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~n 990

Department of the Treasury
Internal Revenue Service

**PUBLIC DISCLOSURE COPY**

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | IMMIGRANT LAW CENTER OF MINNESOTA, INC.
’S‘r?éﬂ%e Doing business as 41-0909036
rotunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 450 NORTH SYNDICATE STREET 200 (651) 641-1011
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,110,356.
fonended|  ST. PAUL, MN 55104 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer JENNIFER STOHL POWELL for subordinates? [ Ives No
pencing SAME AS c ABOVE H(b) Are all subordinates included? Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: WWW.ILCM.ORG H(c) Group exemption number
K _Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formation; 19 96| M State of legal domicile: MN
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE IMMIGRATION LEGAL
e SERVICES, EDUCATION, & ADVOCACY FOR LOW-INCOME IMMIGRANTS & REFUGEES
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) 5 47
5*; 6 Total number of volunteers (estimate if necessary) 6 210
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,042,420. 7,998,507.
g 9 Program service revenue (Part VIII, line 29) 1,104. 110.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 88,534. 66,002,
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 74,455. 38,791.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,206,513. 8,103,410.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 468,221. 1,593,627.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,698,092. 3,102,814.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 303,542.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 742,067. 909,515.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,908,380. 5,605,956.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 298,133. 2,497,454.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 3,445,340. 5,764,487.
<3 21 Total liabilities (Part X, line 26) 673,124. 494,817.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,772,216. 5,269,670.
[ Part Il | Signature Block

Under penalties of periurv. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correc (- Stanedby: arer (other than officer) is based on all information of which preparer has any knowledge.
] ymn? SHohl Powell 571172026
Sign \— 2EDFA342F17E461... Date
Here JENNIFER STOHL POWELL, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check (]| PTN
Paid MIKE HINSCH MIKE HINSCH 05/08/26] stempoyes P01875343
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For

Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:

THE MISSION OF THE IMMIGRANT LAW CENTER OF MINNESOTA (ILCM) IS TO
ENHANCE OPPORTUNITIES FOR IMMIGRANTS AND REFUGEES THROUGH LEGAL
REPRESENTATION FOR LOW-INCOME INDIVIDUALS, AND THROUGH EDUCATION AND
ADVOCACY WITH DIVERSE COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 000-EZ2 [_lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 ) 6 74 ) 6 7 2 e including grants of $ 1 )i 5 3 5 7 3 9 9 o ) (Revenue$ 11 0 o )
NEW AMERICANS IMMIGRATION HUB PROJECT:
NEW IN 2024, THIS PROJECT IS A COLLABORATION OF EFFORTS, TIME, SKILLS,
EXPERTISE, AND RESOURCES BY SIMILAR IMMIGRATION-LEGAL ORGANIZATIONS IN
THE STATE OF MINNESOTA. THE HUB MAKES IT EASIER FOR NEW MINNESOTANS TO
ACCESS LEGAL SERVICES BY CREATING COORDINATED INTAKE SYSTEMS, NEW
CLINIC LOCATIONS, SPECIALIZED EDUCATIONAL MATERTIALS, COLLABORATIVE
OUTREACH EFFORTS, AND A MORE THOUGHTFUL REFERRAL NETWORK. IN 2025, ILCM
PARTICIPATED IN 23 CLINICS THROUGH THE HUB PROJECT.

4b  (Code: ) (Expenses $ 7 1 7 7 0 7 6 e including grants of $ 0 o ) (Revenue $ 0 o )
GENERAL LEGAL SERVICES:
THE IMMIGRANT LAW CENTER OF MINNESOTA (ILCM) PROVIDES BRIEF LEGAL
ADVICE, REFERRALS, AND REPRESENTATION IN A VARIETY OF IMMIGRATION
MATTERS TO SUPPORT IMMIGRANTS AND REFUGEES IN ACHIEVING SECURITY,
OPPORTUNITY AND PROSPERITY. IMMIGRATION MATTERS HANDLED INCLUDE
APPLICATIONS FOR TEMPORARY PROTECTED STATUS (TPS); DEFERRED ACTION FOR
CHILDHOOD ARRIVALS (DACA) RENEWALS; SPECIAL IMMIGRANT JUVENILE STATUS
(SIJS) FOR ABUSED AND NEGLECTED CHILDREN; U AND T VISAS AND VIOLENCE
AGAINST WOMEN ACT (VAWA) PROTECTION FOR SURVIVORS OF DOMESTIC VIQLENCE
AND OTHER SERIOUS CRIMES; GREEN CARDS; CITIZENSHIP, AND DEFENSES
AGAINST DEPORTATION. IN 2025, ILCM WORKED ON 3,533 CASES.

4c  (Code: ) (Expenses $ 4 8 7 7 3 8 3 ® including grants of $ 0 o ) (Revenue $ 0 o )
RURAL IMMIGRATION PROJECT:
THIS PROJECT PROVIDES LEGAL REPRESENTATION AND EDUCATION TO IMMIGRANTS
AND THEIR FAMILIES LIVING IN GREATER MINNESOTA. THIS PROJECT FOCUSES ON
PROVIDING SERVICES IN THE AREAS OF MINNESOTA WHERE THE HIGHEST
IMMIGRANT AND REFUGEE POPULATIONS RESIDE AND IMMIGRATION LEGAL SERVICES
ARE LEAST AVAILABLE. SERVICES ARE BASED OUT OF SATELLITE OFFICES IN
AUSTIN, MOORHEAD, AND WORTHINGTON. 16% OF ILCM'S 2025 CASES (OR 552)
WERE IN GREATER MINNESOTA.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 ) 7 6 8 7 0 6 3 e _including grants of $ 5 8 ) 2 2 8 o ) (Revenue$ 0 o)
4e Total program service expenses 4,647,194.

Form 990 (2025)
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A .............. oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChedule C, Part Il ................c..oco o e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................c.ooco oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................c.c.o oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAFE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ..................cocco oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ....................ccoco oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV .................ccoii oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il .................o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChEAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................cocvooooooeoee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 | X
532003 12-15-25 Form 990 (2025)
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................ccccciiivoeeeeiei.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREOUIE L, PAE | .o_.. oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV ... ........cccccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................c..ocoooeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ................ccccco oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................c.ccooioie oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoccv oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINNE S ? 1c
532004 12-15-25 Form 990 (2025)
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page 6
Part VI | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............c.oo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0on Schedule O ROW thiS WAS TOME ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled = MN,ND, TN, TA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JENNIFER STOHL POWELL - (651)641-1011
450 NORTH SYNDICATE STREET, SUITE 200, SAINT PAUL, MN 55104
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;f . = organization (W-2/1099-MISC/ from the
related 2 § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |g 1099-NEC) and related
below EN N - e organizations
IEEHEHERE
(1) JENNIFER STOHL POWELL 40.00
EXECUTIVE DIRECTOR X 156,107. 0. 14,761.
(2) DIEGO RIVERA 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 114,498. 0. 21,561.
(3) KATHLEEN KNIGHT 40.00
NEW BEGINNINGS SUPERVISING ATTORNEY X 102,929. 0. 24,206.
(4) TRACY ROY 40.00
LEGAL DIRECTOR X 108,420. 0. 15,943.
(5) SARAH HENELY 40.00
DIRECTOR OF DEVELOPMENT & COMMUNICAT X 114,416. 0. 8,095.
(6) JULIA DECKER 40.00
DIRECTOR OF PUBLIC POLICY & ADVOCACY X 103,533. 0. 7,474.
(7) MARIELOS CABRERA 2.00
BOARD PRESIDENT X X 0. 0. 0.
(8) CHANG LAU 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(9) NUTIFAFA YAKOR 2.00
BOARD TREASURER X X 0. 0. 0.
(10) JESSICA OAXACA 2.00
BOARD SECRETARY X X 0. 0. 0.
(11) ALEJANDRA BEJARANO 1.00
BOARD MEMBER X 0. 0. 0.
(12) FREDERICK BW'OMBONGI 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANDREA VALDEZ CORREA 1.00
BOARD MEMBER X 0. 0. 0.
(14) RIHAM FESHIR 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES HERNANDEZ 1.00
BOARD MEMBER X 0. 0. 0.
(16) LUPITA HERRERA 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARIA KANNANKUTTY 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri ngi)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERNE- RN = organizations
(18) GREGORY LANGER 1.00
BOARD MEMBER X 0. 0. 0.
(19) MAGGIE MACLENNAN 1.00
BOARD MEMBER X 0. 0. 0.
(20) TERESA PADRON 1.00
BOARD MEMBER X 0. 0. 0.
(21) SARAH RADOSEVICH 1.00
BOARD MEMBER X 0. 0. 0.
(22) PANHIA VANG 1.00
BOARD MEMBER X 0. 0. 0.
(23) MATTHEW WEBSTER 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 699,903. 0.] 92,040.
c 0. 0. 0.
d Total (add lines 1b and 1C) ... 699,903. 0.] 92,040.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI ......................coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
OLSENTHIELEN PROFESSIONAL
2675 LONG LAKE RD, ROSEVILLE, MN 55113 SERVICES 108, 265.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2025)
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns . 1a 24,500.
© b Membershipdues .. . 1b
3 ¢ Fundraising events 1c 24,467.
% d Related organizations 1d
g e Government grants (contributions) |1e| 3,356,591,
§ f All other contributions, gifts, grants, and
3 similar amounts not included above  |1¢| 4,592,949,
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf ... ... .. 7,998,507,
Business Code
8 2a CASE FEES 541100 110. 110.
S b
ER
£ d
89
a f All other program service revenue
g Total. Addlines2a2f ... .. 110.
3 Investment income (including dividends, interest, and
other similar amounts) 66,002, 66,002,
4 Income from investment of tax-exempt bond proceeds
5 ROYalties .. e
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........ccoovviiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses .. |7b
§ c Gainor(loss) ... ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 24,467 . of
contributions reported on line 1¢). See
Part IV, line18 . . |sa| 45,737.
b Less: direct expenses 8b 6 ’ 946.
¢ Net income or (loss) from fundraising events  .................... 38 , 7 91. 38 , 7 91.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3J11a
Sd
-
g ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 8,103,410. 110. 0.[104,793.
532009 12-15-25 Form 990 (2025)
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Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

| Part IX | Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,593,627. 1,593,627.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,868. 23,531. 132,692. 14,645.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,324,136. 1,904,601. 220,333. 199,202.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,563. 41,472. 3,843. 4,248.
9 Other employee benefits 371,063. 294,607. 44,652. 31,804.
10 Payrolltaxes 187,184. 145,362. 25,778. 16,044.
11 Fees for services (hnonemployees):
a Management
b Legal 32,493. 32,493.
c Accounting 129,597. 129,597.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 219,478. 195,063. 18,705. 5,710.
12 Advertising and promotion
13 Officeexpenses . 76,595. 54,466. 7,852. 14,277.
14 Information technology 45 ' 229. 45 ' 229.
15  Royalties
16 Occupancy 119,649. 102,383. 10,257. 7,009.
17 Travel 48,296. 31,872. 14,649. 1,775.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,370. 8,167. 4,711. 492.
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 25 , 15 0. 20 ' 156. 3 ' 421. 2 ' 173.
23 Insurance 25,934. 24,149. 1,091. 694.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS EXPENSE 64,370. 59,150. 1,354. 3,866.
b SUBSCRIPTIONS AND DUES 56,310. 50,915. 3,792. 1,603.
¢ LITIGATION/RESEARCH 52,444. 52,444,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,605,956. 4,647,194. 655,220. 303,542.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 478 , 7 89.| 1 600 ’ 280.
2 Savings and temporary cash investments 1,924,706.| 2 3,934,811.
3 Pledges and grants receivable, net 743,677.| 3 1,022,914.
4  Accounts receivable, net 16,790.| a4 16,550.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 13,695.] o 23,061.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 265,079.
b Less: accumulated depreciaton 218,001. 49,605.| 10c 47,078.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 14
15 218,078.] 15 119,793.
16 3,445,340.] 16 5,764,487.
17  Accounts payable and accrued expenses 264,197.| 17 267,687.
18 Grants Payable 18
19 Deferredrevenue 34,083.| 19 11,443.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
- 23 Secured mortgages and notes payable to unrelated third parties . 146,267.| 23 100,834.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - 228,577.| 25 114,853.
26 Total liabilities. Add lines 17 through25 ... 673,124.| 26 494,817.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 2,467,582, 27 4,050,800.
S 28 Net assets with donor restrictions 304,634.] 28 1,218,870.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,772,216.] 32 5,269,670.
33 Total liabilities and net assets/fund balances  ............................................... 3 , 445 , 340.| 33 5 , 764 , 487.
Form 990 (2025)

532011 12-15-25

10080508 131839 A487704 2025.03040 IMMIGRANT LAW CENTER OF M A4877041



Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Form 990 (2025) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pPage12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,103,410.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,605,956.
3 Revenue less expenses. Subtract line 2 from line1 3 2 ’ 497 ’ 454,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,772,216.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestmeNnt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eieiiieiiiiiiiiiiiieiiieiiiiiiiiiiiii 10 5,269,670-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2025)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | "1YOUr Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No PP pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3174391.]| 2572694 .| 2978766.| 4042420.| 7998507.[20766778.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 3174391.| 2572694.| 2978766.| 4042420.| 7998507.[20766778.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn¢@ 810,033.
Public support. Subtract line 5 from line 4. 1 9 9 5 6 7 4 5 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 3174391.| 2572694.| 2978766.| 4042420.| 7998507.[20766778.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62. 5,160.| 22,768.| 88,535.| 66,002.| 182,527.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 4,971. 1,655. 38,104. 39,500. 500. 84,730.
11 Total support. Add lines 7 through 10 21034035.
12 Gross receipts from related activities, etc. (see instructions) 12 | 159,827.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and StOP NEI€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... ... 14 94.88 %
15 Public support percentage from 2024 Schedule A, Part I, line14 15 97.05 %

16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
532023 12-10-25 Schedule A (Form 990) 2025
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 Schedule A (Form 990) 2025

10080508 131839 A487704 2025.03040 IMMIGRANT LAW CENTER OF M A4877041



Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Schedule A (Form 990) 2025 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN =

o (O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ 2 o T [ [ o i [

w
()

H

® [N (o |0
® [N (o |0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

a[h (DN |=

o (O (b | IN |=

~
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

TKre|™jo a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section D,
line 6: $
a_Applied to underdistributions of prior years
b Applied to 2025 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

-

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

o Q|0 |T (o
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQOUS

2021 AMOUNT: §$ 4,971.

2022 AMOUNT: §$ 1,655.

2023 AMOUNT: $ 38,104.

2024 AMOUNT: §$ 39,500.

2025 AMOUNT: $ 500.

532028 12-10-25 Schedule A (Form 990) 2025
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number (EIN)
IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

exempt function activities $

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25
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IMMIGRANT LAW CENTER OF MINNESOTA,

INC.

41-0909036 Page2

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

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limit.s on Lobbying Expenditure.s ) org(:Ai';Izlalt?c?n’ s (b) Afflllgi{t:lc; group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 655.
¢ Total lobbying expenditures (add lines 1a and 1b) 655.
d Other exempt purpose expenditures 5,605,3 43.
e Total exempt purpose expenditures (add lines icand 1d) 5,605,998.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 430,300.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 107,575.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgl"")i';ffegs;mg ) (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
2a Lobbying nontaxable amount 283,669. 312,546. 345,626. 430,300.| 1,372,141.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,058,212.
¢ _Total lobbying expenditures 8,964. 11,156. 2,652. 655. 23,427.
d Grassroots nontaxable amount 70,917. 78,137. 86,407. 107,575. 343,036.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 514,554.
f Grassroots lobbying expenditures 466. 1,361. 1,827.
Schedule C (Form 990) 2025
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Schedule C (Form 990) 2025 IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q@ - 0 o 0 T 9

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

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

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

@ CUITENtYBAI 2a
b CarryoVer frOM LAt Y ar 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[PartIV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

532043 11-10-25 Schedule C (Form 990) 2025

10080508 131839 A487704 2025.03040 IMMIGRANT LAW CENTER OF M A4877041



Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 1700 @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IMMTGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalanCe 1c
Additions during the year . 1d
Distributions during the year 1e
ENAING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®© Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 13,328. 13,186. 142.
d Equipment 251,751. 204,815. 46,936.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) worooooooeeooeooooooeoooooo 47,078.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IMMTGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©)
D)
(E)
(F)
@©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9

Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) ..o oo

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1

(2

Federal income taxes

LEASE LIABILITY 114,853.

@

=

@

©

l—~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -weeeiiiiumoiiiiiiiiiiii i 114,853.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 pPage4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 9 ’ 443 ’ 210.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b 1,332 ' 854

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2 1,332,854.
8 Subtract line 2e from N 1 3 8,110,356.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other DescribeinPartXNly 4b -6,946.

¢ Add lines 4a and 4b 4c -6,946.

i 8,103,410.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6 ' 945 , 15 6.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,332 ’ 854.

b Prior year adjustments 2b

C Other loSSes 2c

d Other (Describe in Part XL 2d 6,946.

e Addlines2athrough2d 2e 1,339,800.
3 Subtract line 2e from line 1 3 5,605,956.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ lin 18.) oo 5 5,605,956.

| Part Xlll| Supplemental Information

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

PART X, LINE 2:

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND MINNESOTA STATUTE. IT HAS 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 ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY
FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES -6,946.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES 6,946.
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Schedule D (Form 990) (Rev. 12-2024) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pages
[Part XIII | Supplemental Information ,ntinued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. I EEET
Name of the organization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual o () i (iv) Gross receipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) IMMIGRANT LAW CENTER OF MINNESOTA,

INC.

41-0909036 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SUMMER NONE (add col. (a) through
CELEBRATION col. (c))
o (event type) (event type) (total number) '
=)
C
é 1 Grossreceipts . 70,204. 70,204.
2 Less: Contributions 24,467. 24,467.
3 Gross income (line 1 minus line2) ... 45,737. 45,7317.
4 Cashprizes
5 Noncash prizes
0
[0]
% 6 Rent/faciltycosts 2,056. 2,056.
[e]
X
w
‘8’ 7 Foodandbeverages . 1,663. 1,663.
.’Dz
8 Entertainment
9 Other direct expenses 3,227. 3,227.
10 Direct expense summary. Add lines 4 through 9 in column (Q) 6,946.
11 Net income summary. Subtract line 10 from line 3, columMN (d) et 38,791,

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes %
[ INo

|:| Yes %

|:| Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

532082 04-01-25
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Schedule G (Form 990) (Rev. 12-2024) IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No

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

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information ntinued)

Schedule G (Form 990)
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o .
Department of the Treasur Attach to Form 990 or Form 990-EZ. Rl tq iz

P 4 : ; : ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

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

NEW BEGINNINGS PROJECT:

THIS PROJECT SUPPORTS IMMIGRANT SURVIVORS OF DOMESTIC VIOLENCE OR OTHER
SERIOUS CRIMES AND UNACCOMPANIED CHILDREN WHO HAVE BEEN ABUSED,
ABANDONED, OR NEGLECTED TO OBTAIN LAWFUL STATUS, THEREBY GAINING THE
PERSONAL AND ECONOMIC SELF-SUFFICIENCY NEEDED TO ESCAPE THE CYCLE OF
VIOLENCE. THE PROJECT WORKS CLOSELY WITH SOCIAL SERVICE ORGANIZATIONS
AND LAW ENFORCEMENT TO PROVIDE COMPREHENSIVE SUPPORT TO THESE CLIENTS.
EXPENSES $§ 468,592. INCLUDING GRANTS OF § 7,233. REVENUE §$ 0.

TEMPORARY PROTECTED STATUS PROJECT:

THIS PROJECT PROVIDES REPRESENTATION FOR INDIVIDUALS FROM COUNTRIES
GRANTED TPS FROM THE SECRETARY OF THE DEPARTMENT OF HOMELAND SECURITY
(DHS). TPS IS A TEMPORARY IMMIGRATION STATUS FOR INDIVIDUALS WHO ARE
UNABLE TO RETURN HOME SAFELY DUE TO CIVIL WAR, NATURAL DISASTER, OR
OTHER CONDITIONS OR CIRCUMSTANCES PREVENTING THEIR RETURN TO THEIR HOME
COUNTRY. DURING THE DESIGNATED TPS PERIOD, TPS HOLDERS CANNOT BE
DEPORTED FROM THE UNITED STATES AND CANNOT BE DETAINED BY DHS ON THE
BASIS OF THEIR IMMIGRATION STATUS. TPS HOLDERS ARE ELIGIBLE FOR AN
EMPLOYMENT AUTHORIZATION DOCUMENT (EAD) AND FOR TRAVEL AUTHORIZATION.
EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CITIZENSHIP PROJECT:

THIS PROJECT FOCUSES ON INCREASING THE NUMBER OF LAWFUL PERMANENT
RESIDENTS IN MINNESOTA WHO APPLY FOR AND OBTAIN UNITED STATES
CITIZENSHIP. THE PROJECT ALSO BUILDS COLLABORATIONS ACROSS SECTORS TO
PROMOTE THE IMPORTANCE OF CITIZENSHIP IN INCREASING CIVIC ENGAGEMENT
AND STRENGTHENING COMMUNITIES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

COMMUNITY DEFENSE PROJECT:

THIS PROJECT RESPONDS TO THE EVOLVING NEED FOR DEPORTATION DEFENSE TO
KEEP FAMILIES TOGETHER. THE PROJECT PROVIDES ADVICE AND BRIEF SERVICE
TO DETAINEES IN CUSTODY, REPRESENTS DETAINED AND NON-DETAINED CLIENTS
WHO QUALIFY FOR ASYLUM OR OTHER PROTECTIONS AGAINST DEPORTATION, AND
PRESENTS APPEALS TO DEFEND THE CONSTITUTIONALLY GUARANTEED FUNDAMENTAL
LIBERTIES OF IMMIGRANTS. THE PROJECT ALSO SUPPORTS IMPACT LITIGATION
THAT PROTECTS AND ADVANCES THE CIVIL RIGHTS OF IMMIGRANTS THROUGH A
PARTNERSHIP WITH THE UNIVERSITY OF MINNESOTA, NONPROFITS, AND PRIVATE
LAW FIRMS.

EXPENSES $§ 463,022. INCLUDING GRANTS OF $ 50,995. REVENUE §$ 0.

PRO BONO PROJECT:

THIS PROJECT INCREASES ILCM'S CAPACITY TO SERVE IMMIGRANT AND REFUGEE
COMMUNITIES BY RECRUITING, TRAINING, AND SUPERVISING PRIVATE ATTORNEYS,
PARALEGALS, AND LEGAL ASSISTANTS TO ASSIST CLIENTS IN BECOMING
NATURALIZED U.S. CITIZENS AND RENEWING THEIR DACA STATUS. PRO BONO
ATTORNEYS HAVE ALSO ASSISTED IN FAMILY REUNIFICATION CASES, DEPORTATION
DEFENSE, IMPACT LITIGATION AND APPEALS, AND COMMENTING ON PROPOSED
REGULATIONS. IN 2025, 167 PRO BONO ATTORNEYS REPORTED A TOTAL OF 3,596
HOURS OF LEGAL SERVICES TO ILCM CLIENTS.

EXPENSES $§ 176,959. INCLUDING GRANTS OF S 0. REVENUE $ 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Schedule O (Form 990) 2025 Page 2
Name of the organization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036

REFUGEE SERVICES PROJECT:

THIS PROJECT SUPPORTS REFUGEES, ASYLEES, UKRAINIAN PAROLEES, AND AFGHAN
PAROLEES AND SPECTIAL IMMIGRANT VISA HOLDERS IN APPLYING FOR EMPLOYMENT
AUTHORIZATION, LAWFUL PERMANENT RESIDENT STATUS AND REPLACEMENT OF
GREEN CARDS, AND CITIZENSHIP. IN PROVIDING THESE SERVICES, THE PROJECT
COLLABORATES WITH REFUGEE RESETTLEMENT AND COMMUNITY ORGANIZATIONS
ACROSS MINNESOTA.

EXPENSES § 210,044. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

DREAMERS PROJECT:

THIS PROJECT PROVIDES LEGAL REPRESENTATION AND OUTREACH FOR CURRENT
RECIPIENTS OF THE DEFERRED ACTION FOR CHILDHOOD ARRIVALS (DACA) PROGRAM
WHO ARE ELIGIBLE TO RENEW THEIR DACA STATUS. DACA WAS ESTABLISHED IN
AUGUST 2012, AND THERE HAVE BEEN EFFORTS TO ELIMINATE THE PROGRAM SINCE
2017. CURRENTLY, INITIAL APPLICATIONS CANNOT BE FILED. THE PROJECT
SUPPORTS DACA HOLDERS WITH RENEWING THEIR STATUS, WHICH CONFERS
EMPLOYMENT AUTHORIZATION AND PROTECTION FROM DEPORTATION.

EXPENSES § 43,075. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ADVOCACY PROJECT:

ILCM WORKS AT A SYSTEMS-LEVEL TO PROMOTE FAIR AND JUST PUBLIC POLICIES
THAT SUPPORT IMMIGRANT AND REFUGEE COMMUNITIES. ILCM WORKS DIRECTLY
WITH THE IMMIGRANT COMMUNITY, IMMIGRANT ADVOCATES, NONPROFITS, BUSINESS
AND CIVIC LEADERS, LAW ENFORCEMENT, AND POLICYMAKERS TO INCREASE
AWARENESS OF THE CONTRIBUTIONS AND NEEDS OF IMMIGRANTS AND REFUGEES AND
TO ADVOCATE FOR WELCOMING POLICIES AT THE LOCAL, STATE, AND FEDERAL
LEVELS.

DURING THE 2025 LEGISLATIVE SESSION, ILCM BUILT AND CO-LED A COALITION
ON AFFORDABLE AUTO INSURANCE THAT SECURED A HEARING IN THE MINNESOTA
HOUSE. LACK OF AFFORDABLE AUTO INSURANCE PARTICULARLY AFFECTS THE
LOW-INCOME IMMIGRANT AND REFUGEE COMMUNITIES THAT WE SERVE, CREATING
TRANSPORTATION AND WORK BARRIERS, ALONG WITH HIGHER LIKELIHOODS OF
INTERACTION WITH THE CRIMINAL LEGAL SYSTEM. WE ALSO SENT A LETTER TO
THE GOVERNOR OF MINNESOTA AND THE MINNESOTA LEGISLATURE OPPOSING THE
STRIPPING OF MNCARE STATE HEALTH INSURANCE FOR UNDOCUMENTED
MINNESOTANS.

AS ICE ACTIVITY RAMPED UP IN MINNESOTA THROUGHOUT 2025, ILCM TOOK A
VARIETY OF APPROACHES. WE TESTIFIED AGAINST TWO MINNESOTA HOUSE BILLS
THAT ATTEMPTED TO INCREASE LOCAL COOPERATION WITH ICE. WE ALSO DRAFTED
A SIGN-ON LETTER AGAINST AN ANTI-SANCTUARY BILL, SECURING SUPPORT FROM
20+ LOCAL ALLIES. AT THE LOCAL LEVEL, ILCM ADVOCATED FOR A STRONGER
SEPARATION ORDINANCE IN MINNEAPOLIS. WE WENT BEFORE THE DATA PRACTICES
COMMISSION TO EXPRESS SUPPORT FOR STRINGENT GUARDRAILS AROUND
SURVEILLANCE TECHNOLOGIES SUCH AS AUTOMATIC LICENSE PLATE READERS,
REVERSE LOCATION WARRANTS, AND FACIAL RECOGNITION TECHNOLOGY, ALL OF
WHICH HAVE THE POTENTIAL FOR SHARING INFORMATION WITH ICE AND OTHER
FEDERAL AGENCIES. FINALLY, DURING OPERATION METRO SURGE, ILCM WORKED
WITH LOCAL PARTNERS TO GATHER INFORMATION AND PREPARE BACKGROUND AND
CONTEXT FOR ADVOCACY HEADING INTO 2026 LEGISLATIVE SESSION.

EXPENSES $§ 138,267. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EDUCATION:

ILCM COMPLEMENTS ITS LEGAL ADVICE AND REPRESENTATION SERVICES WITH

QUALITY EDUCATION AND TRAINING SESSIONS, INCLUDING CONTINUING LEGAL
EDUCATION (CLE) SESSIONS AND COMMUNITY PRESENTATIONS ON A VARIETY OF

532212 04-01-25 Schedule O (Form 990) 2025
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Docusign Envelope ID: B2AD4305-AC90-8958-82DD-647DD2C381DB

Schedule O (Form 990) 2025 Page 2
Name of the organization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
IMMIGRATION-RELATED SUBJECTS. PRESENTATIONS ARE TAILORED TO MEET THE
NEEDS OF EACH INDIVIDUAL GROUP AND PROVIDE ACCURATE AND UP-TO-DATE
WRITTEN MATERIALS WHERE APPROPRIATE. IN 2025, ILCM REACHED NEARLY 3,500
PEOPLE THROUGH OUTREACH ACTIVITIES. PARTICIPANTS IN OUR EDUCATION
EFFORTS INCLUDED IMMIGRANTS, JUDGES, ATTORNEYS, ADVOCATES, AND LAW
ENFORCEMENT. MUCH OF ILCM'S EDUCATION EFFORTS IN 2025 CENTERED AROUND
IMMIGRATION LEGAL DEVELOPMENTS AND KNOW YOUR RIGHTS TRAININGS.

EXPENSES $ 89,822. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

NORTH DAKOTA IMMIGRATION PROJECT:

ILCM ALSO OPENED AN OFFICE IN FARGO, NORTH DAKOTA IN 2022 TO PROVIDE
SERVICES TO REFUGEES, ASYLEES, AND NEW ARRIVALS FROM AFGHANISTAN AND
UKRAINE. THIS PROJECT FOCUSES ON APPLICATIONS FOR EMPLOYMENT
AUTHORIZATION, GREEN CARDS, AND CITIZENSHIP. SINCE THE FARGO OFFICE
OPENED IN 2022, THE PROJECT HAS WORKED ON 934 CASES.

EXPENSES § 178,282. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE FOUR CURRENTLY SERVING OFFICERS,
PRESIDENT, VICE-PRESIDENT, SECRETARY, AND TREASURER. THE PRESIDENT, OR IN
HIS/HER ABSENCE THE VICE-PRESIDENT, CHAIRS THE EXECUTIVE COMMITTEE. THE
EXECUTIVE COMMITTEE SERVES THE FOLLOWING FUNCTIONS: ACTS FOR THE BOARD
BETWEEN REGULARLY SCHEDULED BOARD MEETINGS, CONDUCTS YEARLY PERFORMANCE
EVALUATIONS OF AND EVALUATION CONFERENCES WITH THE EXECUTIVE DIRECTOR,
CONSULTS WITH THE EXECUTIVE DIRECTOR ON PERSONNEL MATTERS, REVIEWS AND
APPROVES ORGANIZATIONAL POLICIES, CONSULTS ON OTHER MATTERS AS REQUESTED,
SHALL HOLD REGULAR MEETINGS DURING THE MONTHS WHEN THE FULL BOARD DOES NOT
MEET, AND ALL PROCEDURES ESTABLISHED BY THE BYLAW PROVISIONS APPLICABLE TO
THE FULL BOARD.

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

THE MEMBERS OF THE FINANCE COMMITTEE AND THE EXECUTIVE DIRECTOR OF THE
ORGANIZATION PERFORM A MORE DETAILED REVIEW OF THE FORM 990 PRIOR TO THE
PRESENTATION TO THE FULL BOARD FOR APPROVAL. THE FORM 990 IS THEN PRESENTED
TO THE FULL BOARD OF DIRECTORS FOR DISCUSSION, REVIEW, AND APPROVAL. THE
FORM 990 IS FILED AFTER THIS APPROVAL.

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

IMMIGRANT LAW CENTER OF MINNESOTA REGULARLY AND CONSISTENTLY MONITORS AND
ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY FOR DIRECTORS,
OFFICERS, AND EMPLOYEES. EACH RESPONSIBLE PERSON IS REQUIRED TO REVIEW A
COPY OF THE POLICY AND ACKNOWLEDGE IN WRITING THAT THEY HAVE DONE SO. THEY
ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,
POSITIONS, OR CIRCUMSTANCES IN WHICH A RESPONSIBLE PERSON IS INVOLVED THAT
THEY BELIEVE COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING. THIS
POLICY IS REVIEWED ANNUALLY BY EACH MEMBER OF THE BOARD OF DIRECTORS. ANY
CHANGES TO THE POLICY ARE COMMUNICATED IMMEDIATELY TO ALL RESPONSIBLE
PERSONS.

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

IN 2025, ILCM CONTRACTED WITH INDEPENDENT CONSULTING FIRM CALLED AUDACITYHR
TO CONDUCT A COMPREHENSIVE COMPENSATION STUDY FOR THE ORGANIZATION THAT
INCLUDED AN ENVIRONMENTAL SCAN, SURVEYS OF LIKE-ORGANIZATIONS, AND ANALYSIS
OF COMPENSATION MARKET RATE & LIVING WAGE DATA IN THE NONPROFIT SECTORS.
BASED ON THE CONSULTANTS REVIEW AND ANALYSIS, RECOMMENDATIONS WERE MADE TO
THE BOARD OF DIRECTORS OF THE IMMIGRANT LAW CENTER OF MINNESOTA ON

532212 04-01-25 Schedule O (Form 990) 2025
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Schedule O (Form 990) 2025 Page 2
Name of the organization Employer identification number

IMMIGRANT LAW CENTER OF MINNESOTA, INC. 41-0909036
COMPENSATION FOR 2026. THE UPDATED SCALES FOR 2026 PROVIDE A STEP INCREASE
FOR EACH POSITION AT THE ORGANIZATION STARTING AT YEAR 1 AND CAPPING AT
YEAR 20. THE BOARD OF DIRECTORS & ITS FINANCE COMMITTEE BOTH REVIEW AND
APPROVE CHANGES TO THE SALARY SCALE EACH YEAR. ANNUAL INCREASES TO SALARY
ARE BASED ON A COMBINATION OF COST OF LIVING ADJUSTMENTS TO THE SCALES AND
INCREASE IN STEPS DUE TO EXPERIENCE GAINED IN THE CURRENT YEAR. THE BOARD
OF DIRECTORS REVIEW AND DETERMINE SALARY INCREASES WITHIN THE SALARY SCALE
ANNUALLY AS PART OF ITS ANNUAL PERFORMANCE EVALUATION AND PLANNING PROCESS
WITH THE EXECUTIVE DIRECTOR (ED). THE BOARD OF DIRECTORS LAST REVIEWED AND
APPROVED THE ED SALARY RECOMMENDATIONS IN DECEMBER 2025 AS PART OF THE
BUDGET FOR 2026 AND THE PROCESS DESCRIBED ABOVE.

THE PROCESS FOR DETERMINING COMPENSATION OF OTHER KEY EMPLOYEES IS THE SAME
AS DESCRIBED WITH THE EXECUTIVE DIRECTOR COMPENSATION AND IS BASED ON THE
BOARD APPROVED SALARY SCALE, COST OF LIVING ADJUSTMENTS, AND YEARS OF
EXPERIENCE. THIS SALARY SCALE IS REVIEWED ANNUALLY BY THE EXECUTIVE
DIRECTOR AND FINANCE COMMITTEE AS PART OF THE ANNUAL BUDGETING PROCESS.
THIS WAS LAST REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS IN DECEMBER
2025 AS PART OF THE 2026 BUDGET APPROVAL.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, ANNUAL AUDITED FINANCIAL
STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE
ORGANIZATION'S WEBSITE AND UPON REQUEST.
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