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Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-6047

A For the 2011 calendar year, or tax year heginning and ending
B Checkif C Narme of arganization D Employer identification number
applicable:
cangs. | AMERICAN IMMIGRATION COUNCIL
I:I?r?q’ﬂée BPoing Business As 52-1549711
Fatm Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1331 G STREET, NW 202-507-7500
ﬁﬂﬁﬂd"d City or town, state or country, and ZIP + 4 G Grossrecaipts § 2,309,274,
s | WASHINGTON, DC 20005 H{a) Is this a group return
pending F Name and address of principal officer BENJAMIN E. JOHNSON for affiliates? [_lves [(XIno
SAME AS C ABOVE Hib) Are all affiliates included? [ lves [_INo
|_Tax-exempt status: L] 50%(c)(3) L_J 501(c) ¢ )« (insertno.) [ 4947(a)(t)or [ 527 If "No," attach a list. {see instructions}
J Website: pr WAW . AMERTCANIMMIGRATIONCOUNCIL.ORG H(c} Group exemption number

I'L Year of formation: 19 8 7] m State of legal domicile: DE

o Briefly describe the organization's mission or most significant activities; THE AMERICAN TMMTGRATION COUNCIL
% EXISTS TO PROMOTE THE PROSPERITY AND CULTURAL RICHNESS OF OUR
g 2 Checkthisbox » L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V), lne 1a) . 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 32
21| 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . 21
‘_";_ 6 Total number of volunteers (estimate if necessary) 0
E 7 a Total unrelated business revenus from Part Vill, column {C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, N8 34 .........oooiiiiiiiiiiiiiiiiiieeiiieeeieeeeeeeeea 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ..o 1,738,590.] 1,346,730.
£ | 9 Program service revenue (Part VIIL line 29) ., 731, 260. 830,189,
E 10 Investment income {(Part VIII, column (A), lines 8, 4, and 7d) . ... 13 ;75 0. 11,763,
11 Other revenue (Part Vil}, column (A), lines 5, 6d, 8¢, 2¢, 10c,and11e) 14,215, 26 , 322,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 2,497,815, 2,215,004.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} . . 0. 16,000.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510) .. 1,698,085, 1,788,541.
'é’ 16a Professional fundraising fees (Part IX, column (A), ine 146} ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) >
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116248} 589, 480. 670,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,287,575, 2,474,924.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 210,240. ~259,920.
5% Beginning of Current Year End of Year
éfg% 20 Total assets (Part X, line 16) 2,614,864. 2,215,693,
Z5( 21 Total liabilities (Part X, line 26) 395,482, 256,231,
=522 Net assets or fund balances. Subtract line 21 from line 20 2,219,382, 1,959,462.

3

ignature Biock

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Under penaities of perjury, | dectare that } have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of efficer Date
Here } BENJAMIN E. JOHNSON, EXECUTIVE DIRECTOR
‘Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ [ PTIN

Psid  MOLLIE G. LAMBERT ranops P01336155
Preparer |Firm's name p CHACONAS & WILSON, P.C. Firm'sEINp 52-~1480805
Use Only | Firm's address . 2100 PENNYLVANIA AVENUE, NW, SUITE 580

WASHINGTON, DC 20037 Phoneno. (202) 429-8890
May the IRS discuss this retum with the preparer shown above? {see instructions) ... X Yes |;| No
182001 01-23-1z  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) AMERTCAN IMMTGRATION COUNCIL 52-1549711 page2
:Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l ...t e e v eeressrseseereens [E

1 Briefly describe the organization's mission:
THE MISSION OF THE AMERICAN IMMIGRATION COUNCIL IS TO STRENGTHEN

AMERICA BY HONORING QUR IMMIGRANT HISTORY AND SHAPING HOW AMERICANS
THINK ABOQUT AND ACT TOWARDS IMMIGRATION NOW AND IN THE FUTURE.

2 Did the organization undertake any significant program services during the year which were not listed on
6 PrOr FOM 990 0F 990-EZ? ...\t oo eeee e oot Cves [XIno
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Cves [(X] 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 and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenues, if any, for each program service reported.

4a (Code: ) (Expenses $ 703 ’ 025. including grants of $ } (Revenue $ }
IMMIGRATION POLTICY CENTER (IPC):

THE IMMIGRATION POLICY CENTER (IPC) IS THE RESEARCH AND POLICY ARM OF

THE AMERICAN IMMIGRATION COUNCIL. IPC'S MISSION IS TO SHAPE A RATIONAL
CONVERSATION ON IMMIGRATION AND IMMIGRANT INTBGRATION. THROUGH ITS
RESEARCH AND ANALYSIS, 1PC PROVIDES POLICYMAKERS, THE MEDIA, AND THE
GENERAL PUBLIC WITH ACCURATE INFORMATION ABOUTD THE ROLE OF IMMIGRANTS
AND IMMIGRATION POLICY IN U.S. SOCIETY. IPC REPORTS AND MATERIALS ARE
WIDELY DISSEMINATED AND RELIED UPON BY PRESS AND POLICY MAKERS. IPC
STAFF REGULARLY SERVES AS EXPERTS TO LEADERS ON CAPITOL HILL,
OPINION-MAKERS AND THE MEDIA. IPC, FORMED IN 2003 1S A NON-PARTISAN
ORGANIZATION THAT NEITHER SUPPORTS NOR OPPOSES ANY POLITLCAL PARTY OR

4b  (Code: ) [Expenses $ 6 5 2 s 4 5 4 ¢ including grants of § ) (Rwenua $ }
LEGAL ACTION CENTER (LAC):

THE LEGAL ACTION CENTER (LAC) OF THE AMERICAN IMMIGRATION COUNCIL
ADVOCATES FOR_FUNDAMENTAL FAIRNESS IN U.S. IMMIGRATION LAW. TO THIS
END, THE LAC ENGAGES IN IMPACT LITIGATION AND APPEARS AS AMICUS CURIAE
(FRIEND OF THE COURT) BRFORE ADMINLSTRATIVE TRIBUNALS AND FEDERAL
COURTS IN SIGNIFICANT IMMIGRATION CASES ON TARGETED LEGAL ISSUES. WE
ALSO PROVIDE RESOURCES TO LAWYERS LITIGATING IMMIGRATION CASES AND
SERVE AS A POINT OF CONTACT FOR LAWYERS CONDUCTING OR CONTEMPLATING
IMMIGRATION LITIGATION. THE LAC ALSO WORKS WITH OTHER IMMIGRANTSY
RIGHTS ORGANIZATIONS AND IMMTIGRATION ATTORNEYS ACROSS THE UNITED STATES
TO PROMOTE THE JUST AND FAIR ADMINISTRATION OF QUR IMMIGRATION LAWS.

4c  (Code: ) (Expensas $ 324,143. including grants of § ) {(Revenue § 782 r 329. )
INTERNATIONAL EXCHANGE CENTER (IEC):

SPONSORING J-1 VISAS FOR INTERNATIONAL TRAINEES AND INTERNS AT U.S.
BUSINESSES OF ALL SIZES, THE INTERNATIONAL EXCHANGE CENTER (IEC)
PROMOTES THE UNDERSTANDING OF TEMPORARY IMMIGRATION AND PARTICIPATION
IN THE GLOBAL ECONOMY. DESIGNATED BY THE U.S. DEPARTMENT OF STATE TO
OFFER AN EXCHANGE VISITOR PROGRAM, THE TEC FACILITATES EMERGING
PROFESSIONALS TO DEVELOP CAREER-ENHANCING SKILLS AT U.S. COMPANIES TO
USE IN THEIR HOME COUNTRIES. THE PARTICIPATING BUSINESSES AND
INSTITUTIONS WILL, IN TURN, BENEFIT FROM EXPOSURE TO VARYING CULTURES
IN THE COUNTRIES INTO WHICH THEY ARE OPERATING OR INTO WHICH THEY ARE
EXPANDING. SHORT TERM OUTBOUND PROGRAMS PERIODICALLY OFFER AMERICANS

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

(Expenses$ 158,447- Inciuding grants of $ 16,000 o) (ﬂevenue$ 37,860 -)
_ _de__Total program service expenses > 1,838,069,

Form 990 (2011)
132002 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011} AMERICAN IMMIGRATION COUNCIL 52-1549711 page3
‘Part IV.| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

I£"Yes," COMPIBIS SCREOUIR A ||| | | e e e eeeeeesereen eeeeree 11 X
2 Isthe organization required to complete Schedufe B, Schedule of Contributorsp 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! | 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 G, Partll | . e, 4 | X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 I "Yes," complete Schedute C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedute 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? If "Yes," complete Schedute O, Perttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREUUIB D, PAIT I ettt st e et e ettt e ettt ee et 8 [ X
9 Did the organization report an amount in Part X, line 21; 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, V11, VIII, IX, or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,

PAIEVE oo s 88 e e oo e t1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl | ... 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 If "Yes," complete Schedufe D, Part Vit 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, iine 167 If "Yes," complete SChedle D, PArtIX | ... oeoeoeeeoeeeoeeeo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute 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)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, @nG XU ||| ........ccooiiooioeooooeooeeoee oot 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 Schedulfe D, Parts Xi, Xli, and Xill is optional 12h X
13 s the organization a school described in section 170(L)(1)(A)iD? I "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ifandtvy 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? if “Yes," complete Schedule G, Part! ||| .o 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? If "Yes," complete Schedule G, PITII | 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,"
COMPISTE SCABTUIE G, PAMTIIT || | oo oo oo eee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) AMERTICAN IMMIGRATION COUNCIL 52-1549711 paged
:Part 1V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermmment or organization in the
United States on Part [X, column {A), line 17 If "Yes," complete Schedule |, Parts fandftt 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts 1and Il | e e 22 X
23 Did the organization answer “Yes" to Part VI, 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
SCROUUIE U |-ttt oot e e e ettt 23 | X f
24a Did the organization have a tax-exempt bend issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO", GOIOMNE 25 | e eee oo ee 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 ax-@XBMPEDONUST || ettt ettt et n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a i
disqualified person during the year? /f "Yes," complete Schedule L, Part! . 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 @90-EZ7 If "Yes," compiate
SCREOUIE L, PAITT | et oot 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedufe L, Partlf ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial !
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complete Schedufe L, Part ll ||| ..o

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Partiv. . X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complefe Schedute L, Parttv/, .~ e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete SChedule N, Part! ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIEI oot ess e ee e oo ee e eer e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, l, IV, and Vi ine 1 e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 if "Yes," complete Schedule R, Part V, e 2 et 35b X
86 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V1@ 2 | e 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? If "Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. oo 38 | X
Form 990 2011)
132004

01-23-12




Form 990 (2011} AMERTCAN TMMIGRATION COUNCIL 52-1549711 Page 5
‘Part’V;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any gquestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} wWinnings t0 Prize WINMBIST ... .. .. .iiciiiriiesieceeecee et s ees s ss et ene e enteee e e e

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

b I at least one is reported on line 2a, did the crganization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Scheduleo
At any time during the caiendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial accounty? ..
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...
If "Yes," to line 5a or Sb, did the organization file Form 8886 T2 et eeeee .
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 dedustible? | e

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttax deductiDE? | ettt et ettt en e
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 fo the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

88

ook

o

O

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
If the orgarization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 doner advised funds and section 509(a)(3) supporting organizatians. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . .
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... .. .——————

b Gross income from other sources (Do not net amounts due or paid to other sources against

T@ 0 a

amounts due or recelved from them.} | . s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state?
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
¢ Entertho amount of reserves onhand | ... .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes;" has it filed & Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12




Form 990 (2011) AMERICAN IMMIGRATION COUNCIL 52-1549711 Page 6

" o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question inthis Part V| L o

Section A. Governing Body and Management

:Part VI Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No" resporse

1a Enter the number of voting members of the goveming body at the end of thetax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exetutive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key emPIOYEET et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

]

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEIMING DOGY? | ... .ottt v s eree
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming Body?

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following;
@ The QOVEMING DOTYT | sttt et e et e e et eee e et ee e et e e s e e e enseess et st

b Each committee with authority to act on behalf of the goveming Body?

9 Is thers any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? f "Yes, " provide the names and addressesinSchedule Q... 9 p:4
Section B. Policies (This Section B requests information about polices not required by the Intermal 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 befors filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go tofine 13 X
Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O oW thiS WaS JONG || oo e eeeeeeeeseseseesse e sees e eee e eeeee e eeee e 12c| X
13 Did the organization have a written whistleblower policy? e 131 X
14 Did the organization have a written documertt retention and destruction pollcy? 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 CEQ, Executive Director, ortop management official

b Cther officers or key employees of the organization e, 15b
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBBIT et e

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 220, 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 1 Another's website L—Iﬂ Upoen request
19 Describe in Schedule O whether (and if 50, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgartization: P

WILMA LINARES,AMERICAN IMMIGRATION COUNCIL - 202-507-7519

1331 G _STREET, NW SUITE 200, WASHINGTON, DC 20005

~ezTUE
01-23-12
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Form 990 (2011) AMERICAN IMMIGRATION COUNCIL N 52-1549711 page?
Part:¥ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI @

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

® List ail 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 instructions for definition of "key employee."

# List 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 and/or Box 7 of Form 1098-MISC) of more than $1900,000 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.

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

[:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A) (8) (©) (D) E) {F)
Name and Title Average | o nor cf oSN e Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week officer and a director/trustea) from from related other
{(describe g the organizations compensation
hours for | = 2 organization (W-2/1009-MISC) from the
related | g | & Z {(W-2/1099-MISC) organization
organizations| £ | 5 EIE and refated
inSchedule | S (5| . | E [8E] & crganizations
o [2|E|g|z =85
{1} PAUL L, ZULKIE
PRESIDENT 3.001X 0. 0. 0.
(2} ROBERT JUCEAM
SECRETARY 2.00|X 0. 0. 0.
{3) WARREN R, LEIDEW
TREASURER 1.00|X 0. 0. 0.
(4) DAVID LEOPOLD
DIRECTOR 1.00(X 0. 0. 0.
{5} ELEANOR PELTA
DIRECTCR 1.00|X 0. 0. 0.
{6) LAURA LICHTER
DIRECTOR 1.00|X 0. 0. 0.
(7) KIRSTEN SCHLENGER
TRUSTEE CHATR 3.001% 0. 0. 0.
(8} PETER ASHMAN
TRUSTEE 1.00(|X 0. 0. 0.
(%) ROBERT COHEN
TRUSTEE VICE CHAIR 3.00 X 0. 0. 0.
(10) PETER ASHMAN
TRUSTEE 1.00|X 0. 0. 0.
{11) ALLY BOLOUR
TRUSTEE 1.00iX 0. 0. 0.
{12) LORI CHESSER
TRUSTEE 1.00(|X 0. 0. 0.
(13) DINO DE CONCINT
TRUSTEE 1.001X 0. 0. 0.
{14) MO GOLDMAN
TRUSTEE 1.00|X 0. 0. 0.
(15) LUCAS GUTTENTAG
TRUSTEE 1.001X 0. 0. 0.
(16) DOUG HAUER
TRUSTEE 1.00|X 0. 0. 0.
(17) MARIO HERNANDEZ
TRUSTEE 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011}




Form 890 (2011) AMERICAN IMMIGRATION COUNCIL 52-1549711 Page8
Par I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (C) ©) E) F)
Name and title Average (donat cf;gf"gggman one Reportable Reportable Estimated
hours per | box, untess persan fs both an compensation compensation amount of
week ofticer and a director/trustes) from from related other
{describe % the organizations compensation
hours for | 5 = organization {W-2/1099-MISC} from the
related | 5 | 2 z W-2/1099-MISC) organization
organizations| 2 E g |g and related
inSchedule {251 |5 28/, organizations
Z2ls|8i=° |=5| E
O |2lZ|8|s 58|
(18) MATTHEW HIRSCH
TRUSTEE 1.00(% o. 0. 0.
{19) LOAN T, HUYNH
TRUSTEE 1.00|X 0. 0. 0.
(20} JEFF JOSEPH
TRUSTEE 1.001X 0. 0. 0.
(21} LISA KOENIG
TRUSTEE 1.00|X 0. 0. 0.
{22) NOLO MARTINEZ
TRUSTEE 1.00(X 0. 0. 0.
{(23) NOEMI MASLIAH
TRUSTEE 1.00(Xx g. 0. 0.
(24) KELLY MCCOWN
TRUSTEE 1.00(|X 0. g. ¢.
(25) AMY R, NOVICK
TRUSTEE 1.00(|X c. 0. 0.
(26) ANA CRISTINA REYMUNDO
TRUSTEE 1.00 0. 0. 0. '
Mo Sub-total | e 0. 0. Q.
¢ Total from continuation sheets to Part VI, Section A 486 , 387, 258,634. 90,659.
d_Total (add [ineS 1 @NA 16) .......orerseeiresnsceerresiries ot eiseees 486, 387. 258,634.] 90,659.
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 P> 4
Yes | No

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule JIOr SUCh PErSON . . . .
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) 8)
Name and business address Description of services

(€}
Compensation

NONE

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 J»
SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12
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Form 990 {2011) AMERICAN IMMIGRATION COUNCIL 52-1549711
Part:Vil| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) €) (D} (E) F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per from from related other
week _ g the organizations compensation
3 ?’ organization (W-2/1099-MISC) from the
= 2 {W-2/1089-MISC) organization
g § i g and refated
£ B § £ organizations
(27) DAVID ROUSSEAU
TRUSTEE 1.00(X 0. 0. 0.
{28) MARCINE SEID
TRUSTEE 1.00|X 0. 0. 0.
(29} F, DANIEL SICILIANO
TRUSTER 1.00|X 0. 0. 0.
(30) LYDIA TAMEZ
TRUSTEE 1.00(X 0. 0. 0.
{31) IAN WAGREICH
TRUSTEE 1.00|X 0. 0. 0.
{32) DREW WILSON
TRUSTEE 1.00[|X 0. 0. 0.
(33) CRYSTAL WILLIAMS
DIRECTOR 1.00(X 0. 258,634, 18,158.
{34) BENJAMIN E, JOHNSON
EXECUTIVE DIRECTOR 38.00 X 154, 440. 0.] 14,086.
(35) MARY GIOVAGNOLY
IPC DIRECTOR 38.00 X 119,481. 0.] 13,360.
(36) MELISSA CROW
LAC DIRECTOR 38.00 X 109, 340. 0.] 23,428.
(37) LOIS MAGEE
IEC DIRECTOR 38.00 X 103,126. 0.] 21,627.
Total to Part VI, Section A N8 1c ..o oo 486,387, 258,634, 90,659,

132201 05-01-11




Form 990 (2011) AMERICAN IMMIGRATION COUNCIL 52-1549711 Pags9
' M| Statement of Revenue
(A) (B ) R D}
Total revenue Related or Unrelated oxcladed foom
exempt function business tax undse_lrz
tions 5
revenue revenue Sggsloor 214

Federated campaigns
Membership dues
Fundraisingevents .. . .
Related organizations .

Grants}|:

Gifts,

1a

1b

ic

420,987,

1d

1e

Contributions,

and Other Similar Amount

-0 00 oo

= o

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not in¢leded above 1f

925,743.

Noncash contributions included in fines 1a-1f: §

Total. Add lines 1a-1f

am Service

evenue

Pro?:il'
ke~ 00ocoo

EXCHANGE VISITOR PROGR

Business Code}::

900099

329.

PUBLICATION SALES

900099

37.860.

All other program service revenus

Total. Add lines 2a-2f ................coeveiieeiee .

830,189.

Other Revenue

L

o T

investment income {including dividends, interest, and

other simitar amounts)

Royaities

Income from investment of tax-exempt bond proceeds

11,763.

11,763.

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss}

Gross amount from sales of ()} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorflossy , ...

Net gain or (loss)
Gross income from fundraising events (not
including $ 420,987. of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses ... ... b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 18 .. a
Less: direct expenses
Net income or (foss) from gaming activities
Gross sales of inventory, less retums

and allowances a

Net income or (ioss) from sales of inventory ..

Miscellanecus Revenue

Business Code

MISCELLANEOUS INCOME

900098

All other revenue

26,322,

2,215,004,

830,189,

38,085,

Form 990 (2011)




Form_990 2011)

AMERTICAN IMMIGRATION COUNCIL

52-1549711 Page 10

X:[ Statement of Functional Expenses

Sectron 501(¢c)(3) and 501(c)4) organizations must compiete all columns. All other organizations must complete colurnn (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis PartIX ... |:|
Do not include amounts reported on lines 6b, Total e?penses Progragr?)service Manage(?n)ent and Funcgz\)ising
7b, 8b, 9b, and 10b of Part Vill. eXpenses eral expenses expenses
1 Grants and other assistance to governments and S :
organizations in the United States. See Part IV, fine 21 16,000. 16,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 168,526. 132,563. 16,869, 19,094,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages .. 1,297,903, 1,020,930, 125,920, 147,053,
8 Pension plan accruais and contributions gnciude
section 401(k) and section 403{0) emplayer contributions) | | 5 2 r 3 5 8 . 4 1 r l 8 5 . 5 s 2 4 1 . 5 I 9 3 2 .
9 Other employee bensfits 163,375. 128,510, 16,354. 18,511.
10 Payrolitaxes ... 106,379. 83,678, 10,648, 12,053.
11 Fees for services (non-employees):

a Management | ..

B L8GAl ..o\ 5,737, 5,688, 23. 26.

¢ ACCOURtING . .. . ... 35,398. 35,398,

d Lobbying e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

@ Oer s 102,0617. 36,155, 77, 66,385,
12 Advertising and prometion . 20,991. 4,547. 16,444.
13 Office expenses . .. ..o, 121, 347. 79,540. 11,971. 29,836.
14 Informationtechnology . ... 18,448. 4,598, 13,850,
15 Royalties o,

16 OCCUPANGY ._.__.......ooorecerereeose 152,177. 119,702, 15,233. 17,242,
17 TEaV8l ..o 77,853, 50,161. 18,452. 9,240.
18 Payments of travel or entertainment expenses ’

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,668, 48,893, 7,202, 573.
20 Interest e,
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 28,654, 22,540, 2,868, 3,246.
23 INSUEANCE ... 12,262, 5,932, 5,999. 331.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in iine 24e. If line

24e amount exceeds 10% of line 25, column {(A)

amount, list line 24e expenses on Schedule 0. | T &

a DATA BASE FEES 18,593, 18,034, 262. 297,

b AWARDS 8,188. 8,188.

¢ PROGRAM FEE 4,798. 4,798,

d COMMUNICATION 4,360, 4,360.

e All other expenses 2,292, 2,0867. 106. 119.
25 Total functional expenses. Add lines 1 through 24e 2,474,924, 1,838,069. 276,623, 360,232,
26  Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghetk here - I;J if following SOP 96-2 (ASC 958-720)
Form 990 (2011)
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AMERTCAN IMMIGRATION COUNCIL

52-1549711 page11

Assets

Liabilities

Net Assets or Fund Balances

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il

Of SCheAUIB L et
6 Receivables from other disqualified persons (as defined under section

4958(f}(1)), persons described in section 4958(c)(3{B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

Form 990 (2011)
[Part X: [ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing | 1
2  Savings and temporary cash investments 1,784,708.] 2 1,709,775,
3 Pledges and grants receivable, net 430,893.] 3 363,922,
4 Accounts receivable, net 15,071.] a 27,561.
5

employees’ beneficiary organizations (see instructions) ...
7 Notes and loans receivable, net
8 Inventories forsale OFUSS . ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduieD 10a 220,117,
b Less:accumulated depreciation 50,745.] 10¢ 25,746.
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 INtaNGIBIE @858S | e ettt 14
15 Otherassets. See Part IV, line 11 . . . . ... 329,994, 15 88,675,
16__Total assets. Add lines 1 through 15 (must equal line84) ... 2,614,864.] 16 2,215,693,
17  Accounts payable and accrued expenses 395,482.] 17 256,231,
18 Gramts payable | e
19 Deferred reVenUS ..t

20 Tax-exemptbondliabilifies | ...

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustess, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
OfFSchedule L e

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...

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

29 Pemmanently restricted net assets
Organizations that do not follow SFAS 117, check here P [T and
complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds

SChedUIB D e e et 25
26 __Total liabilities. Add lines 17 through 25 .. . s 395,482.] 2 256,231.
Organizations that follow SFAS 117, check here P X and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted N6t assets ... 1,292,182, o7 1,393,288.
28 Temporarily restricted net assets 914,000.| 28 552,974,
13,200.) 29 13,200.

132011 1-23-12

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds ... 32

33 Totalnetassetsorfundbalances . .o 2,219,382.] 3 1,959,462.

34 Totatliabilities and net assetsffund balances ... 2,614,864, 34 2,215,693,
Form 990 (2011)




Form 990 (2011) AMERICAN TMMIGRATION COUNCIL 52-1549711 page12
Part: Xl| Reconciliation of Net Assets
Check if Schedule O contains a response 1o any qUestion N This Part XI _....o..ooo.ooooiiiiiiiiiiieieeeici e eeresennrenenrseesnnen s

1 Total revenue (must equal Part VIll, column {A), line 12) .. 1 2,215,004,
2 Total expenses (must equal Part X, column (A), e 28) 2 2,474,924,
3 Revenue less expenses. Subtract line 2 from line 1 3 -259,920.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 2,219,382,
5 Other changes in net assets or fund bafancas (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,959,462,
PartXll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...,

1 Accounting method used to prepare the Form 990: ] Cash x] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
d I "Yes” toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis L] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFGUIK Ar1B3? ||| __._...o oo eesie e ssss bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... 3b
Form 990 (2011)
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{Form 990 or 990-EZ}

SCHEDULE A Public Charity Status and Public Support 0;'61?'5 ':i”

Complete if the organization is a section 501{¢}{3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
: AMERTICAN IMMIGRATION COUNCIL 52-1549711

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

The crganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service crganization described in section 170{b){1)}{A)ii).

4 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: .
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govemment or govemmental unit described in section 170(b)(1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental 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 I}
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 508(a)(2}). (Complste Part I}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, 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){2). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | bl ] Typse i ¢ l:.} Type Il - Functionally integrated d |:] Type ill - Cther
[ E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509a)}(2).

5

-]

0 B0 O

w

10
"

0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organization, CheCk this DOX . e ettt et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? ... . ...t 11g(i)
(i) Afamily member of a person described in () @bOVeT . e e Hg(ii}
(iii) A35% controlled entity of & person described in (i) or (i) above? . 11g(iii}
h Provide the following information about the supported organization(s).
Orosiaponres | | ot O o s, e (o
organization {described on lings 1-¢ -\ y ol gf > | (iYorganizedin the support
above of IRC section governing document?} (i) of your support? U.8.2
{see instructions)) Yas No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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orm 990 or 980-

Schedulg A (F 2011 AMERICAN TIMMIGRATION CQUNCIL 52-1549711 page2
Part il Organizations Described in Sections 170(b)(1){A}(iv) and 170(b)(1){A)(V])

(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 1i.)

Section A. Public Support

Calendar year {or fiscal year beginning in) | (a) 2007 {b} 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 1206967.; 2466016.| 1441383.] 1891395.| 1441000.| 8446761.

2 Taxrevenues 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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1206967.] 2466016,) 1441383.] 1891395.] 1441000.| 8446761.

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

§ Public support. Subtract line 5 from Jins 4, |:

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amountsfromlined4 1206967.] 2466016, 1441383, 1891395.,] 1441000.] 8446761,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 56,488. 33,906- 27,888. 13,751, 11,763. 143,796.

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

2654172,
5792589.

assets (Explain in Part V) . . 4,969- 929. 41,766- 14,215- 26,322' 88,201.

11 Total support. Add lings 7 through 10 | /] 8678758.

12 Gross receipts from related activities, efc. (see Instructions) 12 | 3,544,393,

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
>

organization, check this box and StoP Mere ... i i i iiiiiiiiiiiiiiiiiiiiicissicsiciiineiensins
Section C. Computation of FuBilc Support Percentage

14 Public support percentage for 2011 {line B, column (f) divided by line 11, column (f) ... . . 14 . %
15 Public support percentage from 2010 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2011, 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 arganization ... ... » (X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-Circurnstances” test. The organization qualifies as & publicly supported organization . . >
b 10% -facts-and-circumstances test - 2010. 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 IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... P D

Schedule A (Form 990 or 990-EZ) 2011

132022
+1-24-12




Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Gaiendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {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
orexpended onits behalf

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

6 Total. Add fines 1 through 5 .

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 disgualified persons that
excead the greater of $5,000 or 1% of the
arnount on line 13 for the year

cAddlines7aand7b

8 _Public support btmetipe 7¢ jrom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 (f} Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable ingome
(less section 511 taxes) from businesses

acquired after June 30,1976
¢Addiines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) —..........
13 Total supportiadd ines 9, 16¢, 14, and 12.)

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

checkthis box aNd SROP ROIE .o » Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (0} . 15 %
16 _Public support percentage from 2010 Schedule A, Part L line 15 ... 16 %
Section D. Computation of investment Income Percentage
17 [Investment income percentage for 2011 (line 10c, column () divided by ne 13, column (f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, line 17 .. 18 %
19a 32 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2010. 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 » I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

AMERICAN IMMIGRATION COUNCIL

Employer identification number

52-1548711

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

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

501(¢)(3) exempt private foundation

Form 990-PF

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

UOODO0O0H

501(c)(3) taxable private foundation

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

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

General Rule

E:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts  and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2] 2%

of the amount on (j) Form 990, Part VI, tine 1h, or (i) Form 990-EZ, line 1. Complete Parts 1and II.

|:] For a section 501{c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and 1.

] For a section 501(¢){7), {8), or (10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it raceived nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during theyear. ..

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 830-FF).

[ g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 2

Name of organization

Employer identitication number

AMERICAN IMMIGRATION COUNCIL 52-1549711
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (@)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person IE
Payroll D
$ 237.,140. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [ %]
Payrolt
$ 30,000. Noncash [ |
(Complete Part H if there
is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll [___|
$ 250,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |____|
$ 200,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll I:l
$ 45,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [}
Payroll
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 980, 990-EZ, or 990-PF} {2011)

Page 3

Name of organization

Employer identification number

AMERICAN IMMIGRATION COUNCIL 52-1549711
‘Partll: Noncash Property (see instructions). Use duplicate copies of Part Il f additional space is needed.
(a)
No. (b) to} ()
- FMV {or estimate) )
from i
Pt Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
. B FMV (or estimate) )
from
P Description of noncash property given (see instructions) Date received
(a)
(c}
No.

o » (b) . FMV (or estimate) @
from Pescription of noncash property given . . Date received
Part | {see instructions)

(a)

No. ib) @ ]

t:

from Description of noncash property given Fmv _(or estm.'\a e) Date received
Parti (see instructions)

(a)

(e)
No. {b) : (d)
- . FMV (or estimate) N

from
Pt Description of noncash property given (see instructions) Date received

(a)

No. (b) @ (d)
from Description of noncash property given FMV for estimate) Date received
Part| (see instructions)

123453 01-23-12
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Scheduls B (Form 980, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

AMERTICAN IMMIGRATION COUNCIL

Exclush
yegr? %Ir%’ lete columns (a) through {e} and the following line entry. For organizations completing Part 111, enfer

the total of exclusively religious, charitable, efc., confributions of $1,000 or less for the year. {Enter tis information once.)

rElIGIDI.IS, charttable, et¢., individual contributions o seciion [

Employer identification number

52-1549711
. (8], Of {10 organizalions that tota] imore than $1,000 for he

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
lgr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatiqnship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
I;r:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rﬂ {b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ]
(Form or ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 1
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. pel
fternal Revenue Service P See separate instructions.

If the organization answered "Yes" to 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 [-A and B. Do not complets Part I-C.

® Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part |-B,

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [-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 [1-A.
if the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax)}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501 (c){4}, (5), or (6) organizations; Complete Part |11
Name of organization

Employer identification number

AMERICAN IMMIGRATION COUNCIL 52~1549711
| Complete if the organization Iis exempt under section 501{¢) or is a section 527 organization.

Rart A

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXPENGIIUIES ||| i etes s er vt e ettt st ne st aea st ne st en s eeeetanesesens
3 OVOINEBEI NOUFS | et e b s et bbb bbb b e b bbb sttt sbas e T eRn s anr s mes e

[Partl-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 [ the organization incurred a section 4955 tax, did it file Form 4720 for this year?
48 Was 2 COMECHON MAdE? || . . e
b if "Yes," describe in Part IV.
tlRart G|  Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities ... »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHion aCtIVILIBS ||| ... ... e et et e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 37D oo ee et erees oo er ettt e oo
4 Did the filing organization file Form 1120-POL for this year? L INe
§ Enter the names, addresses and employer identification number (EIN) 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 crganization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 950 or 990-EZ) 2011
LHA
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hedule C (Form 990 or 990-%& 2011 AMERICAN IMMIGRATION COUNCIL 52-1549711 page2

omplete If the organization is exempt under section 501{c){3} and filed Form 5768
{election under section 501(h)).
A Check P L] ifthe 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 P |:| if the filing organization checked box A and "limited control”" provisions apply.

Sc

Limits on Lobbying Expenditures org(:z\iz:]{;gn s (&) Aﬁl![;att:'g group
{The term "expenditures" means amounts paid or incurred.) totals

0.
0.

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . ...
Total lobbying expenditures to influence a legisiative body (direct lobbying) .. e
Total lobbying expenditures {add lines 1a and 1b) 0.
Other exempt pUrpose BXPENGIUIES ... .......oooice oo e ess s sesse s eeses s 2,114,692,
Total exempt purpose expenditures (add lines 1c and 1d) 2,114,692,
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 255,735,
If the amount an ling 1e, column (a) or (b) is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not aver $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
QOver $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.

- 0 o 0o oo

Grassroots nontaxable amount (enter 25% of ine T8 e,
Subtract line 1g from line 1a. If zero orless, erder-0- .. e
Subtract line 1f from line ¢, If zero or less, erter-0-
if there is an amount other than zere on either line Th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? .. ... i iiiiiiiiiiiiiiiie it eiessssresreisssirasereirrisisssrnrerrrarsesasy s rezasarne e
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

= @

N

o ﬁscgfs'g;‘r’feﬁﬁ;ing " () 2008 (b) 2009 () 2010 (d) 2011 {e) Total

255,735, 255,735,

2a Lobbyving nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e)) 383,603.
¢ Total l[obbying expenditures
d Grassroots nontaxable amount 63,934.
e Grassroots ceiling amount
95,901,

(150% of line 2d, column (&)}

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£2) 2011 AMERICAN IMMIGRATION COUNCIL 52-154971] pages
- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes" response fo lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying acfivity. 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:
VOIIMEEBIST | i es st s s bt bt s st r e bbbt a b st or e e e e en e enees
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 197
Media adveriSementS Y et
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, demenstrations, seminars, conventions, speeches, lectures, or any similar means?
P Other @CtVIES? || e et
j Total. Add lines TG through 1i | | ..o
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)? ...
b Iif "Yes,” enter the amount of any tax incurred under section 4912
¢ 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 thisvear? ...
F A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5}, or section
501(c)(6).

TO -0 Q O T o

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

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

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ..
b Carryover from last year
L L U U TR UU SRSt
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...,
4  [f notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGItUNe NBXEYBArD e

PartIV.| Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A; and Part li-B, line 1. Also, complete
this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =Y

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Dspartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. en:to: i

Internal Revenue Service P Attach to Form 990. > See separate instructions. pection

Name of the organization Employer identification number
AMERICAN IMMIGRATION COUNCIL 52-1549711

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

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

1 Totalnumberatend of year ... ...,
2 Aggregate contributions to {during year} ..
3 Aggregate grants from {during yean ...
4 Aggregate valueatendofyear ...
5 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 [8QaE COMTOE? | . . e ] Yes (I 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 benefit? ... [ vYes [ Ino
I::4] Conservation Easements. Complete if the organization answered "Yes" to 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 (e.q., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation sasement on the last
day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation eaSBMENS | ...t 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, 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 p
4  Number of states where property subject 1o conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation asements it OIS 7 e l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){£)(B}(i}
aNG SECHON T7OMHANBIIT ... vt etees et ee sttt [Jves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for

consgrvation eagsements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 980, Part VIll, line 1 ..., > $
(i) Assetsincluded in Form990, PArt X .. oo eeeee e o 76,000.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN IMMIGRATION CQUNCIIL 52-1549711 page2

art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Eg.] Public exhibition d l:' Loan or exchange programs
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ..., __I;J Yes @ No
1 V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 996, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O RO D00, Pt KT e e ettt et ar b o Llves [Jno

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

€ Beginning BalANce | . e

d Additions during the YEAr | e e

e Distributions during the YOar e e

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b

If "Yas," explain the arrangement in Part XIV.
; Endowment Funds. Complete if the organization answered "Yes' to Form 890, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back | (d) Three years back
1a Beginning of yearbalance ... ... 1,908,757, 1,688 837, 1,924 716, 1,012,476,

Contributions . 485,000, 1,237,606, 520,500, 1,310,000,

Grants or scholarships
Other expenditures for facilities
and programs

b
¢ Netinvestment eamings, gains, and losses
d
e

846 026, 1,017,686, 756,379, 387,760,

f Administrative expenses ...

g Endofyearbalance ... 1,547,731, 1,508,757, 1,588‘337. 1r924,716.
2 Provide the estimated percentage of the curmrent year end balance {line 1g, colurnn {a)) held as:

a Board designated or quasi-endowment P> 63.40 %

b Pemanent endowment .90 %

¢ Temporarily restricted endowment 35.70 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: : Yes | No
() UNMEIAted OIGANIZALIONS ||| || | ...\ eoeeceestseeeeseseeseosseeseees e eeeesere et s s eees oot eeeeeeo oo eeemro oo 3afi) X
(ii} refated OrGANZAtIONS || .. .. e 3alii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. 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
ta Land =
b Buildings
¢ l.easehold improvements
d Equipment 80,674. 76,980. 3,694.
e Other 139,443. 117,381, 22,052,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)} . > 25,746,
' Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 AMERICAN IMMIGRATION COUNCIL 52-1549711 page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book vahue

{c) Method of valuation:
Cost or end-of-year market valus

{1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

o)

{B)

©

(&)

(2]

(F)

)

{H

U]

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

{c) Method of valuation:
Cost or end-of-year market value

il

@

()

4

L]

]

{7

()]

@

{16)

Total. (Col (b) must equal Form 990, Part X, col {B) fine 13.) I»

PartIX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

]

2

3)

{4

&

{6

4]

8

©

(10)

Column (b) must equal Form 990, Part X, col (Blline 15} ...

Other Liabilities. See Form 990, Part X, line 25.

'i. {a) Description of liability

{b) Book value

{1} Federal income taxes

2

)

4

(]

{6)

@

@

[t}

{10)

1)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) ...
ar v Z. T Pa ¥, EY SIS ThE 1T O Th TO0TNOTS 13 TS GIOamZanon S YIaniTar STatsTenTs

41041 14)

2. FIN 48 (ASC 740).

01-23-12
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Schedule D {(Form 990) 2011 AMERICAN IMMIGRATION COUNCIL 52-1549711 page4d
I[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total ravenue {Form 990, Part VI, column (A), 0e 12} 1 2,215,004,
Total expenses (Form 990, Part IX, column (A), e 25) .. .oooocooeoiiorooomasos oo 2,474,924,
Excess or (deficit) for the year. Subtract ine 2 from lINe T -259,8920.
Net unrealized gains (losses) oninvestments ... .
Donated services and use of facilities
ST IEN ODO SO e
Prior period adjustments
Other (Describe in Part XIV.}

o © 0 N ot b ON

Excess or defmt for the year per audited financial statements Combme lines3and9 ... 10 -259,920,

2,432,021.

1

Total ravenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities ... 2b
Recoveries of prior Year grants | ... 2
Cther (Describe in Part XIV.)
Addlines 2athrough 2d et e
3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part VIII, line 12, but not on ling 1:
Investment expenses not included on Form 880, Part Vill, ine7b . ... 4a
Other (Describe iNPart XIV.Y |t e 4b
© ADAENES 4B ANA AR ..o eesss s es st ersse s ess e res e eeee s oo 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1N 12) . 2,215,004,
IT’art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemenS 2 ‘ 691 ,941.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prioryear adjustments e 2b
OB IOSSES e e 2¢
Other (DeSCbE IN PAM XIVY ..., ....coeiooroes oo eeeeeeossee e eeeesesseeess s seeeee e |_2d 94,270,
Addlines 2athrough 2d e,
3 Subtractline 2e fromline 1 SR OO OT SO
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b . ... | 4a
b Other (Describe in Part XIVL) e |_4b
o Addlinesdaanddb oo 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, N6 18] vcoooovevevevveeerireeeieeec. 5 2,474,924,
Part:XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE AMERICAN IMMIGRATION COUNCIL HAS ON PUBLIC DISPLAY

N -

@ o O o8

217,017.
2,215,004.

o

217,017,
2,474,924.

o O 6 oo

A COMMISSIONED SCULPTURE BY PHILLIP RATNER, WHO HAS WORKS OF ART ON

DISPLAY ON LIBERTY AND ELLIS ISLANDS. THE ORGANIZATION ALSO HOLDS 96

MINIATURE REPLICAS OF SAID STATUE.

PART V, LINE 4: THE BOARD OF DIRECTORS OF THE COUNCIL HAS DESIGNATED A

FPORTION OF UNRESTRICTED NET ASSETS AS A RESERVE FUND. THE FUNDS ARE

AVAILABLE FOR UNEXPECTED EXPENSES AND SUBJECT TO BOARD APPROVAL.
Schedule D (Form 890} 2011
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Schedule D {Form 990) 2011 AMERICAN IMMIGRATION CQOUNCIL 52-1548711 pages
‘Park XIV| Supplemental Information (continued)

TEMPORARILY RESTRICTED NET ASSETS ARE USED FOR THE COUNCIL'S PROGRAMS.

PERMANENTLY RESTRICTED NET ASSETS CONSIST OF THE WILLIAMSON FUND AND

LEGACY FUND,.

PART X, LINE 2: THE COUNCIL HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS

BOARD ACCOUNTING STANDARDS CODIFICATION 740-10, INCOME TAXES, WHICH

PRESCRIBES MEASUREMENTS AND DISCLOSURE REQUIREMENTS FOR CURRENT AND

DEFERRED INCOME TAX PROVISTIONS. THE INTERPRETATION PROVIDES FOR A

CONSISTENT APPROACH IN IDENTIFYING AND REPORTING UNCERTAIN TAX POSITIONS.

IT TS MANAGEMENT'S BELIEF THAT THE COUNCIL DOES NOT HOLD ANY UNCERTAIN TAX

POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 94,270.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 94,270.

Schedule D (Form 990) 2011

132055
01-28-12




SCHEDULE G Supplemental Information Regarding OMB Mo, 1545-0047

(Form 990 o 890-£2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19,
Ef;i’;:“;:::;:gg:;?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. J> See separate instructions. i
Name of the organization Employer identification number
AMERICAN IMMIGRATION COUNCIL 52-1549711

Fundraising Activities. Complete if the organization answered "Yes" to 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 [__J] Mail solicitations e Solicitation of non-government grants
b I:] Intemet and email solicitations f El Solicitation of government grants
¢ E_] Phone solicitations [*] El Special fundraising events

d l:.‘ 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 Vil) or entity in connection with professional fundraising services? E! Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
jii} Dig v) Amount paid - -
{i} Name and address of individual . . fx(.llr“:z'aisler (iv} Gross receipts tg %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Actlvity o conrorof, | from activit fundraiser - | t0 {or retained by)
contributions? Y listed in col. (i) organization
Yes | No
i
TOtAl e >
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.
i
1
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 990-EZ) 2011
132081 01-23-12




Schedule G (Form 990 or 990-E2 2011 AMERICAN IMMIGRATION CQUNCIL 52-1549711 page2
{[ Fundraising Events. Complets if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a);—i;‘ent #1 {b) Event #2 (c) Other events (d) Total events
dd col. {a} th h
BENEFIT DC BENEFIT 1| @ °Z°I‘a(’c» roug
® {svent type) {event typs) {total number) ’
=
c
§ 1 Gross receipts ..o 431,465. 83,792. 515, 257.
2 less: Charitable contributions 346,758, 74,229. 420,987,
3 Gross income (ing 1 minus line2) .. .. 84,707, 9,563, 94,270.
4 Cashprizes ...
@ |5 Noncashprizes . ...
2
§ 6 Rentffaciitycosts ..
bt
£|7 Foodandbeverages ... 84,707. 9,563, 94,270.
8§ Entertainment ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9in GOIUMN ) . ....ooooooooireorseessroeess oo > (¢ 94,2704
11 Net income surnmary. Combine line 3, cotumn (d). and line 10, .o | 2 .

(Gaming. Complets if the organization answered “Yes" to Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 990-EZ, line 6a.

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

L
3 (a) Bingo bingo/progressive bingo | (6} Othergaming o o} through col. (c))
D
3
o

1 Grossrevenus . ...
o|2 Cashprizes . . ...
U,Cj?- 3 Noncashprizes .. ...
g
&1 4 Rentfaciltycosts
a

5 Otherdirectexpenses ...

L...] Yes % [ [vYes % I_] Yes

6 Volunteerlabor . [:‘ No ] No L_INo

7 Direct expense summary. Add fines 2 through Sincolumn{d) .. ... ... > |( )

8 Net gaming income summary. Combine line 1, coumndiand line 7 ... | 3

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .. ... ..., L_l Yes L] No

b If "No," explain:

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

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 AMERICAN TMMIGRATION COUNCIL 52-1549711

Page 3
11 Does the organization operate gaming activities with nonmembers? I:_l Yes :FF
12 s the organization a grantor, beneficiary or trustee of a trust or & member of & partnership or other entity formed
10 AUMIAIStOr CRAMKADIE GAMING? |||\ ...\ ..o o ooeooee et [ Ives [ Ino

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

13a %
b An outside facllity 13b 9%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? (I Yes I:l No
b if "Yes," enter the amount of gaming revenue received by the organization p= $ and the amount

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

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

':l Director/officer [:| Employes D 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 CONSOT | .. . oo e e e e s er s s et et e e e e e et seesnas I_——I Yes D No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year b $
: / Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} and (v), and Part 1],

lines 9, 9k, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

20711

Name of the organization

AMERICAN TMMIGRATION COUNCIL

Employer identification number

52-1549711

[Partl ] Questions Regarding Compensation

ia Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

1 First-class or charter travel Housing allowance or residence for personal use

[:.] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:i Health or social club dues or initiation fees

[ Discretionary spending account |___I Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 187 .. i

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization

CEG/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. Explain in Part lil,

Compensation committee Written employment contract
D Independent compensation consultant L] Compensation survey or study
Form 990 of other organizations X1 Approval by the board or compensation committee

4 During the year, did any person listed in 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? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation armangement?
If "Yes" to any of lines da-¢, list the persons and provide the applicable amounts for each item in Part Ill.

O o

Only section 501(c)(3} and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . .
b Any related organization?
i "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-ixed payments

's

Yes | No

&
bt b e

not described in lines 5 and 67 If "Yes," describe inPart Il e, 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il . .. ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.40888(C) 0 . i iiiiiiiiiiieesriiiiieiiieiiiciiiiiiie: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 1

E,?f, f,r;:n;:: ;: 32‘2;23? ;ury Form 990 or 99’0-;5:8 g{‘ ttc; gﬁmd;gzngra;g%tgg?l information. Opm

Name of the organization Employer identitication number
AMERICAN IMMIGRATION COUNCIL 52-1549711

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIVERSE NATION BY 1)EDUCATING CITIZENS ABOUT THE ENDURING CONTRIBUTIONS

OF AMERICA'S IMMIGRANTS;2)STANDING UP FOR SENSIBLE AND HUMANE

IMMIGRATION POLICIES THAT REFLECT AMERICAN VALUES;3)INSISTING THAT OUR

IMMIGRATION LAWS BE ENACTED AND IMPLEMENTED IN A WAY THAT HONORS

FUNDAMENTAL CONSTITUTIONAL AND HUMAN RIGHTS;4)WORKING TIRELESSLY TO

ACHIEVE JUSTICE AND FAIRNESS FOR IMMIGRANTS UNDER THE LAW.

THE AMERICAN IMMIGRATION COUNCIL BELIEVES THAT THE DIGNITY OF THE

INDIVIDUAL KNOWS NOC BOUNDARY. OUR NATION'S MORAL AND ETHICAL VALUES

MUST BE REFLECTED IN THE WAY WE WELCOME TMMIGRANTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CANDIDATE FOR OFFICE.

FORM 990, PART TIIY, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERESTED IN LEARNING ABOUT INTERNATIONAL IMMIGRATION AND HUMAN RIGHTS

ISSUES, THE OPPORTUNITY TO PARTICIPATE IN OVERSEAS STUDY TOQURS TO GAIN

NEW PERSPECTIVES ON THESE VITAL ISSUES.

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

COMMUNITY EDUCATION CENTER (CEC):

THE COMMUNITY EDUCATION CENTER (CEC) STRIVES TO PROMOTE A BETTER

UNDERSTANDING OF IMMIGRANTS AND IMMIGRATION BY PROVIDING EDUCATIONAL

RESOQURCES THAT INSPIRE THOUGHTFUL DIALOGUE, CREATIVE TEACHING AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Ferm 990 or 990-EZ) (2011)




Schedule O (Form 990 or 890-E2) (2011} Page 2
Narne of the organization Employer identification number

AMERICAN IMMIGRATION COUNCIL 52-1549711

CRITICAL THINKING. DEDICATED TO THE AMERICAN VALUES OF FAIRNESS,

SOCIAL JUSTICE AND RESPECT FCR ALL PEOPLE, THE CEC IS COMMITTED TQ

MAKING IMMIGRATION AN "EVERYBODY ISSUE". THE CEC ALSO HIGHLIGHTS THE

POSITIVE CONTRIBUTIONS IMMIGRANTS HAVE MADE AND CONTINUE TO MAKE TO

AMERICAN SOCIETY THROUGH ITS PROGRAMMATIC WORK. THROUGH EDUCATOR

WORKSHOPS, AN ANNUAL CREATIVE WRITING CONTEST, RESOURCES FOR TEACHERS

CREATED BY TEACHERS AND COMMUNITY GRANTS THE CEC BRINGS THE DISCUSSION

OF TMMIGRATION T0 COMMUNITIES ACROSS THE NATION.

EXPENSES § 158,447. INCLUDING GRANTS OF § 16,000. REVENUE § 37,860.

FORM 990, PART VI, SECTION B, LINE ll: BEFORE THE FORM 990 IS FILED WITH

THE TRS, IT IS REVIEWED EXTENSIVELY BY THE BOARD'S FINANCE COMMITTEE, WHICH

INCLUDES THE PRESIDENT AND TREASURER OF THE BOARD OF DIRECTORS ALONG WITH

THE CHAIR AND CO-CHAIR OF THE BOARD OF TRUSTEES.ONCE THE FORM 990 HAS BEEN

APPROVED BY THE FINANCE COMMITTEE, IT IS CIRCULATED TO THE BOARD MEMBERS

FOR THEIR REVIEW AND COMMENTS. AFTER A PRUDENT PERIOD OF TIME FOR BOARD

REVIEW, THE FORM 9980 IS FINALIZED AND FINAL APPROVAL IS OBTAINED BY THE

FINANCE COMMITTEE. AS PART OF THE REVIEW PROCESS, THE FINANCE COMMITTEE

MAKES RECOMMENDATIONS TO THE BOARD REGARDING GOVERNANCE, POLICIES AND

DISCLOSURES.

FORM 990, PART VI, SECTION B, LINE 12C: THE COUNCIL'S STAFF AND BOARD

MEMBERS ARE REQUIRED TO READ THE CONFLICT OF INTEREST POLICY AND AFFIRM

THEIR COMPLIANCE IN WRITING ANNUALLY. MATTERS OF CONFLICT ARE ADDRESSED ;

INDIVIDUALLY BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS APPROVED BY THE BQOARD OF DIRECTORS WHEN PREPARING THE

e Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

AMERICAN TIMMIGRATION COUNCIL 52-1549711

COUNCIL'S ANNUAL BUDGET. THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE

COMPENSATION DISCLOSED ON OTHER ORGANIZATIONS' FORM 990 THAT ARE SIMILAR IN

SIZE AND MISSION TO THE CQUNCIL,

FORM 990, PART VI, SECTION C, LINE 18: THE AMERICAN IMMIGRATION COUNCIL

MAKES ITS FORM 1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST OR CALLING THE OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE COUNCIL POSTS ITS LATEST

FINANCIAL STATEMENTS ON ITS WEBSITE FREELY AVAILABLE FOR DOWNLOADING.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

WRITTEN REQUEST.

PART VII

BOARD OF TRUSTEES

THE BOARD OF TRUSTEES SERVES AS AN ADVISORY WORKING GROUP THAT FOCUSES

ON THE COUNCIL'S STRATEGIC PLANNING AND DAY TQ DAY QOPERATIONS. IT MEETS

ON A REGULAR BASISl(4 TIMES A YEAR) AND WORKS DIRECTLY WITH MANAGEMENT

AND STAFF IN THE CAPACITY OF SUBJECT MATTER EXPERTS AND OUTSIDE

RESOURCES TO INCREASE THE COUNCIL'S CAPACITY AND STRENGTHEN ITS RESULTS

AND IMPACT IN ACHIEVING ITS MISSION.

PART VII

BOARD OF DIRECTORS

CRYSTAL WILLIAMS IS AN EX OFFICIO NON-VOTING MEMBER OF THE BOARD OF

DIRECTORS.

e Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

AMERICAN IMMTIGRATION COUNCIL 52-1549711

FINANCIAL REPORTING

BEFORE THE AUDIT IS FINALIZED, THE FINANCE COMMITTEE REVIEWS THE AUDIT.

A DISCUSSION OF ANY AUDIT MATTERS IS PRESENTED TO THE FULL BOARD OF

DIRECTORS AT THEIR NEXT MEETING. AT THE END OF THE DISCUSSION, THE

BOARD QOF DIRECTORS VOTES TO APPROVE THE AUDIT.

SCHEDULE R PART II

IDENTIFICATION OF RELATED TAX EXEMPT ORGANIZATIONS

RELATED ORGANIZATION: AMERICAN IMMIGRATION LAWYERS ASSQOCIATION (AILA)

MEMBERS OF AILA FORMED THE AMERICAN IMMIGRATION COUNCIL (THE COUNCIL),

FORMERLY XNOWN AS AMERICAN IMMIGRATION LAW FOUNDATION (AILF) IN 1987.

SINCE ITS INCEPTION, ATLA HAS SUPPORTED THE COUNCIL'S MISSION BY

PROVIDING FINANCIAL SUPPORT AS WELL AS IN KIND CONTRIBUTIONS. AILA'S

12,000 PLUS MEMBERS ARE THE PRIMARY TARGET AUDIENCES FOR THE COUNCIL'S

IMMIGRATION LAW PRACTICE ADVISORIES. THE COUNCIL'S POLICY ANALYSIS AND

RESEARCH PAPERS ARE ALSO SHARED WITH AILA MEMBERSHIP. AILA AND THE

COUNCIIL, VIEW EACH OTHER AS RELATED ORGANIZATIONS SINCE THEY SERVE THE

SAME POPULATION AND WORK TOGETHER ON SEVERAL PROJECTS REGARDING

MEMBERSHIP OUTREACH AND ADVOQCACY.

01-23-12 Schedule O {Form $90 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 AMERICAN IMMIGRATION COQUNCIL 52-15439711 pages
Lart:Vli;| Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011




Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and check thisbox ... > -
Note. Only complete Part |l if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Part)l] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(ne copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiabythe JAMERICAN IMMIGRATION COUNCIL 52-1549711
:,‘i':gd:;::“ Number, street, and room or suite ne. If a P.Q, box, see instructions. Social security number (SSN)

retum. See 1331 G STREET r NwW

Instructions. | * ity town or post office, state, and ZIP code. For a foreign address, see instructions.

[WASHINGTON, DC 20005

Enter the Retum code for the raturn that this application is for (file a separate application foreach retum} . . ... m
Application Return | Application Return
Is For Code Qis For Code
Form 990 01§ '
Form 920-BL (974 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

WILMA LINARES,AMERICAN IMMIGRATION COUNCIL
® The books are in the care of P 1331 G STREET , NW SUITE 200 - WASHINGTON , DC 20005

Telephone No.p» 202-507-7519 FAXNo. p 202-742-5619
* If the organization does not have an office or ptace of business in the United States, check thisbox ... > |:]
® lfthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . lf this is for the whole group, check this

box P T itis for part of the group, check this box B> L and attach a list with the names and EINs of all members the extension is for,
2012

4  |request an additional 3-month extension of time until NOVEMBER 15,

5 Forcalendaryear 2011 | or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return (] Final retum
Change in accounting period

7  Statein detail why you need the extension .
ADDITIIONAL TIME IS NEEDED TO OBTAIN INFCRMATION TO COMPLETE AN

ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b [f this application is for Form 920-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signhature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite o CPA Date

Form 8868 (Rev, 1-2012)

123842
03-06-12




IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning . 2011, and ending 20 _ 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Interna!l Revenue Service > See instructions. —
Name of exempt organization Employer identification number
AMERICAN IMMIGRATION COUNCIL 52-1549711
Name and title of officer

BENJAMIN E JOHNSON

EXECUTIVE DIRECTOR

[PartT]  Type of Return and Return Information (Whole Dollars Only)

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

1a Form990 checkhere W [X] b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 1b 2215004
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, line &) 2b
3a Form 1120-PCL check hare P ] b Total tax (Form 1120-POL, N8 22) . e, 3b
4a Form 990-PF check here P ] b Tax bhased on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here ] b Balance Due (Form 8868, Part |, fine 3cor PartIl, line8¢) ....................... 5b

[Partll.]| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization's 2011
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |

" further dectare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to ¢lectronic funds withdrawal.

Officer’s PIN: check one hox only

¢
'ﬁlauthon‘ze Cﬁ%wﬁms f w!LSO‘() N ?' C' to enter my PIN

* ERQ firm name * Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

] Asg an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated withia Bpurn that a copy ~wetum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will ephetTh closure consent screen.
Date 0@/‘9@; (R

piss
Officer's signature p»

(/
fi 4 kﬁbnn\da
artlil{| Certification and Aut ication

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

number (EFIN) followed by your five-digit self-selected PIN. | 526003 |
do not enter ail zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} Information for Authorized IRS
e-fife Providers for Business Retums.

ERO's signature Date

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I1_2;;‘Iof’-\5 | For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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