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benefit trust or private foundatioh)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Gode {except black fung

P> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMBE No. 1545-0047

2011

 Pubti
ction’:

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
welicavle: | pEHERATION FOR AMERICAN
Agcress | TMMIGRATION REFORM
?ﬁéﬁge Doing Business As 52-11361 26
'rf:ﬂ?rl\ Nurber and street {or P.0. box if mail is not delivered io sirget address) Room/suite | E Telephone number
e | 25 MASSACHUSETTS AVE., NW 330 (202)-328-7004
'::;Tuer?dw City or town, state or country, and ZIP + 4 G Gross receipls § 8,89 9, 607.
Dﬁgf“?a' WASEINGTON, DC 20 001 H{a) Is this a group return
pending F Name and address of principal oficerr DANIEL A. STEIN, ESQ. for affiliates? DYes Efi] No
SAME AS C ABOVE H(b) Are all affiliates incluged? | ves [__INo
| Taxexempt status: L& 501(e)(3) L 501(c) ( vl {inserlno) L] 4947(ayyor || 527 If "No," attach a list. (see instructions}
J Website: pr WHW., FAIRUS.ORG H{c) Group exemption number B

K _Form of organization: (X | Corporation [ TTrust || Associalion

[ | Other b

[L Year of formation: 197 8] m State of legal domigite: DC

[Partl| Summary

EDUCATE PUBLIC ABOUT ECONOMIC,

ol 1 Briefly describe the crganization's mission of most significant activities:
% SOCTOLOGICAL & QTHER EFFECTS OF MASS IMMIGRATION TO THE U.S.
g 2 Check this box B [__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body Part VI, fine 1a) 3 10
g 4 Nurmber of independent voting members of the governing bady (Part VI, line 18} . 4 10
© i 5 Total number of individuals employed in calendar year 2011 (Part VNG 28) e e 5 37
£ | 6 Total number of volunteers {estimate if IBCEEEANY) o ettt 6 101
E - a Total unrelated business revenue from Part Vi, column (CLINE 12 e 7a 0.
b Net unrelated business taxable income from Form 090-T, lINE 34 ..o oo ooy ae e g 7b 0.
Prior Year Current Year
g| 8 Contibutions and grants (Part Vi, line L R 5,737,080, 5,601,391.
£1 9 Program service revenus (Part VIIL NG 20) oo 3,800. 3,805.
E 10 Investment income {Part VIII, column (A), lines 3,4, and 7d} 918. 512,686.
11 Other revenus (Part VIII, column (&), lines 5, 8d, 8¢, 9c, 10c, and Hle) ... 87,841, 84,997.
12 Total revenue - add lines 8 througn 11 (must equal Part Vill, column (A), line 12) 5,82 9, 639. 6, 202,87 9,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 17,446. 10,600.
14 Benefits paid to or for members {Part IX, column (&), ine d) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 2,535,139, 2,717,249,
2 | 16a Professional fundraising fees (Part X, column (A ine 11e) ... 0. 0.
:é- b Total fundraising expenses (Part X, column (D), line 25) > 558,091, i
W 17 Other sxpenses (Part [X, column (&), lines 11a-11d, 11:24e} o 2,632,787, 3,402,734,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,185,372, 6,130,583,
19 Revenue less expenses. Subtract line 18 from N8 T2 i 644,267, 72,29 6.
Eé Beginning of Currant Year End of Year
£5| 20 Total assets (Part X, line 16) 11,714,489, 11,209,107.
G321 21 Total abilties (Part X, N8 26) ... s I,122,229.[ 1,066,269.
2_.%_’ 25 Net assets or fund balances. Subtract ling 21 from line DO o 10,592, 260, 10,142,8 38.

[Part Il | Signature Block

Under penalties of perjury, |
true, correct, and complete.

de that | have examined this return, including accompanying schedules and statements, and %o the bast of my knewledge and belied, it is
ion oipreparer (otfer than officert is based on all information of which preparer has any knowledge. ?

A Siiry o~

%1771 7%
e

Sign } Tigrature of officer <~ Date
Here DANIEI A. STEIN, ESQ., PRESIDENT
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Print/Type preparer's name Tarer's signature . Date theek | J| PTIN

Paid¢  [FRANK H. SMITH F}f‘,,,w,éz_ B Mo 8/ 144 12| asons P00639053
Preparer |Frmsmame _p RAFFA, P.C. ‘ frmsElNp D2-1511275
Use Only |Firm's address p, L899 L STREET, NW, SUITE 800

WASHINGTON, DC 20036 Phoneno, (202)-822-5000
May the IRS discuss this return with the preparer shown above? (see INStRUCHIONSY oo [ X1 Yes L_E No
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FEDERATION FOR AMERICAN
Form 990 (2011) IMMIGRATION REFORM 52-1136126 Page?
‘Part 1l | Statement of Program Service Accomplishments
Check if Schadule O contains g response to any guestion in this Part T ST PO T VT PO OOy FVOVUUP VTS PP POV PIRPPR T TITFEIPPPITIEE
1  Briefly describe the organization’s mission:

70 EDUCATE THE PUBLIC ABOUT THE ECONOMIC, SOCIOLOGICAL, ENVIRONMENTAL,
DEMOGRAPHIC AND OTHER EFFECTS OF MASS IMMIGRATION TO THE UNITED

STATES.

2  Did the organization undertake any significant program services during the year which were not listed cn
16 DN PO 890 07 880EZ2 ______ o . [Clves [(XIno
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If “Yes," describe thess 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{6)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
3,805.,

4a (Ceode: ) {Expenses $ 1,7 06.7 27+ incuding grants of § ) (Revenue §
MEDIA - FAIR'S MEDIA DEPARTMENT PROVIDES FACTUAL BACKGROUND AND TIMELY
COMMENT ON A DAILY BASIS FOR A WIDE VARIETY OF MEDIA INCLUDING PRINT,
TELREVISION, RADIO, INTERNET, IND PUBLIC APPEARANCES. FAIR SPOKESPERSONS
WERE REGULARLY QUOTED IN NATIONAL NEWS PUBLICATIONS SUCH AS THE NEW
YORK TIMES, WALL STREET JOURNAL , WASEINGTON POST, USA TODAY, THE
AGSOCIATED PRESS, POLITICO, CONGREGGILONAL QUARTERLY, AND IN MOST OF THE
MAJOR MARKET DAILY NEWSPAPERS ACROSS THE COUNTRY. FAIR ALSO APPEARED
FREQUENTLY ON CNN, FOX, CBS, TELEMUNDO, UNIVISION, AND MANY OTHER
NATIONAL AND REGIONAL TELEVISION STATIONS AND NETWORKS . ADDITIONALLY,
FAIR PUBLISHED OP-EDS IN SOME OF THE NATION'S LEADING NEWSPAPERS ON
TIMELY IMMIGRATION ISSUES. DURING 2011, FAIR REMAINED THE LEADING
SOURCE FOR INFORMATION, COMMENTARY AND ANALYSIS FOR MEDIA COVERING

4b  (Code: } (Expenses $ 761,202 mnoudingganis ot § ) (Revenue $ )
PURLIC EDUCATION - FAIR EDUCATES MILLIONS OF AMERICANS AND OTHERS
THROUGH TELEVLISION, RADIO, AND THE PRINT MEDIA (FOR WHICH, PLEASE SEE
MEDIA PROGRAM ACTIVITIES), AS WELL AS THROUGH OUR WEBSITE, POLICY
BRIBFINGS, YOUTH OUTREACH, COMMUNITY OUTREACH, INTERNATIONAL OUTREACH,
AND GENERAL COMMUNICATIONS. FAIR'S WEBSITE PROVIDES A VAST RESOURCE OF
CENSUS BUREAU, TINS/DHS, DEPARTMENT OF JUSTICE, STATE DEPARTMENT AND
OTHER OFFICIAL DATA THAT WE HAVE ORGANIZED AND EXPLAINED, AS WELL AS
ORIGINAL FAIR RESEARCH. THIS INFORMATION ASSISTS RESEARCHERS FROM EVERY
GTATE WLTH LOCAL TMMIGRATION-RELATED DATA. THE WEBGITE 1S AN IMPORTANT
SOURCE FOR CONGRESSIONAL OFFICES, JOURNALISTS, AND STUDENTS, FOR OUR
MEMBERS AND ACTIVISTS, AS WELL AS THE GENERAL PUBLIC. OUR ISSUE BRIEF
SERIES, COVERING LOCAL, STATE, NATLONAL, AND GLOBAL ECONOMIC, SOCIAL,

4¢  {Code: J (Expenses $ 684,019, inducnggansals ) (Reverue $ )
RESEARCH AND PUBLICATIONS -— A CRITICAL PART OF FAIR'S EDUCATICONAL
MIGSION IS5 ORIGINAL RESEARCH AND DISSEMINATION THROUGH PUBLICATIONS.
FAIR PUBLISHES REPORTS, TGGUES BRIEFS, BACKGROUNDERS AND POSITION
PAPRERS, ON-LINE AND IN PRINT, ON THE IMPACT OF TMMLGRATION ON AMERICA'S
ECONOMY, ENVIRONMENT AND SOCIETY. FAIR'S EXTENSIVE WEBSITE 1S UPDATED
REGULARLY TO REFLECT THE LATEST DATA THAT EMERGES ON TMMIGRATION, OFTEN
ACCOMPANIED BY ORIGINAL ANALYGTS AND ASSESSMENT OF ITS IMPACT. 1IN
ADDITION, THE ORGANIZATION PUBLISHES EXTENSLVELY RESEARCHED REPORTS
DETAILING THE IMPACT OF TMMIGRATION ON AMERICA'S HEALTH CARE SYSTEM,
EDUCATION, INCOME DISTRIBUTION, WORKERS, STATE AND LOCAIL: BUDGETS, AND

TEE ENVIRONMENT.

ad Other program services {Describe in Schedule Q.)

(Expenses [ 1 ’ 7 7 7 ' 5 3 4 » including grants of § 1 O ¥ 6 0 0 ) (Revanue $ )
4¢ _Total program service expenses .4 4,929,482,
Form 990 (2011)
R SEE SCHEDULE O FOR CONTINUATION(S)

02-09-12

2
17010814 786783 FAIR 2011.04010 FEDERATION FOR AMERICA&:SQJ?QKIR 2



FEDERATION FOR AMERICAN
Form 990 (2011) IMMIGRATION REFORM 52-1136126 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization descrilred in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
6 Y05, " COMPIBHE SCHBULIE A Lo\ oecnioes oo e 11X
2 [sthe organization required to complete Schedule 8, Schedule Of GOMEABLTOISY o iteert e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office f *Yes, ' COMplste SCHEOUE G, PAITI Lo oo S 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule G, Partll ... e e e s | %
5 [s the organization a section 504(c)(4), 501(c)(E), or 501{(c)(6} organization that raceives membership dues, assegsments, or
simitar amounits as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
§ 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 Schedule D, Part! | 6 X
7 Did the organization receive or hold & conservation easement, including easements o preserve open space,
the enviranment, historic land areas, or historic structures? if "Yes," complete Schedule I, Part B e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? If "Yes," complete
SOHBUUIE D, PAIL I e o 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 counesling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedufe D, Part iV g X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part v X
11 [fthe organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vi, I, VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PEIE VL e I e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIT 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VI | e tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX . ... R 11d ;S
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes," complete Schedule D, Part X . 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, “ complete
Sehodule D, Parts Xb, Xl @00 X | et 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No* to line 12a, then completing Scheduie D, Parls Xi, Xy, and Xilt is optional 120 | X
43 s the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StateS? s 14a X
b [Did the organization have aggregate revenues or 8xpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
of miore? If Yes, complete SCHETUIR F, PAIS 1 ATV || oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
ar entity located cutside the United States? If "Yes," complete Schedule £, Parts Hand IV e 15 X
46 Did the organization report on Part iX, column {A}, line 3, more than $5,000 of aggregate grants or assistance 10 individuals
located outside the United States? if “Yes,” complete Schedule F, Parts lll AT IV e 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, Pt 1 | 17 X
18 Did the organization report more tnan $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1 and 8a? If "Yes," complete Schedule G, PAItH 18 p:S
19 Did the organization repert more than $15,000 of gross income from gaming activitias on Part VIIl, ine 9a? If "Yes,*
complete Schedule G, Part it e 19 X
opa Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... e, 20a X
b if "Yes” taline 20a, did the organization attach a copy, of its audited financial statements to this PEUMT e 20b
Form 990 (2011)
132003
01-23-12
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FEDERATION FOR AMERICAN

Form 990 (2011) TMMIGRATION REFORM 52-1136126 Paged
Part IV] Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1, column (A}, line 17 If "Yes," complete Schedule I, Parts 1angd 0 e 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 I, Parts | P /1 A RO OO UURE VOBV PSP 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
GORBEUIR d oo e 23 | X
n4a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, 1 answer fines 24b through 24d and complete
Schedule K. If "No*, GOTOHNE 25 e OSSP SORS 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axCeption? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e e = < - O T 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... 24d
o5a Section 501(c)(3) and 501(c}4} organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” compiete Schedule L, PArtl e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
at the transaction has not been reported on any of the crganization's prior Forms 980 or 980-EZ7? If “Yes," complete
GOREOUIE L PA L e 25b X
26 Was aloan to or by a current or former officer, director, frustee, key amployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? If "Yes, v complete Schedule L, Part Il X
98  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of & current of former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a sarmily member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes," complete Schedule L Part IV | 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, Mistorical treasures, or other similar assets, or qualified conservation
contributions? f "YEs," COMDIBIE SCRBOIE M ||| || L.\ 1o oooioos oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
IF "Yes, COMPIEtE SCRETUIS N, PRI I ||| L\ otottcote oo e i 31 X
32 Did the organization sel,, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SOhEUIE N, P I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
cactions 301.7701-2 and 301.7701:37 If *Yes," complete Schedule B, Partl i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
Jf "Yes," complete Schedule B, Parts I, 1l 1V, @00 V, i1 T i 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the urganization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 532(b)(13)7 If "Yes," complete Schedule B, Part V€ 2. s i asb | X
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F "Yes," COMPpIete SCRETUIE By PAIEV, 18 2 ||| _|L L.\ eooeito oo g6 | 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 B, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... s e g i e g | X
Form 990 (2011)
132004
01-23-12
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FEDERATION FOR AMERICAN

Form 880 (2011) IMMIGRATION REFORM

52-1136126 Paseh

Part V| Siatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize BRTIEIS? oo e ettt R
24 Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by this return B o 2a
b If at least ane is reporied on line 2a, did the organization file ali 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 If “Yes," has it filed a Form 990-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 authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial account)? b8
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? ... ..
¢ If "Yes," to line 5a or b, did the organization fite FOMM BBBBTT .. oot s
g6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn sclicit
Ay CONrDULIONS tat WEre NOT 18X GEAUBHDIE ... et s 6a X
b I "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were not tax deductible? ... RSOOSR SN P
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods of services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar ... e eieeier s . ' -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organizaticn, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
g If the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable digtributions under Section 49867 | it
b Did the organization make a distribution to a donor, donar advisor, or related PEISONT oot eee e
10 Section 501{c)(7) crganizations. Enter:
a Initiation fees and capital contributions includad on Part VIILINe 12 e 10a
b Gross receipts, included on Form 9290, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or SNATBROMIEIS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts gue o recaived oM ThBML) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified nealth plans 13b
¢ Enter the amount of reserves on AN e 13c
14a Did the organization receive any payments for indoor tanning services during the tax VAT e 14a X
b If "Yes,” has it filed a Form 720 to report fhese payments? If "No," provide an explanation inSchedule © .. i 14b
Form 990 (2011)
132005
01-23-12
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FEDERATION FOR AMERICAN
Form 990 {2611) IMMIGRATION REFORM 52-1136126 pageb
‘PartVI| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O containg a response to any question N this PRItV L i e o
Section A. Governing Body and Management

1a Enter tne number of voting members of the governing bedy at the end ofthetaxyear .. ... 1a

I there are material differences in voling rights among members of the governing body, or if the gaverning
body delegated broad autherity 10 an axecutive commitiee or similar commitiee, explain in Schedule 0.

t Enter the number of voting members included in ine 1a, above, whe are independent ... 1b

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

officer, lirector, trUSEEe, OF KEY EIMPIOYEET | L .11 i o

3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to & management company or other PersonT e 3
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? ... 4
5
&

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

6 Did the organization have members or StOCKhOIEIST L oot
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoeint one or

o

MOre Members Of the GOVEIMING BOUY? L oot
b Are any governance decisions of the crganization reserved to {or subject to approva by} members, stockholders, or

persons other than the governing body? ...
g Didthe organization contemparaneously document the meetings h
@ THE GOVEIMING BOGY? |1 oo oo ooooee oot osisa e osbeoes e T

b Each committee with autherity to act on behalf of the goveming DOUY? .. )
g |s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If Yes, " provide the names and addresses in Schedule O oo i ] 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b

Yes | No
10a Did tha crganization havs local chapters, branches, or BB S T e e 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 PUMPOSES? e 1on | X
11a Has the organization: provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the crganizatian to review this Form as80.
12a Did the organization have a written conflict of intarest policy? If “No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... ... 12b| X
¢ Did the organization regularly and consistantly monitar and enforce compliance with the policy? If "Yes," describe
in Schedule O how RIS WS GONE e 120} X
13 Did the organization have a written whistleblower policy? e X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and deacision?
a The organization's CEO, Executive Director, or top management official
b GCther officers or key employees of the OFQAMNIZALION . oo e
if "Yes" to line 15a or 15h, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
saxable Nty QUG ThE YBAI? L L L o oo iieieieee oo
b 1f "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicahle federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? ... e i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled WAK ,AZ ,CA,CO,CT, FL,GA, IL,KS,KY,LA,MA
18  Section 6104 requires an organizaticn to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websiie Another's website Upon request
19 Describe in Schedute O whether (and if so, how, the organization made its gaoverning documents, conflict of interest policy, and financial
statements available to tihe public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JEN HARRIS - 202-328-7004
25 MASSACHUSETTS AVE., NW, £330, WASHINGTON, DC 20 001
Bi23 SEE GCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)

01-23-12
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FEDERATION FOR AMERICAN

Form 960 (2011) IMMIGRATION REFORM

52-1136126

Page 7

Employees, and Independent Contractors

Check # Schedute O contains a response to any guesticn inthis Part VIL i i

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (0), (E), and {F} i no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for gefinition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employee) who receivad reportable

compensation (Box 5 of Form W-2 anc/or Box 7 of Form 1098-MISC} of more than £100,000 from the organization andany re

lated orpanizations.

® List ali of the organization’s former officers, key employees, and highest compensated employees who received moare than $100,000 of

reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the organization,

mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; hi

and former such perscns.

[__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

ghest compensated emplayees;

(A) (B} (C) B} ) {F)
Name and Title Average | o not c‘rlf:egfitrr;lgsman one Reperiable Reportabis Estimated
nours per | box, uniess persan is Doth an compensation compensation amount of
waek officer and a director/trustes) from from relatad other
(describe % the organizations compensation
hours for é . ] organization (W-2/1089-MISC) from the
related g § i é (W-2/1099-MiSC) organization
organizations| E 1 & 2 |E and related
inSchedule | 2 |21, |2 |85 & organizations
o |Z|E[£]|5 =58
(1} ROY PCRTER
CHAIR 1.00|X X 0. 0. 0.
(2} HENRY BUHL
VICE CHAIR- UNTIL 01/2011 1.00]X X 0. 0. 0.
{3) DOUG CATON
TREASURER 1.00 (X X 0. 0. 0.
(4) DON COLLINS, JR.
SECRETARY/VICE CHAIR 1.00|X X 0. 0. 0.
(5) NANCY S, ANTHONY
DIRECTOR 1.00|X 0. 0. 0.
(6) SHARON BARNES
DIRECTOR 1.00(X 0. 0. 0.
(7} PBAT CHOATE
DIRECTOR 1.00|X 0. 0. 0.
(8) BILL CIP
DIRECTOR 1.00(X 0. 0. 0.
(9} SALLY EPSTEIN
DIRECTOR 1.00|X g. 0. 0.
{10} FRANK MORRIS
DIRECTOR 1.001X 0. 0. 0.
(11) STEVE SWENSRUD
DIRECTCR- UNTIL 02/2011 1.00[X 0. 0. 0.
{12) JOHN TANTOHN
DIRECTOR- UNTIL 01/2011 1.00|X 0. g. 0.
(13) ALAN WEEDEN
DIRECTOR 1.001X 0. 0. 0.
{14) DANIEL A, STEIN, ESQ.
PRESIDENT 37.50 X 274,184. 0. 44,221.
{15) JULIE KIRCHNER
EXECUTIVE DIRECTOR 37.50 X 254,571. 0. 26,745.
{16) DONNA ARTUSO
DIRECTOR OF DEVELOPMENT 37.50 X 112,830. 0. 10,045.
{17) ROBERT DARE
COMMUNICATIONS DIRECTOR 37.50 X 105,106. 0. 13,924.
132007 01-23-12 Form 990 (2011)
7
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FEDERATION FOR AMERI CAN
Ferm 990 {2011) IMMIGRATION REFORM 52-1136126 Page8
Part Vil section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

(A} (B) © (D) (E} 3]
Name and title Average | o P OSO an ane Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & directoritrustes) from from related other
{desoribe [ & the organizations compensation
hours for | 5 = crganization (W-2/1098-MISC) from the
related R 2 (W-2/1029-MISC) organization
organizations| £ | £ g (g and related
inSchedule | 31 €1 1% 25 g crganizations
(18) JOEN MARTIN
DIRECTOR OF SPECIAL PROJECTS 37.50 X 100,811. 0. 8,949.
B SUBAOEL oo oeirererese e s < 847,502, 0./ 103,884.
¢ Total from continuation sheets to Part VIi, Section A . ... N 0. 0. 0.
d Total (addlines 10 NG 16} oo > 847,502. 0.[103,884.

2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization B

5

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ling 1a7 if "Yes," complete Schedule J for such individual ... e

4  Forany individual fisted on line 1a, 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 | e

5 Did any persen tisted on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the gryanization? if "Yes,© complete Schadule J for SUCH PErSON . o aicstioia R

Section B. Independent Contractors

1 Complete this table for your five highest compensated incependent coniractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) (S

Name and business address Description of services Compensation
DAVIS & COMPANY, 1705 BALTIC AVENUE,
VIRGINIA BEACH, VA 23451 ADVERTISING 1,213,207,
CORPORATE PRESS
9700 PHILADELPHIA COURT, LANHAM, MD 20706 PRINTING & HANDLING 284 ,563.
TRAY PML, INC., 681 HOLLINS FERRY ROAD,
SUITE A, GLEN BURNIE, MD 21061 PRINTING & HANDLING 190,169.

2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization B

Form 990 (2011)
132008 £1-23-12
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FEDERATION FOR AMERICAN

Forrm 990 (2011) IMMIGRATION REFORM 52-1136126 Page9
Part VIl | Statement of Revenue
{A) (B} (C) " (B}
Total revenue Related or Unrelated exclgégg%?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts
- m a0 T 8

=

Federated campaigns
Membership dues
Fundraising events ...
Related organizations

Government grants (contributions}
All gther contributions, gifts, grants, and
similar amounis not included above

Noncash contriputions included in Hnes

Total. Add lines 1a-1f

q

5,584,923,

12 $

am Service
evenue

Pro%{
(o =, 0 o 0O T D

ANNUAL DINNER MEETING

900099

Business Code| '

All other program service revenue

TP >

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

31805-'

moo0 T

Other Revenue

10

Q

Investrent income (including dividends, interest, and

ofher similar amounts)
Royalties

Grossvents ...
Less; rental expenses ...
Rental income or {loss} ...
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gain or §08s} ...
Net gain or (loss)

Gross income from fundraising events (not

including $

fncome from investment of tax-exempt bond proceeds

255,172,

255,172,

30,135,

30,135.

{i) Securities (i) Other

2954242,

2696728.

257,514,

of

contributions reported on line
Part IV, ine 18

Part IV, line 18

and allowances
Less; cost of goods soid

Net income or (ioss) from sales of inventory

b Less: direct expenses
¢ Net income or {loss) from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses
Net income or (loss} from gaming activities
Gross sales of inventory, tess returns

1c). See

Miscellaneous Revenue

11

o o o o

12

SUBLEASE INCOME

900088

36,186.

,186.

OTHER INCOME

9000899

15,284,

15,284.

MAIL LIST RENTAL

900099

3,392,

3,392.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

54,8642

6. 202,879.

3,805,

.

597,683.

132009
01-23-12

17010814

786783 FAIR
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Form 990 (2011)

FEDERATION FOR AMERICAN
IMMIGRATION REFORM

52-1136126 pagell

[;_Psit;ﬁ-;__l)ﬁ;j Statement of Functional Expenses

Section 507(c)(3} and 501(c)(4) organizations must complete ail colu

complete columns (B), {c}, and (D).

mns. All other organizations must complete column (4) but are not required fo

Check if Schedule O contains a response to any question in this Part IX

Do riot include amounts reported or lines &b,
7h, 8b, 9b, and 10b of Part VIil.

{A)
Total expenses

Program service

expenses

Management and
general expenses

D)
Fundraising
expenses _

1 Grants and cther assistance to govarmnments and
organizations in the United States. See Part IV, fine 21 10,600, 10,600.
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 .
3 Grants and other assistance to govermnments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... _ 599,721. 561,295. 32,428, 5,998,
& Compensation notincluded above, 10 disqualified
persens (as defined under section 4958(1)(1)) and
persons described in section 4858(c)(3HBY ...
7  Othersalares and Wages ... ... 1,681,551- 1,262,131- 223,561. 195,859-
g Pension plan aceruals and contributions gnciude
section 401(K) and section 403(b) employer contribulions) 6 6 N 4 8 0 . 4 6 r 7 9 0 . 1 4 ' 0 1 5 . 5 ) 6 7 5 .

9  Other employee benefits ... 223,215, 173,526. 24,508. 25,181.
10 PaytolltaXeS | ..o 146,282- 116,378. 17,101- 12,803.
11 Fees for services {non-emplicyees):

a Management | ...

B LEGAL e 1,591. 1,591.

© ACCOUNTING ... i sieeeinees 44'600' 341'205' 71112' 3:283-

@ LOBDYING .. oo oo 94,063, 94,063

e Professional fundraising services. See Part IV, line 17 i o

f Investment managementfess ...

G OtET oo 255,371. 197,784, 36,544. 21,043.
12 Advertising and prometion ... 567,300, 965,600. 1,700,
13 OffiCe @XPENSES . .o iierieiieiiemeieiareees 552,407. 347,159- 47,562- 157,686.
44 Informationtechrnology . ... 206,149. 191,956. 8,489. 5,704.
15 ROYAIMES ...

16 OCCUPANGY .o\ oooeoeoososrerereereeresss s 512,775, 373,415, 86,513, 52,847.
I 7 IO 97,744, 55,051, 27,670. 15,023,
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
19  Conferences, conventions, and mestings . 201,666. 145,656, 49,779. 6,231,
20 INE@rEst i
21 Paymenistoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 185,893, 133,816. 30,788. 21,279.
23 IASUIANCE  _ooooooooooees e 138,898, 95,366. 14,550.
54 Other expenses. ltemize expenses not covered S

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

24e amognt exceeds 10% of ling 25, column {A)

amaunt, list line 24e expenses on Schedule 0.) ... e

2 PUBLICATION/SUBSCRIP. 72,336. 71,517. 629. 1590.

b DIRECT MAIL LIST RENTAL 48,190, 39,898. B8,292.

- MEMBERSHIP DUES 10,464. 626. 5,273. 4,565.

4 CAGING SERVICES 9,334. 9,334,

e All other expenses 3,953, 3,316. 455, 182.
25 Total functional expenses. Add lines 1 through 24e 6,130,583, 4,029,487. 643,010. 558,091,
o5  Joint costs. Complete this ling only if the organization

reported in celumn (B) foint costs from a combined
ecucational campaign and fundraising sclicliation.
Check here = if foliowing SOP 98-2 {ASG 958-720} 253 ’ 747, 105 ' 917. 7, 900. 139, 930.
132010 01-23-12 Form 990 {2011)
10 pr
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FEDERATION FOR AMERICAN

Form 990 {2011) IMMIGRATION REFORM 52-1136126 Page 11
[Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - MOMHNTEESEEANAG oo oo e 28,991.] 1 56,661.
2 Savings and temporary cash investments 1,762,591. 2 1,954,464,
3 Pledges and grants reCeivable, NBE ... omiornns oo 551,100.| 3 125,000.
4 Accounts receivable, net 76,825.1 4 92,158.
5 Receivables from current and former officers, directors, trustees, key - -
employees, and highest compensated employees. Compiete Part [i
of Schedule L.
6 Receivables from other disqualified
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
o employees’ beneficiary organizations (see instructions) e 6
@ | 7 Notesandloans TEEEIVABIE, MB o oeeoees oo e eenns s s 7
&" 8 Inventories for sale OruSe ... 8
¢ Prapaid expenses and daferred charges 27,068, 9 86,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,971,738, -
by Less: accumulated depreciation ... 10b 1,062,947, 1,073,502.} 10¢ 908, .
11 Investments - publicly traded securities ... 8,127, 154.] 11 7,920,9 22,
12 Investments - other securities. See Part 1V, line 11 12
i3 investments - program-related. See Part IV, ine 11 13
14 PtAnGIBIR BSSES e 14
15 Otherassets. Sea Part IV, Ne 11 . i eeiess 67,258.] 15 65,111.
16 Total assets. Add lines 1 through 15 (must equaliine 34) . 11,714,48 9.1 16 11,209, 107.
17  Accounts payable and accrued expenses 295,984.| 17 294,231.
18 Grants PAYADIE oo
10 DEIOITEO FEVENUE | o ooeooeeee e eeeeeeeerseoneemm s e b e b
20 Tax-exempt bond fiabilities
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
;Z_ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Compleie Part |l
- GFSCNEAUIE L oo e
23 Secured mortgages and notes payable 1o unrelated third parties ...
24 Unsecured notes and loans payabie to unrelated third parties ...
o5  QOther fiabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Scheduie D 826,245.| 25 772,038,
26 Total liabilities. Add lines 17 through 25 ... oo 1,122,2 25
Organizations that follow SFAS 117, check here P> {Xj and complete
@ lines 27 through 29, and Hnes 33 and 34. o
é 27 Urnrestricted Net @8S8tS .o 6,343,281. 5,604,822,
= |28 Temporarily restricted net assets 1,717,655.] 28 2,000,692,
T |29 Permanently restricted net assets 2,531,324.] 29 2,531,324.
g Organizations that do not follow P
5 complete lines 30 through 34. -
*O-'": 30 Capital stock or trust principal, or current funds 30
2! 31  Paid-in or capital surplus, or land, building, or equipment fund 31
+# |32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z |33 Total net assets or fund balances 10,592,260.] 33 10,142,838.
34 Total liabilities and net assets/fund balances 11,714,489.| 34 11,209,107.
Form 290 (2011)
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FEDERATION FOR AMERICAN
Form 990 (2011} IMMIGRATION REFORM 52-1136126 Ppagei2

Reconciliation of Net Assets

Check if Schedule G contains a response to any question in this Part b T TOTO VORI i iieryiieegiereg T @
1 Total revenue {must equal Part VIIi, column (A), line 12) 1 6§,202,879.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 6,130,583.
3 Revenue lese expenses. Subtract line 2 M NG 1 oot 3 72,296,
4  Net assets or fund balances at beginning of year (must squal Part X, line 33, column (A)) 4 10,592,260,
5 Other changes in net assets or fund balances (explain in Schedule O) | .. 5 -521,718.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33, column (B)) <] 10,1 42,8 38.

“Part XII| Einancial Statements and Reporting

Check if Schedule O coniains a response to any question in this Part S (| TR PO U PO O G PP R PET TS PP PIRLI LI LI ELL

1 Accounting method used tc prepare the Form 980: [j Cash Accrual [—_—I Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

25 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? .
¢ |f "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent aCCOUNTAMT? e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financizal statements for the year were issued on &

separate basis, consolidated basis, or both:
Separate Dasis [Zi Consolidated basis E:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIar A1B37 | oooeeeeeeeeass e e 2a X
b If "Yes," did the organization underge the required audit or audits? If the organization dic not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. ... i 3b
Form 990 (2011)

132012
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

{Form 980 or 990-EZ}
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

o:Publi

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or Form 980-EZ. P See separate instructions. pe =
Name of the organization FEDERATION FOR AMERICAN Employer identification number
IMMIGRATION REFORM 52-1136126

‘Partll Heason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:l A church, convention of churches, or association of churches described in section 1706} DAY}
D A school described in section 170(b)(1){A)(ii}. (Attach Schedule E.}
Ij Ahospital ora cooperative hospital service organization described in section 170(BY( 1A
D A medical research organization operated in conjunction with a nospital described in section 170[b}{ 1){A)}iil}. Enter the hospital's name,

N

city, and staie!

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

section 170(b)(1){A)iv). (Complete Part 15.)

A federal, state, or local government or governimenial unit described in section 170(b)( 1AV}

An organization that normally receives a substantial part of its support from a governmantal unit or from tha general public described in

section 170{b)(1){A)vi). {Compilete Part ii)

A community trust described in section 170{b){ 1}{A){vi}. (Compiete Part 11.)

An organization that norrmally 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 husinesses acquired by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part (11W]

An organization organized and operatad exclusively o test for public safety. See section 509{a){4).

An organization organized and operated exclusively for tha benefit of, to perform the functions of, ar to carry out the purposes of cne or

more publicly supported organizations described in section 509(2)(1) or section 509(a){2). See section 50%{a)(3}- Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a L—_] Typel b [j Type il c [:! Type 1!t - Functionally integrated d D Type lit - Other

e [:l By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or mare disqualified persons cther than
foundation managers and other than one or mare publicly supported organizations descrived in section 509{a)(1) or secticn 509(a)(2).

00 RO O

10
11

10

f If the organization received a written determination from the 1RS thatitis a Type |, Type I, oz Type I
UppOrting OTGANZAION, CRBGK U BOR Lo L L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directiy or indirectly controls, either alone or together with persons described in (i} and (ili) below, Yes | No
the governing body of the supported OFGARIZANONT oo remee e s e 11gli}
(i} A family member of a persan desctibed in () BDOVET | e | 11gii)
{iii} A35% controlled entity of a person described in (i) or (i) above? 11giiii)
h Provide the following information about the supported organization(s).
(i) Name of supporied (il EIN (iif) Type of (iv) Is the organization} {v) Did you notily the {vi) s ihe (vit) Amount of
organization organizaton 1 col. (i} listed in your| organization in col. | %) ganization in ¢l suppart
{described onfines 1-9 1ooyeraing document?| (i) of your support? @) nrgat?.isz’e? In fhe P
ahove or IRC section .
{see instructions)) Yes No Yes No Yes No
Total E :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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FEDERATION FOR AMERICAN
Sehedule A {Form 990 or 990-E7) 2011 TMMIGRATION REFORM 52-1136126 Page2
Support Schedule for Organizations Described in Sections 170(B){1){A){iv} and 170(b)(1)(A}vi)
{Comptete only if you checked the box oniine 5,7, or 8 of Part | or if the organization failed to qualify under Part 1IL. If the organization
fails to qualify under the tests listed below, piease complete Part .

Section A. Public Support
Galendar year {or fiscal year beginning in) B {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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its benalf
3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge
4 Total, Add lines 1through3 .
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
coiumn (f)

5117524. 6609308. 4892447, 5737080.] 5601391.127957750.

5117524 6609308. 4892447.1 5737080. 5601_349_1.2795'7750.

14492284,
13465466,

6 Public support, Subiract line 5 from line 4, |
Section B. Total Support
Caiendar year {or fiscal year beginning in} B> {a) 2007 {b} 2008 (c) 2009 (d) 2¢10 (e} 2011 {f} Total

7 Amounts from line 4 5117524, 6609308.] 4892447, £737080.] 5601391.27957750.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Neat income from unrelated business
activities, whether or not the
business is reguiariy carried on

10 Other income. Do not include gain
or loss from the sale of capital

285,642.] 287,119.| 280,326, 327,437.] 324,885.] 1505409.

assete (Explain in Part V) .. 14,657, 38,254.
11 Total support. Add lines 7 through 10 . _ 29501413.
12 Gross recelpts from related aCtivities, efC. (2@ INSHUSHONS) oo 12 51,450,
43 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and StOD here .o i e e i i |4 B
Saction C. Gomputation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, columin (f) 14 45.64 o
15 Public support percentage from 2010 Schedule A, Part U, B8 54 e e 15 50.95 %

16a 33 1/3% support test - 2011, i 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 gualifies as a publicly supported OFGANIZANON oo eresems e e s »
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16z, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGAMIZANION oo e cemen e s | 4

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on tine 13, 164, or 16b, and line 14 is 10% or more,
and If the organization meets ihe “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 qualifies as a pubticly supported organization | >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16D, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-ang-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 supporied organization ... b {:1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 179, check this box and see instructions ..., | D
Scheduie A {(Form 990 or 990-EZ) 2011

132022
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Scnedule A (Form 990 or 880-E7) 2011 Page 3

Part 1l | 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 gualify under Part II. If the organization faits to

qualify under the tests listed below, please complete Part i}

Section A. Public Support

galendar year (or fiscal year beginning in} B> {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 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1throughd ...

7a Amounts includad on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persans that
exceed the greater of $5,000 or 1% of the

amount on line 13 for Lhe year

¢ Addlines 7aand 7b .
8 Public support isypractfins 7ofigm ne g
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b} 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

g Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(lass saction 511 taxes) from businesses

acquired after June 30, 1975

cAddlinesiDaand 10b ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) oo
12 Total support(acd lines 9, 10c, 11, and 12)

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

check this box and stop here ..o ey e i i IR i P L]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2017 {ine 8, column {f) divided by line 13, column (f) .. 15 %

i6 %

16 Public support percentage from 2010 Schedule A, PartHl line 15 i .
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10z, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schadule A, Part 111, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ 4
b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 193, 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 qualifias as a publicly supported organization ..., | 4 [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, gheck this box and see instructions ... ........... | D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047
{Form 980, 990-E2,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury

internal Revenue Service

Name of the organization Employer identification number

FEDERATION FOR AMERICAN
IMMIGRATION REFORM 52-1136126

Organization type(check one):

Filers of: Section:

Form 920 or 8990-EZ 501{c)( 3 ) (enter number} organization

4947 (2)(1) nonexempt charitabls trust not treated as a private foundation
527 political organization

501(c)3) exempt private foundation

Form 990-PF

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

Ooddd

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 hoth the General Rule and a Speciat Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 900-PE that received, during the year, $5,000 ar more (in money of property) from any one
contributor. Complete Parts | and 11,

Special Rules

Dﬂ For a section 501{c)(3) organization filing £orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1){A)vi) and received from any one contributor, during the year, & contripution of the greater of (1) $5,600 cr (2) 2%
of the amount on {i} Form 990, Part Vill, line 1h, or {fi) Form 890-EZ, line 1. Complete Parts 1 and 1.

[ 1 rora 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, charitaple, scientific, literary, or educational purposes, or
the prevention of cruelty to children of animals. Complete Parts 1, i, and Hl.

Ij For & section 501(c)(7), (8}, or {10} organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recelved 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 because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during tha year. .. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-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 900-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 990-PF).

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

123451 01-238-12
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Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
Emplayer identitication number

Name of organization
FEDERATION FOR AMERILICAN
IMMIGRATION REFORM 52-1136126

Contributors (see instructions). Use duplicate copies of Part | if additional s

pace is needed.

{c) {d)

Total contributions Type of contribution

L Person [E
payroll [
$ 3,156,739. Noncash | |

(Complete Part 11 if there
is a noncash contribution.)

(a) (b
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of condribution

2 Person
Payroli
$ 300,000, Noncash [

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

3 Person
Payroll
$ 250,000, Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

Person @
Payroll D
$ 244 ,688. Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person
Payroll [:!
$ 200,000. Noncash

{Complete Part Il if there
is a noncash contribution.)

(a} (b)
No. Name, address, and ZIP + 4

{b} {e) {d)

Total contributions Type of contribution

6 Person
Payroli

$ 150,000. Noncash [ |

(Complete Part Ll if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or §90-PF) (2011)

(a)
Nao. Name, address, and ZIP + 4

123452 01-23-12
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Scheduie B (Form 990, 990-EZ, or 990-PF} (2011}

Page 3

Name of organization

FEDERATION FOR AMERICAN
IMIMIGRATION REFORM

Employer identification number

52-1136126
Noncash Property {see instructions). Use dupticate copies of Part Il if additional space is needed.
{a)
(c)

No. (b} FMV (or estimate) (c}
from Description of noncash property given . . Date received
Part | {see instructions}

(a}

(c}

No. {b) FMV [or estimate) (c)
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

No. (b) MV (or estimate) )
from Description of noncash property given . . Date received
Part 1 (see instructions)

(al

{c)
No. (b} FMV (or estimate) (d)
from Description of noncash propetty given h - Date received
Part | (see instructions)
%
{a)
(e
Ne. ) FMV (or estimate) d)
from Description of noncash property given h . Date received
Part 1 {see instructions}
$
{a)
(c}
No. (6} FMV (or estimate) tel)
from Description of noncash property given ) . Date received
Part | {see instructions)
$
123453 01-23-12

18

08510815 786783 FAIR 2011.04010 FEDE
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 4

Name of crganization
FEDERATION FOR AMERICAN

Emplayer identificatien number

52-1136126

TMMIGRATION REFORM

“Part Exc.'uaivel
i yoar,

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

Teligious, cnaritable, etc., rrdviAual contmputiens 1 section 01(e)(r), (B, 07 [10] organizations
ornplete columns (a}tarough () and the following line entry. For organizations completing Part [l, enter
ihe total of exclusively refigious, charitable, eic., contributions of $1,000 or less for the year. gater is information ence.)

aitotal more than i, orine

faj No.
IiroTE {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'E'rt:u;nE (b} Purpose of gift {c) Use of gift (df) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
tgr:r?]l {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;rortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

123454 0%-23-12

15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
F 090 or 980-EZ

{Form 990 or 990 EZ) For Organizations Exempt Erom Income Tax Under section 501(c) and section 527

Department of the Treasury P complete if the organization is described below. B Attach to Eorm 990 or Form 990-EZ.

internal Fevens Service P See separate instructions.

If the organization answered "Yes" to Form 990, Part W, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
@ Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not compiete Part 1-B.
e 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 {glection under section 501(n)): Complete Part 1I-A. Do not complete Part [I-8.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-8. Do not complete Part II-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 1.
Name of organization ~ FEDERATION FOR AMERICAN Employer identification number

IMMIGRATTION REFORM 52-1136126
FP_EI_:"I;__--']':&_A_] Complete if the organization is exempt Under seciion 501(c} or is a section 527 organization.

1 Provide a description of the organization’s cirect and indirect political campaign activiiies in Part IV.

2 Palitical expenditures
3 Voluntear NOUTS ... RSO OO PR PP PR R

[Part|-B| Complete if the organization is exempt under section 501{c){3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for TS YBAMT e [ Yes L_INo

42 WS 8 GOMECHON MIACAET oo eoooooees s etioeeeoss oo

b If "Yes," describe in Part IV. ‘
[_R_a_gt.glﬁ_cj Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... P
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

BXEIMPT UNGHOM BOUVIES || oooooo oot
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN 17D ooy eee e s T U U ORISR RSSO
4 Did the filing organization file Form 1420-POL for this YEaIT .o L_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing erganization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political acticn 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 fo a separaie
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2011
LHA
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FEDERATION FOR AMERICAN

Scheduls C (Form 990 or 990-E7) 2011 IMMIGRATION REFORM 52-1136126 page2
' TEAT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501({h)).

A Gheck B L1 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 B [:! if the filing grganization checked box A and "limited contrci® provisions apply.

Limits on Lobbying Expenditures orézaxizgggn‘s (o) Aﬁ"t'gtt:g group
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying sxpenditures to influence public opinion {grass roots IOBOVING) e 45,341,
b Total lobbying expenditures to influence a legisiative body (direct iohbying) 48,722,
¢ Total lobbying expenditures (add lines 1a and 1b) 94,063.
4 Othar aXempt PUIPOSE EXPENGIUIES L ________eorecesesroomsoos st ors oo 6,036,520.
e Tota exempt purpose expenditures (add lines 1¢ and 1d) 6,130,583,
f Lobbying nontaxabie amount. Enter the amount from the following table in both columns. 456,529,

I the amount an line fe, column (a) or (b} is: The lobbying nontaxable amount is:

Nct over $500,000 20% of the amount on tine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess gver $1,000,000] |

Over $1,500,000 but not over §1 7,000,000 $225,000 plus 5% of the excess over $1,500.000. | 1.

Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ne 1) .o 114,132,
h Subtract line 1g from line 1a. |f zero or less, enter -0- 0.

0.

i Subtract line 1f from line 1c. If zero or less, enter -0
j If there is an amount other than zerc on either ling 11 or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis vear? ... e eiieiie g e ieriienn D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for [ines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(orfisca?yiar beg?nning in) (@) 2008 {b) 2009 {c} 2010 {d) 2011 (e} Total
2a Lobbying nontaxable amount 506,668 444,796. 409,269. 456,529. 1,817,262.
b Lobbying csiling amount G
{150% of line 2a, columnie)) 2,725,893,
G Totai|obbyingexpenditures 217,795- 193,787- 154,582- 94,063- 660,227-
d G{assrootsnontaxableamount 126,667- 111,199- 102,317- 114: 1.32- 454,315.
e Grassroots ceiing amount . =
(150% of line 2d, coiumn (g)) 681,473.
f Grassroots lobbying expenditures) 126,650, 91,952. 78,510. 45,341, 342,853,

Schedule C {Form 990 or 990-EZ) 2011
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FEDERATION FOR AMERICAN
Scnedule G (Form 990 or 990-67) 2011 IMMT GRATION REFORM 52-1136126 Pages
Part1l-B| Complete if the organization is exempt Under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For gach "Yes" response to fines 1a through 1i below, provide in Part IV a detaifed description {a) ()
of the lobbying activity. Yos No Amount

1 Puring the year, did the filing organization attempt to influence foreign, national, state or

local legislation, inciuding any attempt 1o influence public opinion on a legislative matter

or referendum, through the use of:

VOIUIEEIS T oo oo S
Paid staff or management (include compensation in expenses reported on lines 1¢ through 19? .
Media advertisements? ... BT U T O OO O C PP O RIS PYPPES
Mailings to members, legistators, orthe public? ...

Publications, or published or breadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative pody?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

Two o« O o 0 T 0

b ORNBE BOTVIEEST et e

i Total. Add fines 16 through 11
23 Did the activities in line 1 cause the organization to be not describad in section 501(cH3)? ...
b If "Yes," anter the amount of any tax incurred under section 4912 e

¢ lf "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 this vear? ... ...
Part lIEA[ Complete if the organization is exempt under section 501(c){4), section 501 (c}{B), or section

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondsductible by members? _ s 1
2 [Did the organization make only inhouse lobbying expenditures of $2,000 OrIESET . i 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ... 3

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

1 Dues, assessments and similar amounts from membpers
2 Saction 162(e) nondeductible lobbying and political expenditures {do not include amo
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover oM IASYBAI | ..o orns i enm e SRR UUUTOOURO
6 TOMBl e s
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductibie section 162(e) dues

4 If notices were sent and the amount on line 26 exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political

unts of political

EXPENGILLIE MEXE YBRIT | oo rrismnm s T
5  Taxable amount of lobbying and political expenditures (see instructions)
[PartlV | Supplemental Information
Complete this part to provide the desctiptions required for Part I-A, tine 1; Part I-B, line 4; Part I-G, line 5: Part [I-A; and Part [I-B, line 1. Also, camplete
this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11, 111, 12a, or 12b. pentoRubli
Effg;?‘;;l:;&:ggﬁﬁw P Attach to Form 980, P See separate instructions. :!n’s_bég; :
Name of the organization FEDERATION FOR AMERICAN Emplovyer identification rnumber
IMMIGRATION REFORM 52-1136126

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 220, Part iV, ine 8.

{a) Danor advised funds (b} Funds and cther accounts

Total number at end of YBar
Aggregate contributions to {during year} ...
Aggregate grants from (during year}

Aggregate value at end of year .
Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat CORLION? | . [ ves D 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 DENEFILT oo i e e it e ieiiiiiiinniieniig
{Partll Conservation Easements. Complete if the organization answered "Yes" tc Form 890, Part v, line 7.
1 Pumoseals)of conservation easements held by the organization {chack ail that apply}.
Preservation of land for public use (e.g., recteation or education) Preservation of an historically important land area
"1 protection of natural habitat 1 preservation of a certified historic structure

L4, T - N SV B -

D Yes E:I No

Preservation of open space
2 Complets lines 2a through 2d if the erganization held 2 qualified conservaticn contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSEIVAHON BASBMENTS Lo iirms s s o e 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in @) s 2c
d Number af conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure
fisted I the NEHONal REGISIEN || ... oo ecciisersescraems s s 2d

3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organizaticn during the tax

year P
4 Number of states where property subject to conservation casement is located P
5 Does the organization nave a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it NOIGS? ..o D Yes [ Ino
& Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year 4
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the yearp- §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h){(4)B}E)

2] GOCHOM TTOMNANENI? .o oo e CIves [ lno
g 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 footnate to the crganization’s financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repott in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staterments that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statermnent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the following amounts

relating to these items:

{i} Revenues included in Farm 990, Part VUL N8 T s s s L
() ASsets INGIEE N FOMT 880, PAIEX .o v [ 15,000.
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 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part vl line 1 p 3
b Assets included in Form 990, PartX ORI -
EstnAm For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2011
01-23-12
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FEDERATION FOR AMERICAN
Scheduls D {Form 990) 2011 TMMIGRATION REFORM 52-1136126 page2
Part Il] 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 Public exhibition d D Loan or exchange programs
b L] Scholarly research e L Gther
c [:! Praservation for future generations
4 Provide a description of the organization's collections and explai
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to bg maintained as part of tie organization’s collection? .o i [_]ves No
PartIV.] Escrow and Custodial Arrangements. Gompiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.
4a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
No

O FOMM 80, PAME KT o oo et oo Yes
B If “Yes," explain the arrangement in Part XIV and complete the following table:

n how they further the organization’s exempt purpose in Part XiV,

Amount
¢ Beginning balance ... RO OO O PSP T S S LR ic
d Additions duringtheyear ... 1d
e Distributions during the year ie
f OENAING DAIBNCE | .o e e 11
KNE 217 e [ Jves L_Ino

23 Did the organization includa an amount on Form 990, Part
b if "Yes," explain the arrangement in Part XiV.
I_ﬁart\f f:-i Endowment Funds. Complete if the organization answered syes' to Form 980, Part IV, line 10.
{a) Current year {b)} Pricr year (c) Two years back | (d} Three years back | (e} Four years back
7,039,774, 6,504, 081, 5,281 533, 5,705,643
41,000, 100,000, 438 432
1,418, 755,590, 552 628, ~1,933,673.

ta Beginning of year balance ...
Contributions ...
Net investment sarnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and Programs ...

o 0o W

226,192, 312,897, 340,280, 32,750

f Administrative expenses ...

g End of yearbalance .........ooceeon 6,856,000, 7,039 774, 6,504,081, 4,177,652
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 62.26 %

b Permanent endowment B 36.92 %

¢ Tamporarily restricted endowment P> .82 %

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

by: Yes | No
{i) unrelated organizations 3ali) X
({1) rEiEted OFGENZANONS ... . . oo eoresessicorsrisiosir oo 3alii) X
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
“TLand, Buildings, and Equipment, See Form 890, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {e} Accumulated {d} Book value
basis (investment) basis {other) depreciation
B8 LANG oo "
B OBUIdINGS | e
¢ Leasehold improvements ... ... 1,175,653. 385,466. 790,187,
d EQUIDMENL oo 703,357, 677,481. 25,876
B OMBE o e i 92,728, 92,728.
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), fine 10(€)) oo b apsg,791.
Schedule D (Form 990) 2011
132052

01-23-12
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FEDERATION FOR AMERICAN

Schedule D (Form 890) 2011 IMMIGRATION REFORM

52-1136126 Page3

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

(a) De.scrnpt{ora of security or {:_ategory {b) Book value
{including name of security}

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ..o

{2) Closely-held equity interests ..
(3) Other

(A)

(B)

(©)

()]

(5]

(F)

(S

()

i)

Total, {Col (b) must equai Ferm 890, Part X, col (B) line 12.) b

FPart Vlil] Investments - Program Related. See Form 990, Part X, line 13.

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

{c} Method of vatuation:
Cost or end-of-year market value

()

2

)

4)

()

{6}

()

{8)

9

(10)

Total. (ol (b} must equal Form 990, Part X, coi (B} line 13.) P

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

{a} Description

(b} Book vaiue

()

(2)

(3)

4

{5}

&)

)

&)

)]

{10)

Total, (Column {b) must equal Form 990, Part X, col (B) ne 15.) o i i |

[Part X | Other Liabilities. See Form 990, Part X, iing 25.

1. {a) Description of liability

{b} Book value

(1}_Federal income taxes

») DEFERRED RENT AND LEASE INCENTIVE

(3 LIABILITY

772,0

38.1

{4

{5}

(6)

{7)

8

(9

(10)

i)

2x] aqoinole 8 O FEUL S Iinanc:a ATEmEnts hal feparis the organ!

Total. (Column (b) must equal Form 990, Part X, col(B)fine 25.) ... ... b
2. FIN 48 {ASC 740), e FPrevEe

772,0

38.

332053
01-23-12
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FEDERATION FOR AMERICAN

Schadule D {Ferm 990) 2011 TMMIGRATION REFORM 52-1136126 Paged
[Part XI | Reconciliation of Change in Net Assets Trom Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column {A)}, tine LTS ST U IO U DO TOURIOR PRI OR 1

2 Tolal expenses {Form 990, Part IX, column (A), ine L) RO oo U DU OO GOy o2

3 Excess or (deficit) for the year. Subtract line 2 from line T 3

4  Net unrealized gains (08SE8) ONINVESTIMONTS i s e 4

5 Donated services and use of faCIIHES | 5

6 Investment expenses .. ... ST SO SSFEE S 6

7 Prior period aGIUSIMENTS | ||| |, it 7

8 Other (DeseriDe in PAM XIVL) .o 8

9 Total adjustments {net). Add fines 4 toUGh 8 ..o 9

Excess or (deficit) for the year per audited financial statements, Combine lines3and .. oo 10

I [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4 Total revenue, gains, and other support per audited financial statements s 1
2 Amounts included on ling 1 but not on Form 980, Part Vi, line 12: -
a Net unreatized gains on INVESIMENtS ... 2a
 Donated services and use of FACIIHES ..o 2b
¢ Recoverios of PHOr YEar Qa8 ... 2¢
d Other (Describa in Part XIV.) e 2d
6 AGH NS BATAIOUGN 2T .1 ooooricpeessere e

4 Subtract line 2e from tine 1
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VILLne 7b e da

b Other (Dascribe in PArt XIV.) s 4b

A TINES ABANG AD oo oo 4c
5 Total revenue. Add lines 3 and 4¢. his must equal Form 950, Part L ine T2.) oo i 5

‘Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
92 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faCltIES s 2a

AGH INES BAARIOUGN 2 oo eeeee e s
13 Subtract line 2e from fine 1
4 Amounts included on Form €80, Part 1%, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7o ... R

b Cther {Describe in PArt XIVL) e 4b

© AQGNGSE B8 ANG BB Lo ooooooeecoeeces et 4c
5 Total expenses. Add lings 3 and 4c. (This must equal Form 990, Part [, fine 18.) ... 5

Supplemental Information
Complete this part to provide the descriptions requirad for Part 1, lines 3, 5, and g: Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: FAIR HAS RECEIVED DONATED COLLECTIONS CONSISTING OF

WORKS OF ART. THE DONATED COLLECTIONS WERE CAPITALIZED AT THE APPRAISED

FATR VALUE AS OF THE DATE OF THE ACCEPTANCE OF THE DONATION. THE ARTWORK

COLLECTIONS ARE NOT DEPRECIATED. THE THEME OF THE ARTWORK IS IMMIGRATION

RELATED.

PART V, LINE 4: THE SWENSRUD ENDOWMENT FUND REPRESENTS RESOURCES

CONTRIBUTED BY QUTSLIDE ORGANIZATIONS AND PERSONS FOR THE PURPOSE OF
Schedule D {Form 980) 2011

132054
01-23-12
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FEDERATION FOR AMERICAN
Schedule D {Form 990) 2011 IMMIGRATION REFORM 52-1136126 Pages
[Part XIV] Supplemental Information (continued)

PROVIDING A PERMANENT SOURCE OF INCOME TO FAIR. THESE RESOQURCES ARE FROM

CONTRIBUTIONS IN WHICH DONORS' STIPULATIONS REQUIRE THE CONTRIBUTIONS TO

BE HELD IN PERPETUITY, AND ONLY THE INCOME BE USED FOR OPERATING PURPOSES.

THE INVESTMENT INCOME EARNED BY THE SWENSRUD ENDOWMENT FUND IS RECORDED

DIRECTLY IN THE SWENSRUD ENDOWMENT EARNINGS FUND OF TEMPORARILY RESTRICTED

NET ASSETS, AS REQUIRED BY THE DISTRICT OF COLUMBIA'S UNIFORM PRUDENT

MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA).

THE SWENSRUD MEMORIAL INTERNSHIP FUND WAS ESTABLISHED IN 1996 AND

REPRESENTS RESOURCES CONTRIBUTED BY OQUTSIDE ORGANIZATIONS AND PERSONS FOR

THE PURPOSE OF ESTABLISHING A PERMANENT CORPUS FOR AN INTERNSHIP PROGRAM

IN THE MEMORY OF SIDNEY SWENSRUD. THESE RESOURCES ARE FROM CONTRIBUTIONS

FROM DONORS THAT HAVE STIPULATED THAT THE CONTRIBUTION MUST BE HELD IN

PERPETUITY AND ONLY THE INCOME SHALL BE USED TO FUND AN INTERNSHIP

PROGRAM.

PART X, LINE 2: FAIR AND AFFILIATES PERFORMED AN EVALUATICN OF

UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2011, AND

DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS OR THAT MAY HAVE ANY EFFECT ON THETIR

TAX-EXEMPT STATUS.

Schedule D {(Form 890) 2011

132035
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SCHEDULE J Compensation Information | omBno. 5450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the crganization answered “Yag" to Form 980,

Department of the Treasury Part IV, line 23.

Inlernat Revenue Service B> Attach to Form 920, P See separate instrictions. : i

Name of the organization FEDERATION FOR AMERICAN Employer identification number
IMMIGRATION REFORM 52-1136126

I?E_rtfl; 1 Questions Regarding Compensation

12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

b Any related organization?

Part VII, Section A, line 3a. Complete Part Il to pravide any relevant information regarding these items.

L__] First-class or charter travel D Housing allowance or residence for perscnal use
¥ Travel for companions ] Payments for business use of personal residence
i:] Tax indemnification and gross-up paymenis D Health or gocial club dues or initiation fees

D Disaretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Nito explain e
Did the organization raguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check ali that apply. Do not check any boxes for methads used by a related organization 10
establish compensation of the CEQ/Executive Dirsctor. Explain in Part Il

[] Compensation commities Written employment contract

Ej Independent compensation consuitant Compensation survey or study

Form 980 of other organizations xi Appreval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect 1o the filing

organization or & related organization:

Receive a severance payment or change-of-control Payment? T
Participate iny, or receive paymenit from, a supplemental nongualified retirement plan?

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll,

Only section 501{c)(3} and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, fine 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:

The organization? ... e

Any related organization?
If *Yes® to line 5& or 5, describe in Past 11,
For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

THE OFGANIZAIONT . oo ooveeeses oo

If "Yes" to line Ba or 6b, describe in Part il

No

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described in lings 5 and 62 If nyes," deseribein Part B e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4956-4(a)(3)? If "Yes," describe in Part 1l i 8 X
g If “Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations sectian BRATBEBION? oo e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2011
132111
01-23-12
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on

Denartment of the Treasu Form 990 or 980-EZ or to provide any additional information. OpentoPubli

ln?grnaP;:v;nue Sazicse i P Attach to Form 990 or 990-EZ. i spe(:tlo

Name of the organization FEDERATION FOR AMERICAN Employer identification number
IMMIGRATION REFORM 52-1136126

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

TMMIGRATION ISSUES. OVER THE COURSE OF THE YEAR, FAIR CONDUCTED 353

ON-AIR RADIO INTERVIEWS, 223 INTERVIEWS WITH PRINT JOURNALISTS, 129

INTERVIEWS WITH TELEVISION REPORTERS OR PRODUCERS, AND 76 WITH ONLINE

PUBLICATIONS. PRESS RELEASES, EDITORIALS, AND FAIR PUBLICATIONS WERE

DISTRIBUTED REGULARLY TO THE NATIONAL MEDIA CFFERING HARD DATA,

ANALYSIS AND OPINION ON VARIQUS TOPICS. IN 2011, THE LEADING ISSUES

THAT FAIR DEALT WITH IN THE MEDIA WERE: A SERIES OF MEMOS WRITTEN BY

THE DIRECTOR OF IMMIGRATION AND CUSTOMS ENFORCEMENT LAYING OUT A POLICY

OF BROAD PROSECUTORIAL DISCRETION UNDER WHICH NO ACTION WOULD BE TAKEN

AGAINST ILLEGAL ALIENS WHO DO NOT COMMIT OTHER CRIMES IN THE U.S. THESE

MEMOS LED DIRECTLY TOQ THE DECISION BY THE ADMINISTRATION TO ADOPT THESE

MEMOS AS OFFICIAL POLICY. OTHER ISSUES INCLUDED ADOPTION AND LITIGATION

OF STATE IMMIGRATION ENFORCEMENT LEGISLATION AND BORDER SECURITY. FAIR

ALSO PROVIDED ANALYSIS OF IMMIGRATION ISSUES AS THEY PERTAINED TO THE

RACE OF THE GOP PRESIDENTIAL NOMINATION, INCLUDING THE VIDEO SUBMISSION

OF A QUESTION THAT WAS POSED TO THE CANDIDATES DURING A NATIONALLY

TELEVISED DEBATE. THE MEDIA DEPARTMENT ALSO PROVIDED MEDIA DISTRIBUTION

AND PUBLICITY FOR MAJOR RESEARCH REPORTS PRODUCED BY THE ORGANIZATION

ON TOPICS SUCH AS THE COSTS OF IMMIGRATION AND THE IMPACT OF

TMMIGRATION ON AMERICAN WORKERS. FAIR'S MEDIA DEPARTMENT ALSOC IMPROVED

ITS QUTREACE PROGRAM TO ALLOW FOR MORE SPECIFIC TARGETING OF MESSAGES

BASED ON REGIONS, INTERESTS, AND DEMOGRAPHICS.

FORM 990, PART IiI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AND ENVIRONMENTAL ASPECTS OF THE IMMIGRATION ISSUE, IS CONTINUALLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
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TMMIGRATION REFORM 52-1136126

EXPANDED AND UPDATED. OUR WEBSITE INCLUDES, AS WELL, AN

UP-TO-THE-MINUTE SUMMARY OF IMMIGRATION NEWS, WITH LINKS TO ORIGINAL

SOURCES. FAIR'S EDUCATIONAL PROGRAMS ALSO INCLUDE AN INTERNATIONAL

VISITORS PROGRAM, YOUTH QUTREACH, MEMBER ROUND TABLES, AND A SPEAKERS'

BUREAU. AN INTEGRAL PART OF FATIR'S PUBLIC EDUCATION OQUTREACH IS OUR

IMMIGRATION INTERNSEIP PROGRAM, THROUGH WHICH SELECTED STUDENTS RECEIVE

AN EDUCATION IN ALL ASPECTS OF THE IMMIGRATION ISSUE AND GAIN

EXPERIENCE IN PUBLIC POLICY ADVOCACY. INTERNS DO SUBSTANTIVE WORK IN

THE AREAS OF GOVERNMENT RELATIONS, MEDIA RELATIONS, IMMIGRATION LAW,

POLICY RESEARCH AND PUBLICATIONS, MEMBERSHIP DEVELOPMENT, AND

TNFORMATION TECHNOLOGY SERVICES.

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

FIELD

EXPENSES $ 569,947, INCLUDING GRANTS OF § 0. REVENUE $ 0.

GOVERNMENT RELATIONS

EXPENSES § 556,837, INCLUDING GRANTS OF § 0. REVENUE § 0.

MEMBERSHIP EDUCATION AND SERVICE

EXPENSES $ 483,379, INCLUDING GRANTS OF § 0. REVENUE s 0.
LOBBYING
EXPENSES $ 94,063. INCLUDING GRANTS OF § 0. REVENUE $ 0.

PUBLIC INTEREST LEGAL

EXPENSES $ 73,308, INCLUDING GRANTS OF 5 10,600. REVENUE § 0.

A Schedule O {Form 990 or 990-EZ} {2011)
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Schedule O (Form 990 or 990-EZ) {(2011) Page 2
Name of the organization FEDERATION FOR AMERICAN Employer identification number

TMMIGRATION REFORM 52-1136126

FORM 990, PART VI, SECTION A, LINE 2: NANCY S. ANTHONY, DIRECTOR, IS THE

NTECE OF STEVE SWENSRUND, DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11: FAIR REQUESTS THAT ALL KEY

EMPLOYEES, AS WELL AS BOARD DIRECTORS, REVIEW THE FEDERAL FORM 990 UPON

DRAFT. UNLESS CHANGES ARE REQUESTED, THE FEDERAL FORM 990 IS FINALIZED AND

SIGNED BY THE PRESIDENT BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: FAIR MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ON AN INDIVIDUAL BASTS.

FAIR ASKS THAT ALL EMPLOYEES DISCLOSE ANY ACTIVITIES THAT WOULD CREATE A

CONFLICT OF INTEREST. FAIR CAN THEN DECIDE ON WHAT TYPE OF ACTION TO TAKE.

IF FATR BECOMES AWARE OF A CONFLICT OF INTEREST, SUCH AS AN QUTSIDE

ACTIVITY OF A STAFF MEMBER, THE STAFF MEMBER WILL EITHER END EMPLOYMENT

WITH FAIR OR CEASE THE ACTIVITY.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE PRESIDENT AND

EXECUTIVE DIRECTOR ARE REVIEWED BY THE BOARD OF DIRECTORS AT ITS FIRST

MEETING EACH YEAR. COMPARABILITY DATA, PERFORMANCE, AND INDUSTRY SALARY

TREND ARTICLES AND STUDIES ARE REVIEWED AND DELIBERATED UPON BY THE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS

MAKES ANY RECOMMENDED CHANGES TO CURRENT AND/OR FUTURE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,CT,FL,GA,IL,KS,KY,LA,MA,MD,ME,MI,MN,MS,NC,NH,NJ,NM,NY,OH,OR,PA

RI,SC,TN,UT,VA WA, WI, WV

FORM 990, PART VI, SECTION C, LINE 19: FAIR'S FEDERAL FORM 930 AND

085 Schedule O (Form 980 or 990-EZ) (2011)
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Name of the organization FEDERATION FOR AMERICAN Employer identification number
TMMIGRATION REFORM 52-1136126

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS ARE ALSO AVAILABLE VIA FAIR'S WEBSITE AND INCLUDED IN FAIR'S

ANNUAL REPORT.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : ~-521,718.

FORM 990, PART VII, SECTION A, LINE 1: FAIR IS RELATED TO IRLI AND FCTF

THROUGH BOARD OVERLAP. DANIETL A. STEIN, ESQ. IS THE ONLY PERSON LISTED

IN PART VII THAT ALSO SERVED IRLI, AND HE SERVED AN AVERAGE OF ONE HOUR

PER WEEK. THE PERSONS LISTED IN PART VII THAT ALSO SERVED FCTF ARE

LISTED WITH THE FOLLOWING HOURS ON FCTF'S 2011 FORM 990; DON COLLINS,

JR., 1 HOUR; NANCY S. ANTHONY, 1 HOUR; SHARON BARNES, 1 HOUR; STEVE

SWENSRUD, 1 HOUR; AND DANTEL A. STEIN, ESQ. 2 HOURS.

55 Schedule O (Form 990 or 990-EZ) (2011}
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FEDERATION FOR AMERICAN
Schedule R (Form 990) 2011 IMMIGRATION REFORM 52-1136126 pages
Part Vil | Supplemental Information
Complete this part 1o provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FATR CONGRESSIONAL TASK FORCE, INC.

DIRECT CONTROLLING ENTITY: FEDERATION FOR AMERICAN IMMIGRATION REFORM

NAME OF RELATED ORGANIZATION:

ITMMIGRATION REFORM LAW INSTITUTE, INC.

DIRECT CONTROLLING ENTITY: FEDERATION FOR AMERICAN IMMIGRATION REFORM

TIZTES
01-23-12 Schedule R (Form 890} 2011
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