- 990

Department of the Treasury
internai Revenue Service

Return of Organization

Under section 501(c), 527, or 4947{a){
benefif tru

iprivate foundation)

gﬁgﬁa%ﬁ] income Tax

al Revenue Code {except black lung

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

OMB No. 1545-0047

, and endin

2010

Open to Public

_Inspection

A For the 2010 calendar year, or tax year bﬂimﬁng
B Check if applicable: §C Name of organization IMMIGRANT LEGAL ADVOCACY PROJECT

D Address change
D Mame change
D Initial return

D Terminated

E Arnended returmn

[:} Application pending | ¥

Doing Business As

22-3260883

D Employer identification number

PORTLAND

Number and street {or P.O. box if mail is not defivered fo street address) [Roomfsuite £ Telephone number
1PC BOX 17817 207-780-1593
" City or town, state or country, and ZIP + 4
ME 04112 G Gross recelpts $ 602,848

Name and address of principal officer:
Lori Londis Dwyer cfo PG Box 17817, Portland, ME 04112

[ Tet-exempt status:

501(;;)(3)[:] 501(c) | ) o (insert no) D 4947(a)(1) or I:[ 527

J Website: B www.ilapmaine ofrg

H{aj Is this a group retum for affiliates? DYes No

H{b) Are all affiliates included?

DYes D No

i "No," attach a list. (see insinuctions)

H{c} Group exemption number ¥

K Form of organization: Corporation D Trust D Assotiation D Cther
|_Part | '

] L Year of formation:  {gg3 | M State of legal domicile: g

Summary

Under penalties of perjury, | declare thal +iavé examined this returneihiciud
and belief, it is true, correct, and completé Declgration of prepafer (otherthan gfficer) is based on all information of which preparer has any knowledge.

1  Briefly describe the organization's mission or most significant activities: The Immigrant Legal Advocacy Project seeksto
advocate for and to improve the status and weil-being of Maine's low-income noncitizens and their families, Programs include
g Jree and low:fee consultations, pro se immigration application assistance, and brief intervention; events to educate immigrants
g ‘and service providers, and work advocating to lawmakers and agencies on laws and policies affecting Maine immigrants.
% 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 15
3 | 4 Number of independent voting members of the governing body (Part VI, line 1b} . . . . . . 4 15
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 11
E 6 Total number of volunteers (estimate if necessary)y. . . . . . . . . 6 g5
7a Total unrelated business revenue from Part VI, column (C), line 12, . 7a g
b Net unrelated businass taxable income from Form 920-T, line 34 . Lo Th 0
Prior Year Current Year
« | & Contributions and grants (Part VI, line 1h) .~ . 596,379 527,451
g 9 Program service revenue (Part Vil fine2g}. . . . . . . . . . .. 10,755 12,071
E 16 investment income (Part VHI, column {A), lines 3, 4, and 7d) . . . . . 15,672 4 574
11 Other revenue (Part Viil, column (A}, lines 5, 64d, 8c, 9c, 10c, and 11e). 11,611 11,386
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A}, line 12). 634,317 555,482
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . o 0
14  Benefits paid to or for members {Part [X, column (A), lined). . . . . . . o 0
o« |15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) . 421,391 456,609
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 6,550 0
& | b Total fundraising expenses (Part IX, column (D3, line 25% cma]
W 147 Other expenses (Part IX, column (A}, lines 11a~11d, 115-24f). . . . . . 137,855 143,629
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 565,786 800,238
19 Revenue less expenses. Subtract line 18 from line 12 . P 88,521 -44,756
& § Beginning of Cusrrent Year End of Year
£5120  Total assets (Part X, line 16) . S 462 140 420,676
35(21  Total liabilities (Part X, line26). . . . . . . . . . . . 6,561 9,822
2222  Net assets or fund balances. Subtract line 21 from line 20 . 455,579 410 854

Signature Block —~

rpariying schedules and statements, and to the best of my knowiledge

o "
Sign b , Neledad A L
Here /,; " l/  Signature of officer // Z A Date

Lhy Lollc [ Duizen 7=30 1/
Type or print narae and fifle / /

Print/Type preparer’s name Preparer's signature Date BTIN
Paid Check [X| i
Preparer's [AlAucela OQ Cuserlln, H 7/26/2011 | seffemployed [N/A
Use Only Firm's name __# Al Aucella dba The Bottom Line Firmi's i B NJA

Firm's address # 89 Field Road, Falmouth, ME 04105 Phone no,  {207) 781-3853

May the IRS discuss this return with the preparer shown above? {see instructions) .

Yes EI No

For Paperwork Reduction Act Notice, see the separate insfructions.

(HTA}

Form 990 (2010



Form 990 2010) ___IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883 Page 2
- Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartttt. . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

public concerning legal issues to noncitizens.

2  Did the organization undertake any significant program services during the year which were not iisted on
the prior Form 990 or 980-E77 . . . . . . . . . . L L L L Lo DYesNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program )
SEIVICeS? . . . . L L L L L DYesNo
i "Yes," describe these changes on Schedule O. .

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501{c)}{4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Cods; } {(Expenses $ 451,441 including grants of §

4b (Code:

...........................................................................................................................

4c  (Code: )} (Expenses $ 8,200 including grants of §

4d  Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 }(Revenue $ 0)
4e Tolal pregram service expenses » 467,474

Form 990 2010)



Form 990 (2010)  IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883 Page 9
Part IV Checklist of Required Schedules

1

10

1

12a

13

14a

15

18

17

18

19

20a

Is the organization described in section 501{c)3) or 4847{a){1} (other than a private foundetlon)‘? If"Yes,"
complete Schedufe A . . .

Is the organization required {o complete Schedule B Schedule of Contrtbutofs'P (see mstructlons) ;
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I .

Section 501{c}{3) organizations. Did the organization engage in lobbying act;\nties or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501(c){3), or 501(c)(8) organizaticn that receives membersh:p dues
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part lil . .

Did the organization mamtam any donor advnsed funds or any slmnar funds or accounts Where donors have

the right to provide advice on the distribution or investment of amounis in such funds or accounts? if "Yes,”
complete Schedule D, Part | . e

Bid the organization receive or hold a conservatlon easement lnciudlng easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part il . .
Did the organization maintain coliections of works of art; historical treasures, or other similar assets? /f "Yas,"
compiete Schedule D, Part lii .

Did the organization report an amount in F’art X i:ne 21 serve as a custodlan for amounts not hsted in Part

X; arprovide credit counseling, debt management, credit repair, or debt negotiatlon services? If "Yes,”

complete Schedule D, Part IV . .

Did the organization, directly or through a reiated organlzatlon hoid a35e’ts in term permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . .

If the prganization's answer to any of the foiiowmg questions is "Yes," then compiete Scheduie D Parts Vi

VI, Vill, X, or X as applicable .

Did the organization report an amount for Iand buuidmgs and equ:pment in Part X Ime 10'? if "Yes compfete
Schedule D, Part V1. .

Did the organization report an amount fer mvestments——-other securrtles in Part X !sne 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes, " complefe Schedule D, Part V. . ;
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 ff "Yes, " compiete Scheduie D, Part VIll. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedufe D, Part IX_ . .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes i complete Schedu!e D PartX
Did the organization's separate or consolidated financial statemants for the tax year include a foothote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. .

Did the organization oblain separate, independent audited financial statements for the tax year? ¥ "Yes, " complete
Schedule D, Parts XI, Xif, and Xill . .

Was the organization included in consolidated, mdependent audlted fmanc:lal s’fatements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XJ, Xii. and XJif is optional .
Is the organization a school described in section 170(b)(1){AXiII)? ¥ "Yes, " complete Schedufe E .

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals:ng,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts [ and IV .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance {o any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column {A), iine 3, more than $5,000 of aggregate grants or assistance
ta individuals located outside the United States? if "Yes, " complete Schedule F. Parts ifl and 1V .

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

on Part kX, column (A), lines § and 11e? f "Yes, " complete Schedule G, Part | (see instructions}.

Did the organization report more than $15,000 total 6f fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complefe Schedufe G, Part If .

Did the organszatron report more than $15,000 of gross income from gaming actlv;tles on Part VlEf hne Qa’?

if "Yes," complete Schedule G, Part lif .

Did the arganization operate one or more hospﬂais? if "Yes compfete Scbedu!e H . .

If "Yes" o line 20a, did the organization attach its audited financial statements to this return? Note Seme

Form 990 filers that operate one or more hospitals must attach audited financial staternents (see instructions) .

Yes | No
11 X
2| X
3 X
4 | X
5 X
6 X
7 A
8 X
9 X

Mai X

11b X
1ic X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (20103



Form 990 (2010) IMMIGRANT LEGAL ADVOCACY PROJECT. 223260883  page 4
Part IV Checklist of Required Schedules (continued) :

21

22

23

24a

Did the grganization report mare than $5,000 of grants and other assistance to governments and crganizations
in the United States on Part DX, column (A), line 12 If "Yes," complete Schedufe I, Parts land i .

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 i "Yes, " complete Schedule |, Parts | and lil .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
grganization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? if "Yes,” complete Schedule J . ; .

Did the organization have a tax-exempt bond issue wuth an outstandmg prmc;paz amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes, " answer lnes

24b through 24d and complete Schedute K. If "No,” go to fine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’ﬂon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme durlng the year'?
Section 501(c){3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified persen during the year? if "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or

- B90-EZ7? ff "Yes," complete Schedule L, Part | .

26

27

28

29
30

31

32

33

34

35

36

37

38

Was a loan to or by a current or former officer, director, ’rrustee key emp[oyee h;gh!y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedufe L, Part fi
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?

i "Yas," complete Schedule L, Part fif .
Was the organization a party {o a business transactlon W|th one of the followmg partles (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
A curreitt or former officer, director, trustee, or key employee? /f "Yes,” complefe Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? i "Yes, " complete
Schedule L, Part IV . .
An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule [, Part IV
Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule i .
Did the organization receive contributions of art, historical treasures, or other sifnilar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " compiete Schedufe N
Part | .
Did the organlzat!on seII exchange dlspose of or transfer more than 25% of :ts net assets'?
i "Yes," complete Schedule N Part Il .
Did the organization own 100% of an entity d;sregarded as separate from the orgamzatlon under Reguiatiens
sections 301.7701-2 and 301.7701-3? #f "Yes, "compiste Schedule R, Part | .
Was the organization related o any tax-exempt or taxable entity’P Iif "Yes, " complete Schedufe R Parfs H
i, v, and ¥V, fine 1 . -
Is any related organization a controiled entlty wsthm the meanmg of sectlon 512(b)(13}?
Did the arganization 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 Scheduie R,
Part V. line2 . . . . Coe DYesNo
Section 501(c)(3) orgamzat;ons Dld the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes, " compiete Schedule R, Part V, iine 2 . .
Did the arganization conduct more than $% of its activities through an entity that is not a related organlzat:on
and that is treated as a parinership for federal income tax purposes? ff "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes [ No
21 X
22 X_
23 X
24a X
24b
24c¢
2dd
253 X
25b X
26 X

28a X

28b | X
28¢c X
29 X
30 X
31| X

132 7 X
33 X
34 X
33 X
36 X
37 X
38 | X

Form 390 (2010



Form 890 (2010} IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883 Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any question in this Part V.

L]

2a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . {1a
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) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b K "Yes,” has it filed a Form 9890-T for this year? If "No,* provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
b If"Yes," enter the name of the forelgn country B,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c  H"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $1 D{) 0{)0 and d:d the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services provaded’?
¢ Did the organization sell, exchange, or otherwise dispose of tangsb!e personal property for which i was
required to file Form 828272 . . e oo
d [f"Yes,” indicate the number of Forms 8282 fi Ied durmg the year. . . . . . . . . . . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. 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  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the crganization make a distribution to a donor, donor advisor, or related person7
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12. . . . . . .. |10a
b Gross receipts, included on Form 890, Part VilI, line 12, for public use of club faczht:es . . |10b
11 Section 501{c)(12} organizations. Enter;
a Gross income from members or shareholders . . . . A 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounis due or received from them.}. . . . 11b
12z Section 4947{a)(1} non-exempt charitable trusts. Is the orgamzat!on f lmg Form 990 in Ileu of Form 10417 .
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b|
13 Section 501{c){29) qualified nonprofit health insurance issuers. g
a [s the organization licensed io issue qualified health pfans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . {13
¢ Enter the amount of reserves onhand . . . . 13¢ 5 :
14a Did the organization receive any payments for mdoor tanmng services during the tax year‘? 14a X
b _If"Yes " has it filed & Form 720 {o report these payments? /f "o, " provide an explanation in Schedufe O 14b

Form 990 (z010)



Form 900 (2610} IMMIGRANT LEGAL ADVOCACY PROJECT . 22-3260883 Page B
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and

for a "Nio” response to line 8a, 8b, or 10b below, describe z‘he circumstances, processes, or changes in
Schedule ©. See instructions.

Check if Schedule O contains a response to any questioninthisPart V. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refaﬁonship with

any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4
5

6

Did the organization become aware during the year of a significant diversion of the crganization’s assets? .

P P B4 b

Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may eiect ohe of more members
of the governing body?. . . . . N
b Are any decisions of the governing body sub;ect to approvai by rnembers stockhclders or other persons’P . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S
the year by the following:
a The governing body? .

~t & th &

X

b Each committee with authority to act on behaif of the governmg bedy'? Co ... 18b X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A who cannot be reached
gt the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Polictes (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes, " does the organization have written policies and procedures govemmg the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . 110b
11a Has the organization prowded a copy of this Form 980 to all members of its governing body before filing the
form?. . . . o Ha
b Describein Schedule O the process, :f any used by the orgamzatlon to review this Form 990 L
12a Does the organization have a written conflict of interest policy? If "No,"go tofine 13. . . . . .. 12ap X
b Are officers, directors or trustees, and key employees reqguired to disclose annually interests that could gwe
rise to conflicts? . . . . - 12b X
¢ Does the organization regular]y and conmstentiy momtor and enforce compliance wnth the pollcy? If "Yes v
describe in Schedule O how thisis done . . . . e e e e e e e 12¢ X

13 Does the organization have a written whistieblower pohcy'?
14 Does the organization have a written document retention and destructlon pollcy’? .
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 CEC, Executive Director, or top management offictal. . . . . . . . . . . . . . . | 18a| X
b Other officers or key employses of the organization. . . . e e e e e oo 1B X
if"Yes" to line 15a or 15b, describe the process in Schedule O {See mstructaons ) e
16a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b f"Yes," has the organization adopted a written polfcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 980 is required to be filed  » Nonerequired.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {501(c)(3)s only)
available for public inspection. indicate how you rnake these available. Check all that apply.
Cwn website Another's website Upon request
49  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubilic.
20  State the name, physical address, and teiephone number of the person who possesses the books and records of the
crganization: ILAP & Al Aucella 207-780-1593

309 Cumberland Ave, #201, Portland, ME 04101

Form 990 o109



Form 890 (2010} IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883

Page 1

Compensation of Officers, Directors, ‘fmstees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vi .

L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= 1ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/for Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related crganizations. '

s [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$10C,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 folfowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} © - (B} (E) {F)
Name and Title Average Position (check all that apph) | Reportable Reportable Estimated
haours per FHEES X x corrpensation compensation amount of
week g&lzl9f2igard from from related other
(describe =4 AN O B = the arganizations compensation
hours for g s|& -3 218 organization (WV-2/1029-MISC) from the
rlated B E 2|8 g (W-2/1098-MISC) organization
organizations | &| g1 & and related
in Schedule gl & = organizaiions
Q) ® %
[+ X
A1) MamaOyeAnoffNtew
Member 1.1 X 0 0 ¢
_{2) _JenniferArcher .
Member 1.1 X 0 0 0
_8) _CatherineBesteman
Member - 1.1 X ] 0 0
4 WenCardona ..
Member ' 1.1 X 0 0 0
_9) DieneColt ..
Member ' 1] X 0 0 0
&) WarrenEvans ...
Member 1.] X 0 0 0
_{7} _AnneKemper .
Member 1.1 X 0 0 0
_{8) Peterlandis ...
Member 1.4 X 6] 0 0
{9 _ShafaatQazi .
Member 1.1 X 0 Q 4]
{10} Ronald Stegall ...
Member 14 X 0 0 g
(%), SamsSaltonstall
Member 11 X 0 0 0
{12) _Elisabeth Stickney .
Executive Director 40, X 72,168 0 0
{13) JanetBrtton ...
President 2. X 0 0 0
{14) lorilondisDwyer __ |
Vice-President 2. X 0 0 0
{15) TedKelleher ..
Treasurer 2. X 0 0 ¢
{18) Sara Stewart Hellstedt =~~~
Secretary 2. X G 0 G

Form 990 (2010)



Form 990 (010) IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883 Page 8§
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} B <) D) {E} (F)
Name and fitle Average Position (check all that apply) Reportable Reporiabie Estimated
hours per 5| = X cormpensation compensation amount of
week e = 2 ..93; Sip @l @ from from related other
{describe o5l E|S g .2 213 the organizations compensation
hours for § g g Bla Eg|E organization (W-2/1089-MISC) from the
related g B 2 g g (W-2/1098-MISC) organization
organizations |7 G| = i 5 and related
in Schedule gl & E organizations
0) S 2
o
L
L S
) s
20)
1) e
@
L
249 e
sy .
28
27y .
L
1b Sub-total . B 72,168 Y; 0
¢ Totai from contmuatlon sheets to Part Vli Sectton A . > 0 0 0
d Total {add lines 1b and 1c). . > 72,168 0 4

2  Total number of individuals {including but not Ilmlted to those llsted above) who received more than $100,000 in

reportable compensation from the organization

>

4]

3  Did the organization list any former officer, director or frustee, key employee, or highest compensated
empioyee on fine 1a? if "Yes," complete Schedule J for such individual .

4  For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

compensation from the organization.

{A)

Name and business address

{B}

Description of services

{©)

Compensation

2  Toial number of independent coniractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization

.4

0

Form 990 2010



Form 990 (2010) IMMIGRANTJF.EGAL ADVOCACY PROJECT ] 22-3260883 Page &
> Statement of Revenue ‘

A B © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contﬂbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contribufions included in lines 1a-1f:
Total. Add lines 1a—1f .

- R0 T

Contributions, gifts, grants |
and other similar amounts

=>Q

Business Code [ - :
2a Clinic Receipts 541800 7,632 7,632

Full Representative Receipts 541900 3,380 3,380

[Filing Fee Reimbursements ___._________. 541900 559 559
611710 500 500

All other program service revenue . . . . _ 0

Total. Addlines2a-2f. . . . .~ . .~  _ p
3  investment income (including dividends, interest, and

other similar amounts) . L. R 4,931 4 931
4  Income from investment of tax-exampt bond proceeds . w 0
5 Royalties . [

Program Service Revenue
e o 0 o0 o

I

[*]

= |

e

I

=3

Y

. (i) Real (i) Personal
6a GrossRents. . . . . . . 200
b Less: rentai expenses .
¢ Rental income or {loss). . . 200 :
d Netrentalincomeor{loss). . . . . . . . . . . . . 200 200
Ta Gross amount from sales of @ Securifies (ify Other " :
assets other than inventory . 29,150

b Less: cost or other basis
and sales expenses . . . . 29,507

¢ Gainor(loss). . . . . . -357] - : :
d Netgainor(less). . . . . . .. . .. _ ... . P -357 -357

Ba Gross income from fundraising
events (not inctuding$ 23,371
of contributions reported on line 1c). _
SeePart iV, lnet8. . . . . . . . . a 286,045
b Less: direct expenses . . . | b 17,8598
¢ Net income or {ioss) from fundra:smg events ..
9a Gross income from gaming activities. :
SeePartiV, line19. . . . . . . . . . a o}
b Less: direct expenses. . . . b 0f:
¢ Net income or (loss) from gaming actwtt{es Y .o
10a Gross sales of inventory, less j
returnsand allowances. . . . . . . . a 0}
b Less costofgoodssold. . . . . b OF fniiii
¢ Net income or (loss) from sales of mventory .
Misoelancous Revenus Business Code |

Other Revenue

c
d All other revenue . .
e Total. Add lines 11a—-11d .

12  Total revenue. See instructions. .

O | QOO

15,960
Farm 990 010y

TS i 12,071 i S
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Form 890 (2010) IMMIGRANT LEGAL ADVOCACY PROJECT 22-3280883 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete cofumns (B}, {C), and (D).

Do not include amounts reported on lines 6b, (A) O © {0}
7b, 85, 9b, and 10b of Part VIll, Dbttt Mool I sicssiarun Fundraising
1 Grants and other assistance to governments and :

organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in

the U.S. SeePart IV, line22. . . . . S 0

3  Grants and other assistance to governments
organizations, and individuals outside the

U.S. See Part 1V, lines 15and 16 . 0
4  Benefits paid to or for members . . . . G 0
5 Compensation of current officers, d:rectors :
trustees, and key employees. . . . . 71,807 57,734 12,260 1,804
6 Compensation not included above, to d|squa|1ﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858{c){3}B). . . . . 0 .
7  Other salaries and wages . . . . . 202 746 224,494 13,802 54,450
8§ Pension plan contributions {include sectfon 401(k}
and section 403(b} employer contributions) . . . . 9,829 7,602 872 1,555
9 Otheremployeebenefits. . . . . . . . . . . . 53,215 41,157 3834 8,424
10 Payrolitaxes. . . . o 28,012 22 436 _ 1,984 4,592
11 Fees for services (non—empioyees) )
a Management. . . . . . . . . . . . . . .. 0
b Legal. . . . . . . . . ... 0L 0
¢ Accounting. . . . . . . . . . . . . . . .. 8,463 8,463
d Lobbying. . . . 0
e Professional fundraismg services. See Pari EV line 1? . of
f Investment managementfees. . . . . . . . . . 0
g Other. . . . e 19,117 19,117
12  Advertising and promotlon e e 1,338 1,034 92 212
13 Officeexpenses. . . . . . . . . . . . . .. 29,736 22,995 2,034 4707
14 Informationtechnology. . . . . . . . . . . . 12,236 9,462 837 1,937
15 Royallies. . . . . . . . . . . . . . .. 0
16 Occupancy. . . . . . . . . oo« ..o 37,528 20 022 2,567 5,940
17 Travel. . . | . e 7,195 7,195
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . 0
1¢ Conferences, conventions, and meetings . . . . . 878 878
206  interest. . . . e e 0
21 Payments to affi hates - e g
22  Depreciation, depletion, and amort;zatlon e 6,002 4,712 418 064
23  Insurance. . . . - 5744 4,442 383 809

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.)

a Professional Development . 2,888 2,888
b Library & Publications . 5,458 5,458
¢ _P_r_qua_s_s_tggg_l_@gg?______________________ _____________ 2,624 2,624
d R"P.Qrﬁ"![ Dues&Fees . 475 368 32 75
e CllentFilingFees ... 3,856 3,836
t All other expenses |
25  Total functional expenses. Add lines 1 through 24f . 600,238 487 474 47 185 85,569

26  Joint costs. Check here »[_| if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in columin
{B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883  page 11
Batance Sheet
(A (B)
Beginning of year End of year
1 Cash-——non-interest-bearing . . 144,304] 1 80,022
2 Savings and temporary cash mvestments 204,203] 2 323,424
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former oﬂ’" icers, dlrectors trustees key .
employees, and highest compensated employees. Complete Part if of
Schedule i. . .
6 Receivables from other dlsqualtf ed persons (as def" ned under sectlon
48958(f)(1)}, persons described in section 4958(c)}{3)(B}, and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary e
% employees' beneficiary organizations (see instructions) . 8
# 1 7 Notes and loans receivable, net . op 7 o
<1 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 1,457 9 1,457
16a land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D | 10a 58,245
b less: accumulated depreciation 10b 42 472 17,071| 10¢ 15,773
11 Investments—publicly traded securities . 5,015 11 4]
12  Investments—other securities. See Part [V, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0l 13 0
14  Intangible assets . . 0 14 0
15 . Other assets. See Part IV, Ime 11 . 0] 18 0
16 Total assets. Add lines 1 through 15 (must equai Ilne 34) . 462,140 18 420,676
17  Accounts payable and accrued expenses . (PAYROLL—RELATED) 6,561] 17 9,822
18  Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habmties 20
& 121 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
E 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
g persons. Compilete Part Hl of Schedufe L . .
23  Secured mortgages and notes payable to unrelated third pafties O] 23 0
24 Unsecured notes and loans payable fo unrelated third parties .
25  Other liabilities, Compiete Pari X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . :
@ Organizations that foliow SFAS 117, check here b. and
e complete lines 27 through 29, and lines 33 and 34, : : T
§ 27  Unrestricted net assets . 400,5638; 27 398,146
m |28 Temporarily restricted net assets . 55,041 28 12,708
2|29 Permanently restricted net assefs . .
& Organizations that do not follow SFAS 117, check here b D
] and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund
- 32 Retained earnings, endowment, accumulated incame, or other funds . 32
Z 133 Total net assets or fund balances . 455 579| 33 410,854
34  Total liabilities and net assets/Aund baiances 462 140| 34 420,676

Form 990 2010)



Form 990 2010y IMMIGRANT LEGAL ADVOCACY PROJECT . 22.3260883  Page 12
P Reconciliation of Net Assets

Check if Schedule O contains aresponse foany questioninthisPart X3 . . . . . . . . . . . . . . [___I
1  Total revenue {must equal Part VIIl, column (A), line 12) . 1 555,482
2 Total expenses {must equal Part IX, column (A), line 25) . 2 600,238
3  Revenue less expenses. Subtract line 2 from line 1. 3 -44 756
4 Net assets or fund balances atf beginning of year (must equai Part X fme 33 coiumn (A)) 4 455,579
5  Other changes in net assets or fund balances (explain in Schedule O} . - 5 31
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column By. . . 6 410,854
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xit . . . . . . . . . . . . . . ]:]

Yes | No

1 Accounting method used to prepare the Form 990; l:[ Cash D Accrual Other Modified Cash |
i 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 cornpited or reviewed by an independent accountant? .

b Were the organization’s financial statements audited by an independent accountant? . .

¢ H"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed seither its oversight process or selection process during the tax year, explain in
Schedule O.

d 1f"Yes" to line 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 I:! Consolidated basis l:l Both consolidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . ., . . .o 3a X
b If"Yes," did the organization undergo the required audit or audtts’? tf the orgamzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken {o underge such audits. 3b

Form 990 (2010)



SCHEDULE A - - - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support l

Complete if the organization is a section 501(c}{3)} organization or a section : — B W
Department of the Treasury 4547 (a){1) nonexempt charitable frust. - Open 16 Piblic
Internal Revenue Service » Attach to Form 390 ot Form 890-EZ. » See separate instructions. _ _Ins_pe'(_:ti on
Name of the organization ' Employer identification number
IMMIGRANT LEGAL ADVOCACY PROJECT 22-3260883

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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{L){1)}{A){i).
2 D A school described in section 170{b){1}{(A}{ii}. {Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service crganization described in section 170(b}{1){ A)(iii).
4 I:l 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:

5 El An organization operated for the benefit of a college or university owned or operated by & governmental unit described
in section 170{b}{1}{A)iv). (Complete Part I}

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

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

8 I:[ A community trust described in section 170{b}{ 1{A}{vi). {Complete Part iI.}

g [:] 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). (Complete Part [11.)

10 An organization organized and operated exclusively fo test for public safely. See section 509(a){4).

11 D 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 supporied organizations described in section 509{a){(1) or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type 1 b ]:I Type ll c D Type ll—Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a)(1) or section 509(a)}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type it supporting
organization, check thisbox. . . . e I___J
g Since August 17, 2008, has the organtzatlon accepted any grﬂ or contributlon from any of the
following persons?
{i} A person who directly or indirectly controls, sither alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . 11gfi)
{ii} A family member of a person described in (i) above? . . . e e 11gfii)
{iif) A 35% controlled entity of a person described in (i) or (i) above‘? e e e e e 11g(iii)
h Provide the fallowing information about the supported organization(s).
{i} Name of supparted {ii} EIN {iif} Type of arganization | {iv) Is the organizafion {v) Did you natify {vi) Is the {vii} Amount of
organization {described on fines 1-9 | in col. (i} listed in your | the organization in arganization in col. support
abave or IRC section governing document? col. {i} of your {i} organized in the
{see instructions)) support? U.5.?7
Yes No Yes No Yes No
A
G
{8
0
(©)
0
(D)
0
5]
0
Total -  Etnp Aty Rk nit 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedufe A {Form 930 or 990-EZ) 2010

Form 980 or 990-E2.
(HTA)



Schd;je A (Form 990 or 990-£7) 2010
Support Schedule for Organizations Described in Sections 170(b){1){A)iv} and 170(b){1){A)}vi)

IMMIGRANT LEGAL ADVOCACY PROJECT

22-3260883

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b} 2007 {c} 2008 {d) 2009 (e} 2010 {f} Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . 336,294 405,871 566,143 596,379 527,451 2,432,138
2 Taxrevenues levied for the organ;zatlon s
benefit and either paid to or expended on
its behalf . 0 0
3 The value of services or fac;imes
furnished by & governmental unit {o the
organization without charge . 0 0
4  Total. Add lines 1 through 3 . 336,294 405,871 566,143 596,379 527,451 2,432,138
§  The portion of total contributions by each '
person {ather than a governmental unit
or publicly supported organization}
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . 38,171
6  Public support. Subtract isne 5 from lme 4. 2,393,967
Section B. Total Support '
Calendar year (or fiscal year beginning in) »| (a} 2005 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
7  Amounts from line 4 . . 336,294 405 871 566,143 596,379 527,451 2,432,138
8§  Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . 9,108 10,855 17,701 6,534 5131 49,329
8  Netincome from unrelated busmess
activities, whether or not the business is
reguiarly carried on . 0
10 Other income. Do not include gam or
loss from the sale of capital assets
{Explain in Part 1V.) . . 4 288 10,828 51,765
11 Total suppori. Add lines 7 through 10 2,533,232
12 Gross receipts from related activities, stc. (see instructions) . 74,496
13 First five years. If the Form 990 is for the crganization's first, second ’thlrd fouﬂh ar ﬁf‘th tax year as a section 501{c){3)
organization, check this box and stop here . - .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 8, column (f} divided by line 11, column (f)) . 14 94.50%
158  Public support percentage from 2008 Schedule A, Part |I, line 14 . - 15 91.99%
18a 33 1/3% support test-2010. i the organization did not check the box on fine 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. eiX
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .o 3 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a hox on iine 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publiciy supported
organization. . . N
b 10%—facts-and-cucumstances test—2009 lf the orgamzation did not check a box on [me 13 16a ?Gb or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . .bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

el

Schedute A {Form 830 or 990-E2) 2010



Schedule A (Form 990 or 890-EZ) 2010 IMMIGRANT LEGAL ADVOCACY PRQJECT : 22-3260883 Page @
ERYl]  Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Secticn A. Public Support

Calendar year [or fiscal year beginning in) »{ (a) 2006 {b} 2007 {c) 2008 {d) 2005 {e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”™) 0 4] [8] Q
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities furnished
in any activity that is related to the ,
organization's {ax-exempt purpose . . . . . . . 0 ¢] . 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513. . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
ftshehalf. . . . . . . . .. . .. ... 0 0 0 0
&  The value of services or facilities '
‘furmished by a governmental unit to the
organization withoutcharge . . . . . . . . . 0 4] 0 0
6 Total Addlines 1through5. . . . . . . . . g 0 0 0 0 0
7a Amounts included onfines 1,2, and 3
received from disqualified persons . . . . . . . ' 0
b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear, . . . . . . . 0
c Addlines7aand7b. . . . . . . . . . .. ' 0
8  Public support (Subtract fine 7c from )
neB). . . . . . . . . . oL 0
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2006 {b) 2007 {c) 2008 {d¢) 2009 {e) 2010 {f) Total
9  Amountsfromiine8. . . . . . | . o 0 0 0 0 0 0
i0a Gross income from interest, dividends,
payments received oh securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1876 . . . | . . 0
¢ Addiines10aand0b. . . . . . . . . . . 0 0 4] 0 0 0
11 Net income from unrelated business '
activities not included in fine 10b, whether
or not the business is regulafy carmiedon . . . . - 0
12  Otherincome. Do not include gain or
loss from the sale of c_apital assets
(Explain in Part IV.) . e e e e 0 0 0 . 0O
13  Total support. (Add lines 9, 16c, 11,
and12). . . . . e o e s e e 0] 0 0 O . 0 0
14  First five years. If the Form 80 is for the organization's first, second, third, fourth or fifth fax year as & section 501 {c)(S)
organization, checkthisboxand stophere . . . . . . . . . . L L L L Lo L L L Lo oo -3 D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)}. . . . . . . e e e 15 0.00%
16 Public support percentage from 2009 Schedule A, Part L bine 18, . . . . . . . . L L L oL ... . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10¢, column {f) divided by ine 13, column (f)) . . . . . . . . . . . 17 0.00%
18  Investment income percentage from 2088 Schedule A, Part HL linet?7 . . . . . . . . . . . . . .. 18 0.00%
18a 33 1/3% support tests-2010. if the organization did not check the box on line 14, and iine 15 is more than 33 1/3% and line17is
nat more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly suppetted organization. . . . . . . . . . . . B D
b 33 1/3% support {ests-2008. [f the organization did not check a box on line 14 or ine 193, and fine 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this hox and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . 3 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this boxand see insbructions . . . . . . . . . . . . » ]:I

Schedule A (Form 980 or 890-EZ) 2010
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Supplemental Information. Complete this part 1o provide the explanations required by Part |, line 10;
Pari i1, line 17a or 17b; and Part i, line 12. Also comptlete this part for any additional information. (See
instructions). )
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