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OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginnlhg and ending
B cheskif | Name of organization D Employer identification number
swelcedlel | FEDERATION FOR AMERICAN

oange’ | IMMIGRATION REFORM

[ thenee | Doing business as 52-1136126
Faiom Number and street {or P.0. box if mail is not delivered to sireet address) Rocm/suite | E Telephone number
Final 25 MASSACHUSETTS AVE., NW 330 (202) 328-7004
Pamln- City or town, state or province, country, and Z!P or foreign postal code G Gross receipts § 21 , 207,439,

[ Jamended| WASHINGTON, DC 200 9 1 H{a) Is this a group retum

[1488"= ['F Name and address of principal officor:DANTEL: A, STEIN, ESQ. for subordinates? _ {_1Yes [X]No
Pendd | SAME AS C ABOVE H(b) Are all subordinates inatudsd?l__1¥es [ No

|_Tax-exempt status: L&J 501(c)(3) L] 501(c) (

) (insertno.) || 4947(a)(1) or ] 527

J Website; p WHW . FATRUS , ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of arganization: |_Jj Corporation [ X Trust [ ] Association [__] Other 9>

[ L Year of formation: 197 8] M State of legal domicile: DC

[PartT] Summary

Part

Signature Bloc

@ | 1 Briefly describe the organization’s mission or most significant activities: EDUCATE PUBLIC ABOUT ECONOMIC,
g SOCIOLOGICAL & OTHER EFFECTS OF MASS IMMIGRATION TO THE U.S.
g 2 Checkthisbox P L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
g 4 Number of independent voting members of the goveming body (PartVl, bne1b) . 4 9
g | 5 Total number of individuals employed in calendar year 2015 (PartV,fine2a) 5 36
€| 6 Total number of volunteers (estimata Ifnecessaryy 6 93
E 7a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 980T, BRe B4 ..o v 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th) 6,659,480. 7,471,420,
§| @ Program service revenue (Part VIll, line2g) . . L 60,9609. 53,275,
5|10 investment income (Part Il columin (8, nes 3, 4 and 7a) - 1,021,899.[  1,029,167.
11 Other revenue {Part VIII, column (4), lines 5, 6d, 8c, 8¢, 10¢, and 11¢) 67,595, 40,994,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, colurmn {A), line 12) ... 7,809,943. 8,594,856,
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 6,500, 188,221.
14 Benefits paid to or for members (Part IX, column (&), linesy 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,318,839, 3,154,025,
g | 18a Professlonal fundraising fees (Part IX, column (&), line 11} 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, ine25) P 485 7 19.
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 3,011,102, 3,019,252,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 6,336,441. 6,361,498,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 1,47 3 I 502. 2,233 ; 358,
58 Beginning of Current Year End of Year
520 Total assets PartX, e 16) ... . 14,054,810.[ 14,981,665,
Zo| 21 Totalliabilties (Part X, lne2e) T 693,359, 483,774,
EZE' 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ... 13,361,451, 14,497,891,

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of

true, correct, and complete. D er {other than officer) is based on all infarmation of which preparer has any knowledge.

73' knowledge and belief, it is

aratipn of %Eﬁé s

N

’ 4:"'%/ -' |  Flid]il
Sign ignature of officer = Date i ]
Here DANIEL A. STEIN, ESQ., PRESIDENT

’ Type or print name and tite

Print/Type preparer's name PeEparer's sjgnatu . Date Ghock || PTIN
Paid FRANK H. SMITH F/u-uj'— t\r w\—- 07/19/16 L’.,,,..,mgh,,d P00639053
Preparer | Firm's name RAFFA, P.C. Firm's EIN pp 52-1511275
Use Only | Firm'saddress , 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno.{ 202) 822-5000

May the IRS discuss this retum with the preparer shown above? (see instructions) ..o (XTves [ INo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
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FEDERATION FOR AMERICAN

Form 990 (2015 IMMIGRATION REFORM 52-1136126 page?2
i Statement of Program Service Accomplishments
X]

Check if Schedule O contains a response or note to any ine in this Part Bl ... e

1  Briefly describe the organization’s mission:
TO 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 on
the prior Form 890 0r 890-EZ2 e [Ives [XIno
If *Yes," describe these new services on Scheduls O,

3  Did the organization cease conducting, or make significant changes in how It conducts, any pregram services? |:|Yes @ No

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

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

4a (Code: ) (Expenses $ 1,381,786, including grants of 0. ) {Revenue $ 53,275, )
MEDIA - FAIR'S MEDIA DEPARTMENT PROVIDES FACTUAL INFORMATION, TIMELY
NEWS LEADS AND ACCURATE QUOTABLE COMMENTARY ON A DAILY BASIS FOR A
GROWING NUMBER OF MEDIA OUTLETS, INCLUDING PRINT, TELEVISION, WEB, AND
RADIC AS WELL AS NUMEROUS PUBLIC APPEARANCES., IN 2015, ITS SEASONED
SPOKESPERSONS CONTINUED TO EXPAND THE PUBLIC'S FAMILIARITY WITH FAIR
AND THE IMMIGRATION ISSUE THROUGH TRADITIONAL MEDIA AND BY HARNESSING
THE POWER OF TWITTER AND FACEBOOK.

FAIR'S PRESS STAFF WAS SOUGHT OUT BY AND QUOTED IN RESPECTED MAINGTREAM
PRINT OUTLETS INCLUDING THE WASHINGTON POST, NEW YORK TIMES, WALL
STREET JOURNAL, USA TODAY, CHICAGO TRIBUNE, AND LOS ANGELES TIMES. FAIR
HAS EARNED THIS CREDIBILITY BY BEING A SOURCE OF RELIABLE AND ACCURATE
db  (code: ) (Expenses § 982,797. including grants of $ 0. ) (Revenue §
GOVERNMENT RELATIONS - 2015 MARKED THE BEGINNING OF A NEW CONGRESS, SO
FAIR'S GOVERNMENT RELATIONS DEPARTMENT SPENT A SIGNIFICANT AMOUNT OF
TIME EDUCATING STAFF ON IMMIGRATION POLICY. AFTER TERRORIST ATTACKS IN
PARIS AND SAN BERNARDINO BY INDIVIDUALS WHO CLAIMED TO BE SYRIAN
REFUGEES, GOVERNMENT RELATIONS QUICKLY PRODUCED MATERIALS ON REFUGEE
RESETTLEMENT W WITHIN THE U.S. AND THE ViSA WAIVER PROGRAM. FURTHEERING
GOVERNMENT RELATIONS®™ MISSION OF EDUCATING MEMBERS OF CONGRESS AND THE
PUBLIC ON TRUE IMMIGRATION REFORM, THE DEPARTMENT PRODUCED ITS
LEGISLATIVE AGENDA FOR THE 114TH CONGRESS AT THE BEGINNING OF THE YEAR
AND THE VOTING REPORT AT THE END OF THE YEAR. ADDITIONALLY, GOVERNMENT
RELATIONS PRODUCED A THOROUGH LEGAL ANALYS1S UPDATING THE STATUS OF
EACH OF PRESIDENT OBAMA'S 10 EXECUTIVE ACTIONS ON IMMIGRATION ONE YEAR
4c  (Code: ) (Expenses § 69 7 204, Including grants of § 0. } (Revenue §
PUBLIC EDUCATION - FAIR REACHES PEOPLE ACROSS AMERICA (AND AROUND THE
WORLD) TO INFORM AND EDUCATE THEM ABOUT IMMIGRATION'S IMPACT ON
COMMUNITIES ACROSS THE UNITED STATES. IN 2015, FAIR CONTINUED TO
PROVIDE INSIGHT, PERSPECTIVE, AND CLARITY ON THE MYRIAD SOCIAL ISSUES
AFFECTED BY IMMIGRATION. FAIR _PUBLISHED TOPICAL REPORTS, FACTSHEETS,
ISSUE BRIEFS, AND BLOG POSTS THAT WERE DISSEMINATED WIDELY VIA PRINT,
WEB AND A VARIETY OF DIGITAL PLATFORMS, FAIR'S ORIGINAL RESEARCH
CONTINUES TO SERVE AS THE FOUNDATION FOR OUR OUTREACH EFFORTS,
PROVIDING THE FACTUAL ANALYS1S AT THE ROOT OF OUR PRINT, RADIO AND
TELEVISION APPEARANCES, AS WELL AS ITS SOCIAL MEDIA AND GRASSROOTS
ACTIVITIES. THE REGOURCES THAT ARE MADE AVAILABLE VIA FAIR' S WEBSITE
ARE SOUGHT AFTER BY FEDERAL AGENCIES, LEGISLATORS, LAW ENFORCEMENT

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

{Expenses § 1 7 9 4 5 # 9 1 7. Including grants oi $ 1 8 8 ’ 2 2 1 +) (Revenus § )
4e _Total program service expenses P> 5,007,704,
Form 990 (2015)
ioas SEE SCHEDULE O FOR CONTINUATION(S)
2
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FEDERATION FOR AMERICAN

Form 990 (2015) IMMIGRATION REFORM 52-1136126 page3
rFTIVII'a Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I Yes,” COMPIETE SCHEAUIB A | | | .t tv et e eeee s e e e s 11 X
2 |s the organization required to complete Schedule B, Scheduls of Contributorsy | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? If 'Yes, " complete Schedule C, Partl e 3 X
4  Section 501(¢)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il et 4 | X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501{c)(6) crganization that receives membsrship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part it 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complets
SCROGUIE D, PAIEHI ||| ..o ettt e oo eeeeeeeeeeeeeeeee e g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete SChedule D, Part IV oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, PartV e ———— 10 [ X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable,
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes, * compilete Schedule D,
PRIEVE ettt ee e st a et ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or mors of its total
assets reported In Part X, line 167 If *Yes, " complste Schedule D, Part il 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11¢ 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 162 /f *Yes," complete Schedule D, PartIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Part X 110 | X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,® complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financal statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl and Xil e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12, then completing Schedule D, Parts Xt and Xit is optional 12| X
13 Is the organization a school described in section 170(b)(1){A))? /f "Yes, " complete Schedwe € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments vaiued at $1 00,000
or more? If *Yes," complete Schedtle F, Parts i and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts land IV . 15 X
16  Did the crganization report on Part X, column (A}, Iine 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts Ml and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! ., 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
tcand 8a? If "Yes," complete Schedule G, Partil e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part Vill, line 9a? If "Yes,"
complete Schedule G, Part il ... .o 19 X
Form 990 (2015)
532008
12-16-15
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FEDERATION FOR AMERICAN

Form 990 (2015 IMMIGRATION REFORM 52-1136126  page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciiities? if "Yes," complete Schedute 4 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? if "Yes," complete Schedule I, Parts tandtt 21 1 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,* compiste Schedule I, Paris fand 1 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yas," complete
SOROGUIB U sttt 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", 90 to N 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Pert} 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If *Yes," complete
SCREAUIB Ly PaITT e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCROGUI L, PAII ||| oo e oot oot 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes," complste Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complste Schedule L, Partty . . . 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChgUle N, PArtT | | e eer st e oo 31 X
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?# "Yes, " complete
SCABOUIR N, PBITH || oo ettt oot et ee et eee oo e oo az X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Iif, or IV, and
PRIEVLIINO T oot esm e 1808 e esee ettt oo ee oo s | X
35a Did the organization have & controlled entity within the meaning of section 512(p{13)? . 35a; X
b I "Yes" to line 354, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, tine2 ... . a5p | X
36 Section 501(c){3) organizations. Did tha organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V. i@ 2 | oot 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Pert Vi 87 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. Alt Form 990 filers are required to complete Sehedule O o as | X
Form 990 (2015)
532004
12-16-15
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FEDERATION FOR AMERICAN

Form 990 (2015 _IMMIGRATION REFORM __ 52-1136126  page5
@]‘_Sijitements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in thisPartv ]
Yes | No

1a Enterthe number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gambling} winnings 0 PHZE WINMEIST _...........c...ooo oo et s e ettt et et e ee e se e seeeeesea e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 36
b If atleast one is reported on line 2a, did the organization file all required federal smployment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ 3a X
b [f"Yes," has it filed a Form 890-T for this year? if "No," fo line 3b, provide an explanation in ScheduleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for flling requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form B886-T? Bo

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . B8a X
b if “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were ot tax dodUCHIBIBT e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMMBRBR? . oottt am s e bbbttt eee e eee e eee s ee et et et eee e oo 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year .. . l 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4g66? Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) . e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... l 12b
13 Section 501(cl29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plang in more than one state? ... .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . . 13h
¢ Enterthe amount of reserves on hand |, . ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthetax year? 14a X
b _If "Yes " has it filed a Form 720 to repott these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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FEDERATION FOR AMERICAN

Form 990 {2015) IMMIGRATION REFORM 52-1136126 page6
overnance, Management, and DiSCIOSUre For each "Yes' response to lines 2 through 7b below, and for a "No" response

lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions.

Check If Schedule O contains a response or note to any line Inthis Park VIl X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming bhody at the end of thetaxyear 1a 9
{f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b S
2 Did any cfficer, director, trustee, or key employee have a family relationshlp or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? || ...ttt 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to @ management company or other person?

)]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have mambars of Stackholders? | | ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEMING BOAY? || ...t es e ee e 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goverming BOTY? e, 7h
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The QOVeMING DOGYT | | e ee e ee ettt ettt et eee e s s e s 8a

b Each committee with authority to act on behalf of the goveming body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Ssction A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addressesin Schedule O ... 2] X

Section B. Policies (This Section B requests information about policies not requirad by the intemal Revenue Code.)

oo & T
Co T B ] - s I

P b

No

10a Did the organization have local chapters, branches, or affillates? 10a
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 12a
b Were officers, directors, or trustees, and key employees required to disclosa annually interests that could giva rise to conflicis? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with tha policy? if "Yes, " describe
in Schedule © how this was done 12¢
13 Did the erganization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? .1 14
15 Did the process for detenmining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and declsion?
a The organization’s CEO, Executive Director, or top management officlal 15a

b Other officers or key employess of the organization ... 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entfty during the YEar? oot eeeee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed WAK , A% ,CA,CO,CT ,FL,GA, IL,KS ,KY,LA ,MA
18  Secticn 6104 requires an erganization 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 website (I Another's website x] Upon request Other {expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia!
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

JENNIFER HARRIS - (202) 328-7004 .
25 MASSACHUSETTS AVE., NW, #330, WASHINGTON, DC 20001
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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FEDERATION FOR AMERICAN

Form 990 (2015)

IMMIGRATION REFORM

52-1136126

Page 7

[Fart VI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VI

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

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the olganization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved mere than $100,000 of
reportable compensation from the organization and any related organlizatfons.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;

and former such persons.

L] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) ) (D) (E} F)
Name and Title Average do not cfe&smgm an one Reportable Reportable Estimated
hours per | box, unless persen ia both an compensation compensation amount of
week e et Aidiecten fustes) from from related other
(istany | & the organizations compensation
hours for % B organization {(W-2/1099-MISC) from the
related | g g N (W-2/1099-MISC) organization
organizations| £ | & gl and related
below |E|£!,|E[EE] s organizations
ine) |E1E 8|z e85
{1) DON COLLINS, JR, 1.00
CHATRMAN 1.00]X% X 0. 0. 0.
(2) ROY C, PORTER 1.00
VICE CHAIRMAN X X 0. 0. 0.
{3) DOUGLAS E., CATON 1.00
TREASURER X X 0. 0. 0.
{4) DUANE AUSTIN 1.00
SECRETARY X X 0. 0. 0.
(5) NANCY ANTHONY 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6) BSHARON BARNES 1.00
DIRECTOR 1.00|X 0. o. 0.
{7) SARAH G, EFSTEIN 1.00
DIRECTOR X 0. 0. 0.
(8) DALE M, HERDER, FH,D, 1.00
DIRECTOR X 0. 0. 0.
(9) FRANK MORRIS, PH.D, 1.00
DIRECTOR X 0. 0. Q.
{10) ALAN WEEDEN 1.00
DIRECTOR - UNTIL 10/2015 X 0. 0. 0.
(11} DANIEL A, STEIN, ESQ. 40.00
PRESIDENT 2.00 X 302,207. 0.l 64,553,
(12} JULIE KIRCHNER 40,00
EXECUTIVE DIRECTOR - UNTIL 0B/2015 X 178,742. 0./ 26,811.
(13) ROBERT DANE 40.00
EXECUTIVE DIRECTOR X 145,207. 0.] 31,341.
{14) JENNIFER HARRIS 40.00
CHIEF FINANCIAL OFFICER X 145,483. 0. 28,014.
{15) IRA MEHLMAN 40.00
MEDIA DIRECTOR X 116,104. 0.] 26,755.
532007 12-16-15 . Form 990 (2015)
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FEDERATION FOR AMERICAN

Form 990 (2015) IMMIGRATION REFORM 52-1136126 Page8
| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) {F)
Name and title Average | o FOSHION s one Reportable Reportable Estimated
hours per | box, unisss person is both en compensation compensation amount of
week cifios: aidla drecicr/inistes) from from related ather
(istany | 5 the organizations compensation
hoursfor | 5 = arganization (W-2/1099-MISC) from the
refated | 5 | & 2 {W-2/1099-MISC) organization
organizations| Z | & gE and related
below | % 2 . EgE| organizations
ey |5 |E|E|5[8(E
b Sub-total . e > 887,743, 0.] 177,481.
¢ Total from continuation sheets to Part VI, SectionA =~ » 0. 0. 0.
d Total(addlines band 16) ... e > B87,743. 0.[177,481.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such individual ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frorm the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individua 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh person ... . o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensatfon from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} {B) ©)
Name and business addrass Description of services Compensation
STAMP IDEA GROUP, LLC
111 WASHINGTON AVENUE, MONTGOMERY, AL 36104ADVERTISING 740,506.
WESTWOOD ONE, INC.
220 WEST 42ND STREET, NEW YORK, NY 10036 ADVERTISING 275,226.
CORPORATE PRESS
9700 PHILADELPHIA COURT, LANHAM, MD 20706 [PRINTING & HANDLING 103,814.
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization
Form 990 (2015)
0
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FEDERATION FCR AMERICAN

Form 990 (2015 IMMIGRATION REFORM 52-1136126 Page9
ement of Revenue
Check if Schedule O contains a response or note to any NG i this PAEVIL ..o eessneeene L]
1) Ched | Revenub dhcluded
Total revenue Related or Unrelated ?}’(?r'lllutax U%H e?
exempt function business sections
revenLe revenue 512 -514
££| 1a Federated campaigns 1a 6,904,
g 2 b Membershipdues 1b
E‘E ¢ Fundraisingevents 1¢
55 d Related organizations 1d
g'g e Govemment grants (contributions) 1@
o= f Al other contributions, gifts, grants, and
,ﬁ.—g similar amounts notincluded above 1[7,464,516.
Eg g Noneash contributions included In lines 1a-1f.
S8 n TotalAddlinestatf . C > 7,471,420,
usiness Code| '
3 2 a MANAGEMENT SERVICE_S 900099 49,854, 49,854,
To| b ANNUAL DINNER MEETING 900099 3,271, 3,271,
w2| o HONORARIUMS 900099 150. 150,
£3|
B
a f Al other program servicerevenue
g Total. Addlines2a2f ... .. > 53,275.
3 Investment Income (including dividends, interest, and
other similaramountsy . . » 229,981, 229,981,
4 Income from investment of tax-exempt bond proceeds P
&  Royaltles ... > 40,994. 40,994.
{i} Real {i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or {loss) .
d Netrental income or (1088} .ooooverer oo, »
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 13411769
b Less: cost or other basis
and sales expsnhses 12612583
c Ganorfoss) 799 ,186.
d Netgainor (1058} ... > 799,186, 799,186.
g 8 a Gross income from fundralsing events (not
s including $ of
§ contributlons reported on line 1¢). See
5 Part IV, I 18 ......._...ocooorr a
g b Less:directexpenses b
¢ Net income or (loss) from fundraisingevents _.._.......... P
8 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . . b
c Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Cods
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a1dd >
12 Tolal revenue. Seenstructions. ... p 8,594,856, 53,275, 0.] 1070161.
532008 12.16-15 Form 990 (2015)
9
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FEDERATION FOR AMERICAN

IMMIGRATION REFORM

52-1136126 page10

Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX . ... ..., L
£ not Sluch emsunts poited anjlines B2, Total e(ganses F'rogral"ﬁ )s.ervice Managem)ent and Fun II‘Ja)ising
7h, 8b, 8b, and 10b of Part VIH. expenses _general expenses expenses
1 Grants and other asslstance to domestic organizations
and domestic gavernments. See Part IV, lina 21 188,221. 188,221.
2 Grants and other assistance to domestic
Individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 922,365. 686,784- 193,029- 42,552-
6 Compensatlon not included above, te disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
ri Othersa[arlesandwages ............................. 1,729,631. 1,277,369- 262,556- 189,706-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 74,401. 65,409, 1,051. 7.941.
9 Otheremployee benefits 249,875, 173,551, 48,735, 27,589,
10 Payrolitaxes . 177,753. 131,585, 30,183. 15,985,
11  Fees for services {non-amployees):

a Management . ...

B Legal e 21,248. 21,248,

¢ AcCounting ... 43,136. 30,313, 8,310. 4,513,

d Lobbying . e,

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees

g Other, (If line 119 amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.) 152,776. 142,878. 6,451. 3,447,
12 Advertlsing and promotion 677,603, 677,603,
13 Officeexpenses, 714,992, 584,733, 42,605, B7,654.
14 Informatlontachnology ________________________________ 105,137- 80,411- 14,665- 10,060-
15 Royalties | ... ...
16 Ocoupancy 498,303, 353,078. 91,786- 53,439-
17 Travel 168,239, 131,904. 33,398. 2,937,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 199,862, 161,010, 38,193, 659.
20 Interest s
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 135,250. 95,473, 25,233, 14,544.
23 Insurance ... 23,145, 15,783. 4,967, 2,395,
24 Other expenses. [temize expenses not covered

above, (List miscellaneous expenses in line 24e. if line

248 amount exceeds 10% of line 25, column (A)

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

a TAXES & LICENSES 172,904, 117,910. 37,103. 17,891,

p PUBLICATIONS & SUBSCR. 43,645, 41,778, 1,598. 269.

¢ DIRECT MAIL LIST RENTAL 39,879. 36,290. 3,589,

d CAGING 10,684, 10,684,

e Al other expenses 12,449. 4,937, 6,963. 549.
25 Total functional expenses. Add lines 1 through 24e 6,361,498.] 5,007,704. 868,075. 485,719,
26 Joini costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

GCheck here v Izliffnuowlngsopa-2(Ascssa-729 379,631- 313;476- 0. 65.155.
532010 12-16-15 10 Form 990 (2015)
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| Part X | Balance Sheet

FEDERATION FOR AMERICAN
IMMIGRATION REFORM

52-1136126 page 11

Check if Schedule O contains a response of Note 1o any e n this Part X ... e [
{A) (B)
Beginning of year End of year
1 Cash-non-ntereStbearing ... . ... ... ... 1,053,516, 4 879,318.
2 Savings and temporary cash investments 2,385,815, 2 4,322,480.
3 Pledges and grants receivable, nat 0.] 3 4,338,
4 Accounts receivable, net . ... ... 4
5 Loans and ather receivables from current and former officers, directors,
trusteses, key employees, and highest compensated employees. Complete
Partllof Schedule L | e, 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501{c)(S) voluntary
g employess' beneficiary organizations (see instr). Complete Part [l of SchL 6
7 Notes and loans raceivable, net | .. 7
< 8 Inventories for sale Or USe . . 8
9 Prepaid expenses and deferrad charges L 11,557.] o 478, 346.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,058,623.
b Less: accumulated depreciation 10b 1,680,496, 503,282.] 10c 378,127.
11 Investments - publicly traded securities 10,002,799.] 11 8,829,290,
12  Investments - other securities. See Part IV, line 11 _ 12
13 Investments - program-related. See Part W, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 97,841.| 15 89,766.
16 Total assets. Add lines 1 through 15 (must equal line 34) __ 14,054,810.J 16! 14,981,665.
17 Accounts payable and accrued expenses 220,468.] 17 150,998,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
: Complete Part Il of Schedule L . ... . .. 22
= |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONeAUIBD | e 472,891.| 25 332,776.
126 Total liabilities. Add lines 17 through 25 693,359.] 26 483,774,
Organizations that follow SFAS 117 (ASC 958), check herop | X] and
a complete lines 27 through 29, and lines 33 and 34. 1
2 {27 Unrostritednetassets 8,459,549/ 27| 8,131,736,
& |28 Temporarily restricted net assets 2,370,578.| 28 3,834,831,
¢ |29 Permanently restricted netassets ... 2,531,324.] 29 2,531,324,
- Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
] and complete lines 30 through 34. _
‘E 30  Capital stock or trust principel, or currentfunds .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
% {32 Retained eamings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances | 13,361,451.] a3 14,497,891.
—1 34 Total liabilities and net assets/fund balances ... ... 14,054 ,810.[ 34| 14,981,665.
Form 990 (2015)
s
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FEDERATION FOR AMERICAN

Form 990 (2015) IMMIGRATION REFORM 52-1136126 pagei2
rt XI [ Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any INe N this Part X1 ..o oeesoeoee oo r__l
1 Total revenue (must equal Part VI, eolumn (&), Ine 12) 1 8,594,856,
2 Total expenses (must equal Part IX, column (A), BMe 28) 2 6,361,498,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,233,358,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column &y . ... 4 13,361,451,
5 Netunrealized gains (losses}oninvestments 5 -1,096,918.
6 Donated services and use of facilities . oot 6
T InvestMBNt 8XPENSES | | . et 7
8 Priorperiod adUstMents et e 8
9 Other changes in net assets of fund balances (explain In Schedule O) _ 9 0.
10 Nstassets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, Iine 33,
COlUMN (B)) ... ettt b et et et ie et et er e tren ettt et nscas 10 14,497,891,
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any N in this Part Xl .......c..c.cuvviiiiiinoeiieiceeeeeeeeeeeeeeeeeeeseeemeeeresesasaaseneen D

Yes | No

1 Accounting method used to prepare the Form 990: 1] Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Qther,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? .. 2| X
If "Yes," check a box below to indicate whether the flnancial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis Rl Consolidated basis [ Both consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent ageountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GITCUIBr AN33? o oioieeeeecn s iseeees oo sssssss oot seoe e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2015)
Pieas
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SCHEDULE A " . . OMB No. 1545-0047
(Form 990 or 890.E2) Public Charity Status and Public Support —PARAE
Complete If the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e | o DR BETIGE P> information about Schedule A (Form 990 or 820-E2} and its instructions Is at WWw.irs.gov/form990. inapection

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

] Part1 ] Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described In section 170(b){ 1){A)(i).
A school described in sectlon 170{b){1){A){il}. (Attach Schedule E (Formn 990 or 990-E7).)
A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)({ 1)(A){ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1{A){v). (Complete Part IL.)
A federal, state, or local govermment or governmental unit described in section 170{b)(1)(A){v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A)}{vi). (Complete Part I1.}
A community trust described in section 170(b){1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exsmpt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2), (Complete Part llI.)
An organization organized and operated exclusively to test for public safety. See section 509(z)(4).
An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes cf one or
mare publicly supported organizations described in section 508{a}{1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complate lines 11e, 11f, and 11g.
|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must compfete Part IV, Sections A and B.
I:l Type ll. A supporting organization supervised or controlied in connectlon with its supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supportad

organization(s), You must complete Part IV, Sections A and C.
c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1

WO -

0 ®D O

0 o

10
Lh!

1]

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

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enterthe number of supported organizations . ...

__0_Provide the following information about the supported | organization(s).

{i) Name of supported (ii) EIN {iii} Type of organization fiv} Isl' th:d arganization | {v) Amount of monetary {vi)} Amount of
organization {described on lines 10 isted in your support (ses othar support (see
; document?
above (see instructions)) [92verming : : i
Yes No Instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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FEDERATION FOR AMERICAN

Schedule A (Form 990 or 990-E7) 2015 TMMIGRATION REFORM 52-1136126 page2
[Pat ] Support Scﬁeﬁ ule for Organizations Described In Sections 170(B){(1){A}iv) and 170(b}{1}AYVI)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year (or fiscal year beginaing in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 5601391.) 7370193.] 6310587.f 6659480.] 7471420./33413071.
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5601391.] 7370193.] 6310587.] 6659480.] 7471420..33413071.

5 The portion of totaf contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f 20571131.

6 _Public support, subiract line 5 from line 4. 12841940.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a} 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amountsfromine4 5601391.] 7370193.] 6310587.] 6659480.] 7471420.[33413071.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 324 P 885.1 383 r 666.] 303 , 548.] 300 r 628.| 270 ’ 975.] 1583702.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do net Include gain
or loss from the sale of capital

assets (Explain in Partvl) 15,284, 3,678. 6,394. 25,356.
11 Total support. Add lines 7 through 10 35022129.
12 Gross receipts fromrelated activities, etc. {see instructions) . ...~ 12 | 168,942.

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

organization, checkthis box and StOP NEIe .. ..o > L__|_
§ect|'lon C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ling 11, column {f)) 14 36.67 o

15 Public support percentage from 2014 Schedule A, Part II, line 14 15 38.88 o

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . .. ... ... .. . .. 4
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > D

17a 10% -facts-and-circumstances test - 2015, if the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton ... P |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 920-EZ) 2015 Page 3
[Part ] é support §cﬁe% ule for Organizations Described in Section 50@)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {of fiscal year beginning in) | {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross recelpts 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
fumished by a governmental unft to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on iines 2 and 3 recelvad
irom other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the yaar

¢ Add lines 7a and 7b
8 Public support. i
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from in;cé_ré"s-t', ---------
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capltal
assets (Explainin Part V1) ..oooee
13 Total suppor. (add lines 8, 100, 11, and 12.)

14 First five years. |f the Form 9390 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

checkthis BoX ANd SIOP MEre o . et sesee et eesesess pl ]
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2015 (line B, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2014 Schedule A, Part (Il Jine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (1} 17 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2014. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and seg instructions ... | 3 D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FEDERATION FOR AMERICAN

Schedule A (Form 990 or 990-E2) 2015 IMMIGRATION REFORM 52-1136126 Page 4
a Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's govermning
documents? If “No" describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Dld the organization have any supported organization that doses not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

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

b Did the organization confirm that each supported grganization qualified under section 501{c){4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " dascribe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forslgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization usad
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. a¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (bj and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than () Its supported organizatlons, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in lina 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). a8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If *Yes, " provide detail in Part V1. Ba

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which

the suppeorting organization had an Interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If "Yes," provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functienally integrated

supporting organizations)? if "Yes, " answer 70b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.} 10b

532024 09-23-15 16 Schedule A (Form 920 or 990-EZ) 2015
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FEDERATION FOR AMERICAN
Scheduie A (Form 990 or 990-E7) 2015 IMMIGRATION REFORM 52-1136126 pages

Supporting Organizations -ontin sed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or togather with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?If "Yes" to a, b, or c, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also 2 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the arganization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yaa(see instructions);
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complets fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,* then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities. 2a

b Did the actlvities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have besn engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engagsd in these
activitles but for the organization's involvement, 2h

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 17 Schedule A (Form 920 or 980-EZ) 2015
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FEDERATION FOR AMERICAN

Scheduls A (Form 990 or 990-£2) 2015 IMMIGRATION REFORM 52-1136126 pagee
] FartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (C‘}Jt';l;ri:?‘ta?)/ear
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ®) g;r;z:gl\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances b
G _Fair market value of other non-exempt-use assets ic
d_ Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization {see
instructions).
Schedule A {Form 820 or 990-EZ) 2015
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FEDERATION FOR AMERICAN

Schedule A (Form 990 or 90-E2) 2015 TMMIGRATION REFORM 52-1136126 page7
| PartV | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aslde amounts (prior IRS approval requirad}
QOther distributions (describe in Part V1). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
8 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0~ | [th |4 |Ld

(0] {in (i)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-ses instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3| from 3f.

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

6 Remaining underdlistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

13 | @
'-'—':rl@-"mn.o:rm

Excess from 2014
_Excess from 2015

a
b ]

¢ Excess from 2013
d

@

Schedule A (Form 990 or 990-EZ) 2015
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FEDERATION FOR AMERICAN
Schedule A (Form 990 or 990-€7) 2015 IMMIGRATION REFORM 52-1136126 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part If, fine 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QOTHER INCOME:

MISCELLANEOUS INCOME

2011 AMOUNT: 15,284,

2012 AMOUNT: 3,678.

2014 AMOUNT: 6,394.

$

$
2013 AMOUNT: § 0.

$

$

2015 AMOUNT: 0.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S
g:";gb?.% 990-E2, P Attach to Form 980, Form 990-EZ, or Form 9980-PF.
D P> Information about Scheduie B (Form 980, 990-EZ, or 890-PF) and 20 1 5
epartment of the Treasury L, i )
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer Identification number
FEDERATION FOR AMERICAN
IMMIGRATION REFORM 52-1136126
Organization typs{check ong});
Filers of: Section:
Form 990 or 990-£Z 501(c){ 3 ) (enter number) organization
] 4947(a){1) nonexempt charltable trust not treated as a private foundation
I___l 527 political organization
Form 990-PF (] 501(¢)(3) exempt private foundation
] 4847 (a){1) nonexempt charitable trust treated as a private foundation
1 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Speclal Rule. See instructions.

General Rule

I___l For an organization flling Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 980 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), that checked Schadule A (Form 990 or 990-E7), Part Ii, line 13, 168a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and |l

] Fer an organization described in section 501{c)(7), (8}, or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, II, and III.

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule zpplies to this organization because It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the flling requirements of Schedule B {Form 990, 920-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 980, 990-EZ, or 880-PF) (2015)

Page 2

Name of organization

FEDERATION FOR AMERICAN
IMMIGRATION REFORM

Employer identification number

52-1136126

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

4,980,000.

Pearson @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(ch
Type of contribution

400, 000.

Person
Payroll

Noncash [ |

{Complete Part | for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contrlbution

300,000.

Person
Payroll !:I
Noncash [ __|

{Complete Part Ii for
noncash contributions,)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

281,500.

Person @
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributlons

(d)
Type of contribution

200,000.

Person @
Payroll |:]
Noncash [_|

{Complete Part |l for
noncash contributions.}

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

180,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
nencash contributions.)

523452 10-26-15
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Schedule B (Form 990, 290-EZ, or 880-PF) (2015)

Page 3

‘Name of organization

FEDERATION FOR AMERICAN

Employer identification number

IMMIGRATION REFORM 52-1136126
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. (b) . (d)
. . FMV {or estimate) .
fi
P':rrtnl Description of noncash property given {see instructions) Date received
{a)
f:Ioc:;-n Description of " h pr i FMV mf:iﬁmm) Date e d
Y escription of noncash property given (see instructions) receive
{a)
No. ) FMV (or(:)stimate) (d)
P -
pr::| Description of noncash property given {see instructions) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
i - .
. ::I Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(z)stimate} (d)
fr - . .
. ::l Description of noncash property given (see instructions) Date received
{a)
No. b FMV (or(::itimate) o
fr R
o :rrtl'lI Description of noncash property given {see instructions) Date recelved

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer |dentification number
FEDERATION FOR AMERICAN
IMMIGRATION REFORM 52-1136126
clusively Ieligious, charitable, efc., contributions o organizalions described in seetion o7}, at fotal more tham $1, or
the year from any one contributer. Complets columns {a)through (e) and the following line entry. For erganizatiens
completing Part {ll, enter the total of excluslvely religlous, charitable, etc., contributlons of $1,600 or less for the year, {Enter this Info. ¢nce.)
Use duplicate copies of Part [l if additional space is neaded,
{a) No.
g:'!n (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Iﬂ:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rliﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;r :rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 930-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities silaiodonutuini
[Roamigo8 e ER) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
— e T P> Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Inernal Revenus Sarvize | P> Information about Schedute C (Form 990 or 990-EZ) and its Instructions is at wwiw.rs.gov/form@90. e

If the organizatlon answered "Yas," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(¢)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Section 501(c) (other than section 501{c){3)) organizations: Complete Parts I-A and C below. Do not complets Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do nat complets Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see soparate instructions), then
$ Section 501(c){4), (5), or {6) organizations: Complete Part IM.
Name of organization FEDERATION FOR AMERICAN Employer identification number
IMMIGRATION REFQRM 52-1136126
] Part I-II Complete IT the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalign activities in Part IV.
2 Politfcal @XPENTILINES | | ..ot e ee e e
B VOIUNTBOMNOUIS | ettt e et eee et ee oo

ﬁart I-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 section4¢ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4966 tax, did it file Form 4720 forthisyear? . LI Yes [ No
4aWasacomection made? e Clves [ne

b If "Yes," describse in Part V.
[FartT-C|~ Complete if the organization s exempt under section 501(C), except section 501(C)).

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

exempt function aCHIVIIBS . e et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,
IO TTD | eeseetumsestses s s et et >3
4 Did the fillng organization file Form 1120-POL forthis year? L Yes L I'No

S Enter the names, addresses and smployer identification number (EIN) of all section 527 political organlzations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAG). If additlonal space is needed, provide informatlon in Part IV.

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

delivered to a separate
political organizatlon,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

LHA
532041
10-05-15
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FEDERATION FOR AMERICAN

Schedule C (Form 990 or 990-£7) 2015 ITMMIGRATION REFORM 52-1136126 page2
- Complete ii! t?ie organization Is exempt under section 501(c){3) and filed Form 5766 (election under

section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org;(::liz:!tl?gn's b) Afﬁ{g‘;g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influsnce public opinion (grass roots lobbying) . ... 137 f 635.
b Total lobbying expenditures te influence a legislative body (direct lobbying) . 74,897,
¢ Total lobbying expenditures (add lines Taand 1b) 212,532,
d Other exempt purpose expenditures . 6 ) 148 , 9 66.
e Total exempt purpose expenditures (add lines fcandtd) 6,361,498.
f_Lobbying nontaxable amount. Enter the amount from the foliowmg table in both columns 468,075,
If the amount on line 1e, column (&) or (b} is: The lobbying nontaxabie amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 25% of line 19 117,019.
h Subtract line 1g from line 1a. If zero or less, enter -0- 20 I 616.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting $ection 4911 £ FOr thiS YBAIT i i e et e I:l Yeos (X No
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘;f;:’::*:aﬁ:;mg ) {a) 2012 (b) 2013 (€) 2014 {d} 2015 {e) Total
2a_Lobbying nontaxable amount 445,697. 574,429. 466,822, 468,075, 1,955,023,
b Lobbying ceiling amount
(150% of fine 2a, column{e)) 2,932,535,
¢ _Total lobbying expenditures 90,265. 165,980. 160,473. 212,532- 630,250-
o Grassroots nontaxable amount 111,424. 143,607. 116,706. 117,019. 488,756.
e Grassroots ceiling amount
{150% of line 2d, calumn (e)) 733,134.
f_Grassroots lobbying expenditures| 22,875, 91,738. 95,161. 137,635, 347,409.

532042

10-05-15

15490712 786783 FAIR
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FEDERATION FOR AMERICAN

Schedule C {Form 990 or 990-E7) 2015 TMMIGRATION REFORM 52-1136126 page3s
rl'ﬂ“a_ﬁ_ﬂ:ﬂi Complete If the organization is exempt under section WW

(election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(a}

(b}

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or

local feglslation, Including any atternpt to influence public opinion on a legislative matter

or referendum, through the use of;

VOIIMEBEIST | ..ottt e et n et e re et eeeee s s s s s oo et teene e et

Pald staff or management (Include compensation In expenses reported on lines 1¢ through 1)?

Media advertisements?

- T -0 00D e

2a Did the activities in line 1 cause the organization to be not described in section 501)(3)?

b If "Yes," enter the amount of any tax incurred under secton4942
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4812

_d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...

501(c){6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

3 Did e organization agree to cal

Yes

3

answered "Yes."

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

or section

1 Dues, assessments and similar amounts from members | ..o,

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

B CUITBNTYBAT | ettt ee oo oo e e s e e eeeeee et s et e et oo e

C TOtAl ettt et ee et ee e et

3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(g) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political

OXREN U MO YOar e

5 Taxable amount of lobbying and political expenditures (see instructions)

[FartiV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2015

532043
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SCHEDULE D Supplemental Financial Statements [ ZRre. 5Bl
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmsnt of the Treasury Attach to Form 990, Open to Pubtic
Intemal Revenua Service P Information about Schedule D gForm 990) and its Instructions Is at www.lIrs.gov/form890, Inspection
Name of the organization FEDERATION FOR AMERICAN Employer identification number
IMMIGRATION REFORM 52-1136126

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete f the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valueatend ofyear ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes L—._J 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 cther purpose conferring

G oW

impermissible private benefit? . .
| Part d Conservation Easements. Complets if the organization answersd "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:, Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held atthe End of the Tax Year
a Total number of conservation 8aSeMBNTS | | . ... 2a
b Total acreage restricted by conservation sasements 2h
¢ Number of conservation sasements on a certified historic structure includedin (@) . ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed inthe National Register . . ... 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements K holds? . I:l Yos |___| No
6 Staff and volunteer hours deveted to monitoring, inspscting, handfing of viclations, and enforcing conservation easemants during the year

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

>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}

and section 170(MEIBIINT .. .. .. . oot ee oot Yes [ Ino

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes* on Form 990, Part (V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 920, Part VIil, line 1

(i) Assets included in Form 990, Part X 15,000.
2  If the organization recelved or held works of art, historical treasures, or other similar assets for flnan(:lal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 090, Part VIIL, line 1 e, >3
b_Assetsincluded inForm 990, PartX . .. > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2015
%
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chedule D (Form 890) 2015

FEDERATION FOR AMERICAN

IMMIGRATION REFORM 52-1136126 page2

S
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconiinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its callection items
{check all that apply).
a Public exhibition a [ Loan or exchange programs
b Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XlII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ;l Yes @ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line @, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAX? e Yes [ INo
b If *Yes," explain the arrangement in Part XlIl and complets the following table:
Amount
€ Beginning balance . . e . 1c
d Additions during theyear | . 1d
e Distributions during the year 1e
FOBRAING DRIBNCE || . e, f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPark XL ..o D
] Part V | Endowment Funds. Complste if the organization answered “Yes* on Form 990, Part IV, line 10.
(a} Current year {b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . .. 8,293,883, 8,444,391, 7,470,990, 6,856,000, 7,038,774,
b Contributions 5,835, 30,848, 26 552, 340,779, 41,000,
¢ Net investment eamings, galns, and losses -45,049, 646,944, 1,297,655, 617,673, 1,418,
d Grants orscholarships ...
e OCther expenditures for facllities
and programs 398,509, 828,300, 350,806, 343,462, 226,192,
f Administrative expenses
g Endofyearbalance . .. 7,856 150, 8,293,883, 8,444 391, 7,470,990, 6,856,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P 58.43 %
b Permanent endowment 32.22 o
¢ Temporarily restricted endowment p» 9.35 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | No
(i) unrelated organizations 3ali) X
{il) related ORGANIZAMIONS ....................\_oo\\\oooooeoeeee oo eeeeeee oo v eoeseees oo Bafii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part XIIf the intended uses of the crganization's endowment funds.

[Part V' | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. Sea Form 990, Part X, line 10.

Description of property (a) Cost or cther {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LA e, 11,500, 11,500,

b Bulldings ...

¢ Leasehold improvements 1,175,653, 847,877. 327,776.

d Equipment 775,3890. 736,539, 38, 851.

e Other ... 96,080. 96,080. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) N » 378,127.

Schedule D (Form 990) 2015
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FEDERATION FOR AMERICAN
Schedule D (Form 990) 2015 IMMIGRATION REFORM 52-1136126 Page 3
Part V| Investments - Other Securities.

Complete if the organization answeared "Yes" on Form 990, Part IV, Iine 11b. See Form 290, Part X, line 12.
(a) Description of security or category gnoluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Finencial derivatives ...
(2} Closely-held equity interests
{3} Cther

(A

(B)

(C)

{©)

B

(3]

(G}

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) >
| Ear‘l: Eilﬂ Investments - Program Related.

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

(1)
{2)
{3)
4
(5)
(8)
()
(8)
(9

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

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

{3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 890, Part X, col.
Other Liabilities.

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

1, (a) Description of liability {b) Book value

(1) Federal income taxes

() DEFERRED _RENT AND LEASE INCENTIVE

3 LIABILITIES 332,776.

@

5)

(8)

4]

{8)

(9)
Total. {Column (bj must equal Form 990, Part X, col. (B} line 25.) ... .. > 332,776,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xlli [X]

Schedule D (Form 990} 2015
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FEDERATION FOR AMERICAN

Schedule D (Form 990)2015 __ TMMTGRATION REFORM 52-1136126 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts . 1 7,497,938,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;

a Netunrealized gains (losses) on investments .~ 2al| -1,096 ; 918.

b Donated services and use of facilities | . ... . 2b

¢ Recoveries of prior yeargrants | 2¢

d Other (Describein PartXIL) e 2d

@ Addlines 2athrough 2d e 2 | -1,096,918.
3 Subtractline 2efromline 1 e 3 | 8,594,856.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe InPark XIIL) e, 4b

¢ Addlinesdaanddb ... 4 0.
5 _ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12) . .o 5 8,594,856.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 6,361 r 498,
2 Amounts Included on line 1 but not on Form 980, Part [X, line 25:

a Donated services anduse of facllities . . 2a

b Prioryearadjustments .. 2b

© OHErIoSSES | | ..o 2c

d Other (Describein Part XNL) . e 2d

o Addlines 2athrough 2d . e 20 0.
8 Subtractline2efromiing 1 e 3| 6,361,498,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line?b 4a

b Other Describe in Part XILY |_4b

C Addlinesdaand b T 4c 0.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [, 08 18.)  ...........ooooovoevesosooeoeeo, 5 b,361,498.

rt XIll| Supplemental Information.
Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, iines 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 FAIR VALUE AS OF THE

DATE OF THE ACCEPTANCE OF THE DONATION. THE ARTWORK COLLECTIONS ARE NOT

DEPRECIATED. THE THEME OF THE ARTWORK 1S IMMIGRATION RELATED.

PART V, LINE 4:

THE SWENSRUD ENDOWMENT FUND REPRESENTS RESOURCES CONTRIBUTED BY OUTSIDE

ORGANIZATIONS AND PERSONS FOR THE PURPQSE OF PROVIDING A PERMANENT SOURCE

OF INCOME TO FAIR. THESE RESOURCES 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

s Schedule D {Form 990) 2045
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FEDERATION FOR AMERICAN
Schedule D (Form 990) 2015 IMMIGRATION REFORM 52-1136126 Ppages
art | Supplemental Information (continued)

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 OUTSIDE 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 PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

DECEMBER 31, 2015, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D {(Form 920) 2015
532055
09-21-15
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part [V, line 23.

OMB Na. 1545-0047

2010

Dapartrnant of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www.Irs.gov/form990. Inspestion
Name of the organization FEDERATION FOR AMERICAN Empioyer identification number
. ___ IMMIGRATION REFORM 52-1136126
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for parsonal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
1 Discretionary spending account L1 Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? .. 2
3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participats in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501{c)(3), 501(c){4), and 501(¢){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... ... . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
corntingent on the net earnings of:
a Theorganization? . e 6a X _
b Any related organization? 6b X
If “Yes* on line Ba or 6b, describe in Part ).
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments ;
not described on lines 5 and 67 If "Yes," describe InPart 111, .. e 7 X
8 Waere any amounts reported on Form 890, Part VII, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," deseribein Partil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(0)? ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290} 2015

32111
10-14-15
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OMB No, 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2015

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Publlc
Intesnal Revenue Service P> Information abo odule O (Form 980 ot 99 and its instructions is at WWWw.Irs.goviform990. Inspoction
Name of the organization FEDERAT I ON FOR AMERI CAN Employer identification number
IMMIGRATION REFORM 52-1136126

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

INFORMATION AND FOR THE MEDIA DEPARTMENT'S UNPARALLELED ABILITY TO

EXPLAIN IMMIGRATION REFORM AND COMPLICATED IMMIGRATION POLICY ISSUES IN

TERMS THE PUBLIC CAN EASILY UNDERSTAND. IN 2015, FAIR'S MEDIA

DEPARTMENT CONDUCTED 238 PRINT AND ONLINE INTERVIEWS. BECAUSE MANY OF

THESE INTERVIEWS WERE CONDUCTED BY WIRE SERVICES AND NEWS SYNDICATES,

FAIR'S VIEWS APPEARED IN COUNTLESS PRINT AND ONLINE NEWS OUTLETS. FAIR

WAS ALSO REGULARLY ASKED TO CONTRIBUTE INSIGHT TO WASHINGTON, D.C.,

POLITICAL NEWSPAPER STORIES APPEARING IN POLITICO, THE HILL, AND ROLL

CALL, WHICH ARE WIDELY READ BY POLICYMAKERS AND KEY STAFFERS ON CAPITOL

HILL.

MEDIA STAFF MADE 71 TELEVISION APPEARANCES, INCLUDING BUT NOT LIMITED

TO CNN, FOX, ABC, CBS, TELEMUNDO AND UNIVISION. FAIR INCREASED ITS USE

OF DESKTOP VIDEQO TECHNOLOGY, LIKE SKYPE, TO EXPAND ITS AVAILABILITY TO

LOCAL TELEVISION STATIONS IN MAJOR MEDIA MARKETS.

FAIR'S MOST SUCCESSFUL MEANS OF REACHING AMERICANS CONTINUES TO BE

THROUGH RADIO. LAST YEAR, THE DEPARTMENT CONDUCTED 345 LIVE AND TAPED

RADIO TNTERVIEWS, SOME OF WHICH WERE BROADCAST AS SYNDICATED SHOWS

ACROSS THE NATION.

FAIR'S MEDIA DEPARTMENT SETS THE AGENDA FOR COVERAGE OF IMMIGRATION

ISSUES WITH ITS WEEKLY MEDIA UPDATE AND TALK RADIO UPDATE THAT IS

RECEIVED BY MORE THAN A THOUSAND JOQURNALISTS, RADIO SHOW HOSTS AND

PRODUCERS ACROSS THE NATION. THESE ALERTS PROVIDE VITAL INFORMATION AND

532H/2°=1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)
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Schedule Q (Form 990 or 990-E7) (2015) Page 2
Name of the organization FEDERATICON FOR AMERICAN Employer identification number

IMMIGRATION REFORM 52-1136126

NEEDED ANALYSIS FOR THOSE WHO COVER THE ISSUE AND SERVE AS A CATALYST

FOR FOLLOW-UP INTERVIEWS.

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

AFTER THEY WERE ANNOUNCED. FINALLY, GOVERNMENT RELATIONS SUBMITTED A

PUBLIC COMMENT OPPOSING THE OBAMA ADMINISTRATION'S ATTEMPT TO ALLOW

FOREIGN NATIONALS TO WORK ON A STUDENT VISA BEYOND THEIR GRADUATION. IN

ADDITION TO BEING FAIR'S REPRESENTATIVE ON CAPITOL HILL, GOVERNMENT

RELATIONS ALSO CONTRIBUTED TO FAIR'S GRASSROOTS EFFORTS, ISSUING ALERTS

AND TALKING POINTS TO MEMBERS AND ACTIVISTS IN CRITICAL TIMES

THROUGHOUT THE YEAR. MOREQVER, GOVERNMENT RELATIONS PROVIDED A CRITICAL

SUPPORT ROLE TO FAIR AS A WHOLE, HELPING OTHER DEPARTMENTS DISSECT AND

ANALYZE LEGISLATION AS WELL AS THE CHANGES IN IMMIGRATION LAW THROUGH

THE EXECUTIVE ACTION. GOVERNMENT RELATIONS ALSO HELPED FAIR FURTHER ITS

EDUCATIONAL MISSION BY ISSUING A WEEKLY LEGISLATIVE UPDATE TO MEMEBERS,

AS WELL AS PRODUCING CONTENT FOR FAIR'S BLOG TO HELP INFORM MEMBERS AND

ACTIVISTS ON THE LATEST IMMIGRATION NEWS.

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

QFFICIALS, ACTIVISTS, STUDENTS, JOURNALISTS, QTHER RESEARCHERS, AND THE

GENERAL PUBLIC. AN INTEGRAL PART OF FAIR'S PUBLIC EDUCATION AND

OUTREACH IS FAIR'S IMMIGRATION INTERNSHIP PROGRAM. STUDENTS SELECTED TOQ

PARTICIPATE RECEIVE IMMERSIVE EDUCATION IN THE IMMIGRATION ISSUE, AS

WELL AS PUBLIC POLICY ADVOCACY.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FIELD
EXPENSES § 582,491. INCLUDING GRANTS OF $ 0. REVENUE & 0.
§32212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 930 or 990-E7) (2015) Page 2

Name of the crganization FEDERATION FOR AMERICAN Employer identification number
TMMIGRATION REFORM 52-1136126

MEMBERSHIP EDUCATIQON AND SERVICE

EXPENSES § 475,603, INCLUDING GRANTS OF § 0. REVENUE § 0.

RESEARCH AND PUBLICATIONS

EXPENSES $ 440,191. INCLUDING GRANTS OF § 0. REVENUE § 0.
LOBBYING
EXPENSES § 212,533. INCLUDING GRANTS OF § 0. REVENUE § 0.

PUBLIC INTEREST LEGAL

EXPENSES § 235,0899. INCLUDING GRANTS OF $ 188,221. REVENUE § 0.

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 930 IS FINALIZED AND SIGNED BY THE PRESIDENT BEFORE FILING WITH THE

INTERNAL REVENUE SERVICE.

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

FATIR MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

ON AN INDIVIDUAL BASIS. 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 FAIR BECOMES AWARE OF A CONFLICT OF

INTEREST, SUCH AS AN OUTSIDE 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:

532212 08-02-15 Schedule O (Form 980 or 990-EZ) (2015)
40
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Schedule O (Form 990 or 990-E7) (2015) - Page 2
Name of the organizaton FEDERATION FOR AMERICAN Employer identification number

IMMIGRATION REFORM 52-1136126

COMPENSATION OF THE PRESIDENT IS 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. THE

REVIEW IS DONE IN FEBURARY ON AN ANNUAL BASIS.

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

AX,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 990 AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. AUDITED FINANCIAL STATEMENTS ALONG WITH THE FEDERAL FORM 990 ARE

ALSO AVATLABLE VIA FAIR'S WEBSITE AND INCLUDED IN FAIR'S ANNUAL REPORT.

532212 0£9-02-15 Schedule O (Form 990 or 990-EZ) (2015}
41
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