ____ 51,575. 

2 Less:Uor,tribuljunc -25,140. _______________ 25,140. 

r 
C 

01 

4 Cashprizes .................. ._________ 
5 Noncashprizes -10,303 

6 Rent/fadlitycosts -2,500 

I Foodandbeverages - 7,323 

8 britertainirrerit - - - 1.700 
9 Other direoL expenses -7 , 535 
10 Direct expense sur'irrm'ry.Add lines4 through 9 n column (ii)  -- -- 
II Net income summary. Subtruet line ID from lines, column (dl 

lit I Gaminci. Cor',oieto ifthe oroanization answAred 
Yo.s 

 to Form 9J, I-art IV. I]flC 1, orreportea more flat, 

(b) P"l tah/instarit . (d} To 
Ca) Bingo hiingo/progress:ve brriu (c) Other gaming col. (a) 

10,303. 

2,500. 

7.323. 

(c}) 

2 Cash prizes 

a Noroash przes 

4 Rent/facility costs 

L...JYes ____ % Ll Yes % lYes_____ 
6 Volunteeriabor ........... .LIIINo HINO TiNo 

V flirent expense summary.Add lines 2 through 5 in colurril, d) 

o Enter the state(s) in whinh the organIzation operates gaming activities: ____________________________________________________________ 
a Is the orgwfl2ation licensed to operate gaming ar.tivitles in each of these states? ............................................ Hi Yes I - No 

b It No  expiuin: ___________- 

ion Were any of the organization's gaming hoer iceS revoked, suspended or terminated during the tax year? .Yes Li No 
b If i•YeF  explain: 

gJ2002 59-2-3 Schedule 0 (Form 990 or 990.EZJ 2013 
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ScheduIeGI-urriiUUUor9QO-EZ)2013 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 PaceS 

ii Does the oryariLatluil operate ganl'rlg activities with nonrnembers'? ........................... L__I Yes Li No 
12 Is the organization a grhntor, boncticia'y or trustee ol a Mist Dr a member of a parthership or other entity torn-ed 

to administer chariteble galTurig'? -------- - YCS No 

13 Indicate the percentage of yalrlLrig activity operatod in: 
a Theorganizatioi'staciIity --------------------------- - ------- --------------------- ------------------------------------------------ -lau 

bAnoutsidetacility ------------------------ - - - ------ ------------------- --- --------------------------------------------- -lab 
14 Enterthe name and address ofthe person who prepaws tho orgw*ation's gaming/spsdal events books and records: 

Name Ø 

Mdress '. 

15a Wee the organization have a contractwith athlrd partyfron whom the organization receives gariulig rovoilue? —Yes No 

It Yes, eriLer lie uri jnt of gaming revenue received by the organization ________________ Wa] the amount 
of gaming revenue retained by the thin] party $ __________________ - 
[1 Yes, enter narr urid address of the third party: 

Name  _________________- _- 

Address ____________________________________________ - 
16 Gaming managcr information: 

________________________________________________________________-

Gurrilrlg Iriunagor compensation $ __________________ 

Description of services provided _____________________________________________________________________________________ 

Ti Directorlofficer [ Ernp]oyee [I_i Independent contractor 

17 Mandatory disthbutions: 
a Is the organi7atinn nRqllired under state [awto make charitable distributk,ns from the gaming proceeds to 

retainihe state gaming license? ------------------------------------------------------------------------ Li Yes Li] No 

b Eritor tEic amount of distributions required under state ]aw to be distributed to other exempt organizations or spent in thS 
organization's own exempt activities during the tax year 

I Part IV] Supplemental Information. Prnvidethe explanations requirec by Pad I, line Zb, colurlu,b CIiO and i). and Part III. Lines 9. 9h, lob, lflh, 
1 5c, 16, and Pb, as applicable. Aisa complete this pad to provide any additional information (see instructions _______________ 

;2{:nfl flI 12 3 Schedule G (Form 990 or 990-EZ} 2013 
32 
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ScheduIeG(romi99Dor99O- IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 P2ge4 

Part IVI Supplemental Information (conturncd) 

-- Schedule C (Form 990 or OOO-EZ 
3•JkOLs4 
D-U 1-i 
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SCHEDULED I  Supplemental Information to Form 990 or 990-EZ I 
(Form 990 or 990-Ez) omp!ete to provkle Information for responses to speodic questions on I 20 13 Form 990 or goo-rz or to provide any additional intormation. I 
Dapartnientcfthe Ir,asury  I - Attach to Form 990 or 990-EL Open to Public 
IntenaI fleVeF1LI  ervPr I ' lrtIormptiegl t.iI qcI,sjis 0 Form Q or and t fl5lnJctIoflS 

flh& !( 
 fr€ if n,ocl) I  -. Inspection - 

Name ci the organization Employer identification number 

JAW CFN 1PRH OF MINNESOTA. INC. I 41-0909036 

FORM 993, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

LEGAL SERVICES: 

THE IMMIGRANT LAW CENTER OF MINNESOTA (ILCM) HELPS FAMILIES All!) 

INDIVIDUALS IMPROVE THEIR LIVES BY HELPING THEM TO ESCAPE PERSECUTION 

AND ABUSE, BECOME UNITED SPATES CITIZENS AND LAWFUL PERMANEWP 

RESIDENTS, DEFEND THEMSELVES IN IMMIGRATION AND FEDERAL COURT, AND 

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

ADVICE, REFERRAL, AND ONGOING DIRECT LEGAL REPRESENPATIOI4 IN A VARIETY 

OF INMIGRATION MATTERS INCLUDING ASYLUM, FAMILY-BASED PETITIONING AND 

REUNIFICATION, VIOLENCE AGAINST WOMEN ACT APPLICATIONS, US. 

CITIZENSHIP APPLICATIONS. TEMPORARY PROTECTED STATUS, THE APPLICATION 

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

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

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

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 SERVICI. 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: 
WA For Paperwork HeducUon Act Notice, see the instiuctions for Form 990 or 990-EL Schedule 0 (Form 990 or 000-EZ) (2013) 
3S2211 
nJS-U4-W 
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Nan-A of th orqanlzatton Employer identification number 

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 

THE PUBLIC DEFENDERS PROJECT PROVIDES TECHNICAL ASSISTANCE, TRAINING, 

AND EDUCATION TO MINNESOTA PUBLIC DEFENDERS ON THE DThIIGRATION 

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$O. 

RURAL u(IGRArION PROJECT 

THE RURAL IMMIGRATION PROJECT PROVIDES LEGAL REPRESEN1PATION AND 

COORDINATION OF EDUCATION TO I}IGRANPS AND THEIR FAMILIES LIVING IN 

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

MINSOTA 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 990 

INDIVIDUALS AND THEIR FAMILIES RECEIVED LEGAL SERVICES FROM ILCM AS 

PART OF THIS PROJECT. 

EXP SES $ 76,767. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 

MINNESOTA FAMILY NATURALIZATION PROJECT: 

FAMILY NATIThALIZATION PROJECT FOCUSES ON INCREASING TUE 

L PERMANENT RESIDENTS IN MINNESOTA WHO APPLY FOR AND 

SUCCESSFULLY BECOME UNITED STATES CITIZENS WHILE BUILDING 

COLLABORATIONS ACROSS SECTORS TO PROMOTE THE IMPORTANCE OF CITIZENSHIP 

IN INCREASING CIVIC ENGAGEMENT AND STRENGTHENING CO&UNIPIES. 

EXPENSES t 64,799. INCLUDING GRANTS OF S 0. REVENUE $ 0. 

REFUGEE SERVICES PROJECT: 

THE REFUGEE SERVICES PROJECT PARTNERS WITH COWUNITY ORGANIZATIONS IN 

PROVIDING IMMIGRATION LEGAL SERVICES AND ADVICE TO MINNESOTA'S NEWEST 
Schedule 0 (ram  9O or 990-fl) (201a) 
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Name of the organr7ation - Employer Identification number 

TMMTGRANP LAW CENTER OF MINNESOTA. INC. 41-0909036 

REFUGEES. 

EXPENSES $ 59,422. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 

PRO BOND PROJECT: 

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

LEGAL ASSISTANTS IN NATURALIZATION REPRESENTATION AND THEN PAIRS THKM 

WITHNATURALIZATION CLIENTS- THE PROJECT ALSO PAIRS EXPERIENCED 

ATTORNEYS WITH MORE COMPLEX CASES LIRE DOMESTIC ABUSE, VICTIMS OF 

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

BOND 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 CF $ 0. REVENUE $ 0. 

MINNESOTA DETAINEE ASSISTANCE PROJECT: ______________ 

THE MINNESOTA DETAINEE ASSISTANCE PROJECT, OPERATED JOINTLY WITH ___ 

ADVOCATES OR HUMAN RIGHTS AND AREA LAW SCHOOLS, PROVIDES 

REPRESENTATION FOR I4ICRAN'rS AND REFUGEES IN CUSTODY, ASSISTS IN 

FILING ASYLUM APPLICATIONS, AND PRESENTS APPEALS IN COURT. 

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

A2PELLATE LITIGATION PROJECT: 

THE APPELLATE LITIGATION PROJECT PROVIDES AND FACILITATES HIGH QUALITY 

REPRESEN'TATION FOR IMMIGRANTS BEFORE THE U.S. COURT OF APPEALS AND 

BOARD OF IMMIGRATION APPEALS, PRIORITIZING CASES WITH THE POTENTIAL TO 

BENEFIT LARGE NUMBERS OF I4IGRANTS IN MINNESOTA. IN 2013, THE PROJECT 

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

MINNESOTA. ILCI4 WILL CONTINUE TO BE AN ACTIVE PARTNER IN THIS WORK WITH 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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Name of the orqanlmtlon - Employer identification number 

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 

ITY OF MINNESOTA- 

28.589. INCLUDING GRANPS OF S 0. REVEM(JE $ 0. 

EDUCATIOM: - 

ThOM COMPLEMENTS ITS DIRECT LEGAL ASSISTANCE WITH QUALITY EDUCATION 

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

SENERA[J EDUCATION EFFORTS PROVIDE EDUCATIONAL PRESENTATIONS ON 

IMMIGRATION LAW TO IMMIGRANT GROUPS AND THE ADVOCATES WHO WORK WITH 

THEN. WITH THE HELP OF ILCM, IMMIGRANTS AND THEIR ADVOCATES BECOME MORE 

AWARE OF I}IGRANTS' RIGHTS AND RESPONSIBILITIES. AND MORE AWARE OF 

IMMIGRATION BENSFITS FOR WElCH 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 AN]] THEIR IMMIGRATION STATUS TO AVOID THIS 

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

WERE RSACHED THROUGH EDUCATIONAL SERVICES-INCLUDING 220 YGUTB THROUGH 

OUR "NO SECOND CHANCE CURRICULU}1. OTHERS WERE REACHED THROUGH EFFORTS 

SUCH AS CONTINUING LEGAL EDUCATION TRAININGS AN]] KNOW YOUR RIGHTS" 

SESSIONS -PARTICIPANTS IN OUR EDUCATION EFFORTS INCLUDED IMMIGRANTS, 

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

II2CM ALSO PROVIDED INFORMATION TO IMMIGRANTS AND REFUGEES ON  ___________ 

MINNESOTA'S HEALJTHCARE EXCHANGE, MNSURE I  ESPECIALLY AS IT SPECIFICALLY - - 

RELATES TO IMMIGRANTS AND THEIR FAMILIES. 

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

0. PART VI. SECTION A. LINE 1: 

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE I4IGRA1q'P LAW CENTER OF 

MINNESOTA ("ILCM") IS COMPOSED OF THE FOUR CURRENPLY SERVIMO OFFICERS, 
332212 Schedule 0 (Farm 990 or O90-E (2013) 
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PRESIDENT. VICE-PRESIDENT, SECRETARY, AND TREASURER. THE MOST RECENT PAST 

PRESIDENT OP ILCN 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 COnITTEE 

SERVES THE FOIJrJoWILG FUNCTIONS: 

- ACTS FOR THE BOARD BETWEEN REGULARLY SCHEDULED HOARD MEETINGS. 

CONDUCTS YEARLY PERFORMANCE EVALUATIONS OF AND EVALUATION CONFERENCES WITH 

TUE EXECUTIVE DIRECTOR. 

CONSULTS WITH THE EXECUTIVE DIRECTOR ON PERSONNEL MATTERS. 

- REVIEWS AND APPROVES ORGANIZATIONAL POLICIES FOR PRESENThTION TO THE FULL 

BOARD . _______________________________________________ 
- CONSULTS WITH THE EXECUTIVE DIRECTOR ON SUCH OTHER MATTERS AS HE/SHE MAY 

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

DELEGATE. THE EXECTJ'PIVE COMMITTEE MEETS WHEN CONVENED BY THE PRESIDENT OR, 

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

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

El-MONTHLY OR QUARTERLY IdEETINGS, THE EXECUTIVE COITTEE SHALL HOLD 

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

PROCEDURES RELATING P0 MEETINGS AND THE OPERMIOHS OF THE EXECUTIVE 

CO ITTEE ARE THOSE ESTABLISHED BY THE BYLAW PROVISIONS APPLICABLE TO THE 

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

MAJORIPY OF MEMBERS THEN HOLDING OFFICE, A}D PROVIDED FURTHER THAT THE FULL 

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

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

EXPLANATION: THE MEMBERS OF THE FINANCE COMMITTEE AND THE EXECUTIVE 

O9Q4 
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DIRECTOR OF THE ORGANIZATION PERFORM A MORE DETAILED REVIEW OF THE FORM 990 

PRIOR P0 PRESENTATION TO THE FrJrjL BOARD FOR APPROVAL. THE FORM 990 Is THEN 

PRESENTED TO PHE FULL BOARD OF DIRECTORS FOR DISCUSSION, REVIEW, AND 

APPROVAL. THE FORM 990 Is FILED AFTER THIS APPROVAL. 

90. PART VI. SECTION B. LINE 12C: 

I1flflGRANT LAW CENTER OF MINNESOTA REGULARLY AND CONSISTENTLY 

MONITORS AND ENFORCES COMPLIANCE WITH TIlE CONFLICT OF INTEREST POLICY FOR 

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

REVIEW A COPY 0? TUE POLICY AND ACKNOWLEDGE IN WRITING THAT HE OR SHE HAS 

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

RELATIONSHIPS, POSITIONS. OR CIRCUMSTANCES IN WHICH A RESPONSIBLE PERSON IS 

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

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

ANY CHANGES TO THE POLICY ARE CO(UNICATED II4EDIATELY P0 ALL 

RESPONSIBLE PERSONS. 

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

POTENTIAL CONFLICT OF INTEREST. SUCH DISCLOSURE IS DOCUMENTED IN TUE 

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

PARTICIPATE NOR BE PERMITTED TO HEAR THE BOARD'S OR CO4ITTEE'S DISCUSSION 

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

THE BOARD OR COMMITTEE SHALL DETERMINE IF A CONFLICT OF INTEREST 

EXISTS. A PERSON WHO HAS A CONFLICT OF IN1TEREST WILL NOT BE COUNTED IN 

DETERMINING TUE 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: 
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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 

fl2IGRANT LAW CENTER OF MINNESOTA- THIS SCALE PROVIDES FOR ?NNUAL 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 MD 

PLANNING PROCESS WITH THE EXECUTIVE DIRECTOR. 

THE PROCESS FOR DETEm4INING COMPENSATION OF OTHER KEY EMPLOYEES IS THE SAKE 

AS DESCRIBED WITH THE EXECUPTVE 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 

TIlE ANNUAL TUFJGETING 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 DOCUMEN'PS, ANNUAL AUDITED 

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

ORGANIZATION'S WEBSITE AND UPON REQUEST. - _______________________ 

Schedule 0 (Form 990 or 99OEZ) (2013) 
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