PUBLIC DESCLUSBURE COUPY — STATHE REGLISLTREATIUN NU. bbsu2
OMB No. 1545-0047

. 990 | Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Cade (except black lung

henefit trust or private foerdation)

3?522?”5255:522351?” P The organization may have to use a copy of this return to satisfy state reporting requirements, Uﬁggf}g;:ﬁﬁm 3.'

A Forthe 2007 calendar year, or tax year beginning and endling

B checkit | paee (G Mame of organization D Employer identification number

applicaie: | ce rs FEDERATION FOR AMERTICAN

[Xarees |29 " TMMIGRATION REFORM 52-1136126

[jgﬁgﬁ‘ée E’;i: Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
mhe Ispeafic2 5 MASSACHUSETTS AVE., NW 330 (2023)328-7004
Tamin- g City or town, state or country, and ZIP + 4 F Accountrgmethagt || Gash Accrual

[ JAmencea WASHINGTON, DC 20001 LRy »

[ |hpoicetion @ Section 501{e)(3) erganizations and 4947(a)(1) nonexempt charitahle trusts H and | are nat applicable to section 527 organizations.

must attash & compieted Schedule A (Form 990 or 998-E2). H{a) Is this 2 group return for affliates? i:] Yes No

G Website: PWWW.FATRUS .ORG H{b) If "Yes. enter number of affiliates > N/A
3 Organization type (reckeryons P | X | 501(c){ 3 ) ansertro) |1 4947(a)(1) or || 527] H{e) Are all affiliates included?  N/BA | |Yes | |No

K Check here = D if the organization is not a 508(a}{3) supporing organization and its gross H(d) ]{éft;ﬁg’ﬂ ité%{;?a?;'?é&]m filed by an or-

receipts are normally nat mose than $25,000. A return is not required, but if the organization ganizafion covered by a group ruling? L_,_M] Yes Na
chooses to file a return, be sure to file a complete retum. | Group Exerption Number N/A
M Check |:| if the organization is not required to atlach
L Gross receipts: Add lings 6b, 8b, 9b. and 10 to ling 12 B 7,669,981, Sch. B {Form 980, 930-EZ, or 980-PF).
i'Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
2 Contrbutions to donor advised funds . . oo o 1a e
b Direct public support {notincluded on line day . .. . . . 1h 5,091,985.
¢ Indirect public support {not included on line 1a) 1c 25,539. 0
d  Government contributions {grants} (not included aon line 1a) .1 i
g Tatal (add lines 1a through 1d) (cash $ 5,117, 524. noncash § b | e 5,117,524,
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 2 15,562.
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash nvestme;&ts 4 49,083.
5  Dividends and intzrest from securities _ . 5 222,155,
6 a Gross rents _ T _ fa T
b Less: rentalexpenses .. L ) &b - N
® ¢ Netrental income or (foss). Subtract line 6b from hine Ga o . . S G¢
2| 7  Otherinvestment income {describe B b7
% 8 a Gross amount fram sales of assets other {A) Securities (B) Other O
T than inventory _ 2,236,596, 8a
b Less:costor other basis and sales BXPERSES 1,7 96 . 7 07. &n
¢ Gain or {loss) {altach schedufe} o 439,889, s B
d Netgain or {loss). Combine fine B¢, colurmns (Ayand (8y  STMT 1 o _ 8d 439,889,
9 Special events and activities (attach schedule). If any amount is from gaming, check here B+ i_tﬁ o
2 CGross reverue {notnclugag § of contrihitions fepores on lose 16 9a
b Less: direct expenses other than fundraising expenses 9h o
¢ Melincome or {loss} from speciat events. Subtract line 8b trom line 93 ) o a
10 & Gross sales of inventory, less retums and allowancas ~110a o
b Less: cost of goods sold 10b ;
¢ Gross profit or {loss) from sales of im mﬂtow {attach scheduie\ Suhtracz ling 106 from line 10a . 10c
11 Other revenue (from Pait VI, ting 103) _ S . . . _ 11 29,061.
12 Tolalrevenue. Add lines 12, 2,3, 4,5, 6c, 7, 8d. 9c. !Ge: &ndﬁ . . 12 5,873,274.
, i 13 Programservices (from line 44, colurmn (8)) _ S _ 13 3,484,495,
21 14 Management and general (from line 44, column (G)) ] o 14 615,291.
§ 15 Fundraising (from fine 44, column (DY) . . . L o o 18 618,964,
MRERE] Paymants to affiliates {attach scheduig) R o o o 16
17 Total expenses. Add lines 16 and 44. column (&) . . . .. ... , L 17 4,718,750.
18 Excess or {deficit) for the year. Subtract ling 17 from ling 12 , N 18 1,154,524,
5‘3 19 net assets or fund balances at beginning of year {from line 73, column (A} _ 1y 9,965,772,
Zﬁ 20 Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT 2 | 20 521,602.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 B o e 2 11,641,898,
35?20%7 LHA  For Privacy Act and Paperwark Reduction Act Netice, see the separate instrustions. Form 894 (2007}
1
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FEDERATION FOR AMERICAN
IMMIGRATION REFORM

Form 990 (2007)

52-1136126

Page 2

11| Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) orgamzatlons and section 4347(a){1) nonexernpt charitable trusts but optional for others.

Do not include amounts reported on line

{B) Program

{G) Management

6b, 8b, 8b, 10b, or 16 of Part |, (A) Total services and general (D} Fundraising
22a Grants paid from donor advised funds S
(attach scheduls) ... ... ... ...
(cash § 0. nencash § g.
IFthis ameunt ingliides foreign arants, check here P» B 223
22b Other grants and allocations (attach schedule
{cash § 5 7 608. noncash § G.
I this amount includes foreign grants, check here ® D 22h 5 y 608.
23 Specific assistance to individuals {(attach
schedule) . _ L. 123
24 Benefits pald te or for members (attach
schedule} o124
25a Compensation ofcurrent omcers dlrectors key
employess, elc. listed in Part V-A ... |25a 477,151. 392,064, 58,906 26,181
b Compensation of former officers, directors, key
employees, etc. listed in Pat V-8 25h 0. 0. 0. 0.
t Compensation and other distributions, not lncluded
above, o disqualified persons (as defined under
section 4958(f{1)} and persons described in
section 4958(ci(3}{B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andec . . 26 1,338,787. 973,572. 160,557. 204,658.
27 Pension plan contributions not included on
lines 25a, b, and ¢ B 27 59,673, 36,932, 14,427. 8,314.
28 Employee benefits not included on \lnes
25a- 27 28 156,696, 89,039. 47,329. 20,328.
29 Payrolitaxes . 29 116,850. 87,637. 14,022. 15,191.
30 Professional fundrassmg feas a0
31 Accounting fees n 29,714. 21,691. 4,457, 3,566,
32 Legalfees 32 38,191. 6,007. 31,936. 248.
33 Supplies 33 37,556. 27,383, 5,652, 4,521.
34 Telephone 34 49,001. 35,127. 7,708. 6,166.
35 Postage and shipping 35 281,454, 206,040. 3,950. 71,464,
36 Occupancy | 36 282,364, 206,125, 42,355, 33,884,
37 Equipment rental and maintenance a7 11,552. 8,434, 1,732. 1,386.
38 Printing and publications a8 590,329- 421,180. 6,776- 162,373,
39 Travel L 9 126,509. 104,857. 13,788. 7,864.
40 Conferences, conventions, and meetings 40 161,175. 103,058. 56,510. 1,607.
41 Interest _ U a1
42 Depreciation, depletion. ete. (attach schedule) | 42 22,128, 16,153, 3,320, 2,655,
43 Other expenses not covered above (itemize):
a 43a
] 43h
C 43c
d 43d
e 43e
i 431
g SEFE STATEMENT 3 43g 934,012. 743,588. 141,866. 48,558.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns {B3-{D},
carry these {otals to lines 13-15) sal 4,718,750. 23,484,495, 615,291. 618,964.

Joint Costs. Chack B [X] i you are foIEowmg S0P 882,

Are any joint costs from a combined educational campaign and fundraising sclicifation reported in (B) Program services?

>‘r’es BND

I Yes " enter {i) the aggregate amount of these joint costs § 968,974 . (i) the amount allocated to Program services $ 661,021.
{iii) the amount allocated to Management and general $ 60,88Ll. and {iv) the amount allocated to Fundraising $ 247,072,
e Form 900 (2007)
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FEDERATION FOR AMERICAN
Form 990 (2007} TMMIGRATION REFORM 52-1136126 paged
[ Part Il Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole scurce of information about a particular crganization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P SEE STATEMENT 9 Pragram Service
Expenses
{Requirad for 501({c)(3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947(a){1) trusts: bhut
organizations and 4947(a){1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others ) optienal for others.)

a SEE STATEMENT 5

iGrants and allocations  § 0. ) if this amount includes foreign grants, check here B [ 1 735,686.
b SEE STATEMENT 6

{Grants and allocations $ 580. 3 lf this amount includes foreign grants, check here P D 673,410,
¢ SEE STATEMENT 7

{Grants and allocations % ) If this amount includes foreign grants, check here P D 613 ’ 807.
d SEE STATEMENT 8

{Grants and allocations b3 0. } 1 this amount includes foreign grants, check here P D 575,414.
e Other program services (attach scheduie) SEFE STATEMENT 10

(Grants and allocations % 5,028. } i this amount includes foreign grants, check here P> L_,_' 886,178,
f Total of Program Service Expenses (should equal line 44, column {B}, Program services) P 3 ’ 484 (495,

Form 980 (20073

723021
312-27-07
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FEDERATION FOR AMERICAN

Form 920 (2007) IMMIGRATION REFORM 52-1136126 paged
| Part IV | Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the descripfion columnn {A) (B}
should be for end-of-year armounts only. Beginning of year End of year
45 Cash-nondinterest-bearing . ... .. 715,298. a5 809,390,
46 S%wmsmdmmwmwc%hmmﬂmmm 1,071,517, 46 1,860,039.
47 a Accounts receivabie ... | A47a 31,386 RESILRE
b Less: allowance for doubtful accounts 47h 32,690- 47¢ 31,386.
48 a Pledges receivable L 48z ERRRE
h Less: aHowancefordoubﬂulaccounts 48h 48¢
49  Grants receivable L 49
80 a Receivables from current and former ofﬂcers dlrectors trustees, and
key employees U 50a
b Receivables from other dlsqualn‘led persons (as deﬂned under section
& 4958(f){1)) and persons described in section 4858(c)(3)(B} 50b
E 5t a Cther notes and loans receivable 5la : o
< Less: altowance for doubtiul accounts a1b 5ic
52  Inventories for sale or use . 52
53 Pmm@emmﬁ%aMdammddm@% T 5,745, s3 124,970,
54 a Investments - publicly-traded securities STMT 12» {j Cost @ Fray 7,771,426, 54a 8,575,286,
b Investments - other securities STMT 11» [ Jcost [X]rav 396,000, aan 396,000.
55 a Investments - land, buildings. and e
equipment: basis 553
b Less: accumulated depreciation 55h 55¢
g6 investments-other . .. . OO 56
573Lmdb%dmsmﬁewmmmtmms i7a 529,309. T
b Less: accumulated depreciation 57h 484 ,263. 47,203, s57¢ 45,046 .
88 Other assets, including program-related mvestmenls
fdescribe » OTHER ASSETS 25,684, &8 78,507.
50  Total assets {must equal line 74). Add lines 45 through 58 10,065,563.] 59 11,920,624,
60  Accountis payable and accrued expenses | 99I791' 60 278,726.
61 Grants payable &1
w 62  Deferred revenue . g2
2 (B3 Loans from officers, directors, trustses, and key employees o 83
:E 64 a Tax-exempt bond liabilities 64a
'S h Mortgages and other notes payable G4b
65  Otherliabilities {describe B 85
66 Total liabilities. Add lines 80 through 65 99,791.] & 278,726.
Organizations that follow SFAS 117, check here P+ j and compiete lines L
" 67 through 69 and lines 73 and 74,
g 167  Unrestricted 6,448,524 . 57 7,717,958,
& 168  Temporarily restricted 985,924, &3 1,392,616.
@ 68 Permanently restricted 2,531, 324._ 69 2,531,324,
g Organizations that do not follow SFAS 117, check here > H and i
L- complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g Al Paid-in or capital swrplus, or land, building, and eqmpmeﬂt fund Il
< 72 Retained earnings, endowment, accumulated income, or other funds 72
E 73 Totatnet assets or fund balances. Add lines 87 threugh 69 or lines 70 through 72 .
{Column (A) must equal line 19 and column (B) must equal fine 21) 9,965,772. 1 11,641,898.
74 Total liabilities and net assets/fund balances. Add lings 66 and 73 10,065,563. 1 11,920,624.
Form 990 (2007)
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FPEDERALLUN PUR AMBRIUCAN
Form 990 (2007) IMMIGRATION REFORM 52-1136126 Pageb

A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements

2] 6,394,876.

b Amounts inciuded on line a but not on Part 1, line 12:
1 Net unrealized gains on investments . M 521,602.
2 Donated services and use of facilittes .. .. ... ... e 1h2
3 Recoveriesof prioryeargrants ... ... . . O SRS U PO UUUP RPN b3
4 Other (specify): h4
Add lines b1 through b4 BTSN RPRRRRRPROR .. Lb 521,602,
¢t Subtractline b fromlinea ... . it | 5,873,274,
t  Amounts included on Part |, line 12 but not on Eme a: &
1 Investment expenses not included on Part Lline8b . ... .. ... id
2 Other (specify): a2 Ras
Addlinesdlandd2 e L 0.
Total revenue (Part 1, line 12). Addlinescandd . »ie| 5,873,274,

| Part V- 131 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
,,,,, . layt 4,718,750,

a Total expenses and losses per audited financial statements
b Amountsincluded on line a but not on Part |, line 17:

1 Donated services and use of facllities T o iy
2 Prior year adjustments reported on Part |, line 20 - o b2
3 Losses reported on Part |, line 20 .. | b3
4 Other {specify): ha -

Addlines b1 through b4 L . . o . b 0.
t  Subtractline b from line a R PP RO O PP POPPN B0, 4,718,750,
d  Amounts included on Part |, line 17, but not on line a: t
1 Investment expenses not included on Part [, line@b . . DT i1 |
2 Other (specify): 12 |

Add lines d1 andd2 , o . . o d 0.
g__Total expenses (Part |, line 17). Add lines ¢ and d .. ) b ic| 4,718,750.

[_Part V-A: Current Officers, Directors, Trustees anci Key Empioyees (ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | {G) Compensation {{D)Contrioutions 10| (E} Expense
{A) Name and address per week devoted to (It nat paid. enter g”;i;geg;g:,g;t account and
position -0-) compensation plans| 0(her allowances
SEE STATEMENT 13 " 399,903.] 77,248. 0.
Form 990 (2007}
723041 12-27-07
5
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FEDERATION FOR AMERICAN

Form 990 (2007) IMMIGRATION REFORM 52-1136126 Pageb
FPart V=] Current Officers, Directors, Trustees, and Key Employees (continved) _ Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted o vote on organization business at board BT i S

> 12

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a staterment that identifies PR R SN
the individuals and explains the relationship(s) 75h X

meetings ...

¢t Do any officers, direciors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or IIB, receive compensation from any other crganizations, whether tax exernpt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” ~ SEE STATEMENT 15 |75 | X
If “Yes," attach a statement that includes the information described in the instructions. SR :
i Does t?\e organization have a written conflict of interest policy? . 75[1 X

Part ¥-B| Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (If any former officer, director, trustea, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

() Compensation |(D} Contributiens ta|  {E) Expense
{A) Name and address {B) Loarns and Advances fif not paid, employee benefit account and
NONE 8nter-0-) | cdmpensaven pians| OUNE 2l owarices
{Part VI.| Other Information (See ths instructions.) Yes, No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed Sk .
statement of each change o _ 76 X
71 Were any changes made in the organizing or governing documents but not repor‘ted to the IRS? L [ . X
i "Yes,” attach a conformed copy of the changes. R L
78 3 Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? . | 78a X
# I "Yes,® has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year’7 If "Yes,” attach a staternent | _X
80 a s the crganization related (other than by association with a statewide or nationwide organization} through common ISR P AN
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... .. |#80a _X

B If "Yes," enter the name of the organization® SEE STATEMENT 14
and check whether it is m sxempt or D nonexempt
81 a Enter direct and indiract political expenditures, {See line 81 instructions.) o . | 81a 1 0. .: g
h Did the crganization file Form 1120-POL for this year? . . L L . 81h X
Form 990 (2007}

723181/12-27-07
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FEDERATION FOR AMERICAN

Form 980 (2007) IMMIGRATION REFORM 52-1136126  pPage?
‘Part V1| Other Information (continued) Yes| No
Did the organization recejve donated services or the use of materials, equipment, ¢r facilities at no charge or at substantially
less than fair rental Value? . e I ... | B2a 1 X
h If "Yes," you may indicate the value of these items here. Do not inciude this S O
amount as revenue in Part | or as an expense in Part |l

(See instructions in Part 1LY | 820 | N/A S
83 a Did the organization comply with the public Lnspectlon requlrements for returns and exemption applications? ... o183 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . || X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? USRI N/A ... | 84a
b If "Yes,” did the organization include with every solicitation an express statement that such contrsbuvons or gifis were not i .. N
tax deductible? e N/A | ean
85 a 507(c)4), (5). or (6). Were substantsal%y a!l dues nondeductlble by members” TSRO . N/A  |s5a
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? . L N/A | 88h

If “Yes" was answered to either 85a or 85b, do not compiete 85¢ threugh 85h below uniess the organlzat\on received a
waiver for proxy tax owed for the prior vear,

¢ Dues, assessments, and similar amounts from members U ... |BBG N/A
¢ Section 162(e} lchbying and political expenditures . 850 N/A
g Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices . ... . 85e N/A
I Taxable amount of lobbying and political expenditures (fine 85d less 85¢) .. . ... | 851 N/A R
y Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A |ssg
h If section 8033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Eme 85f
to its reascnable estimate of dues allocable to nondeductible lebbying and pelitical expenditures for the
following tax year? ... N/A l®n, |
86  507(c)(7) crganizations. Enter: a Inl?latron fees and captal contributions mciuded on O SRR |
fine12 . .. . 1 86a N/A
i Gross receipts, mchded on ime 12 for publsc use of elub fac:lEl?les o . 86h N/A
87  501{c)(12) organizations. Enter: a Gross income from membaers or shareholders ... 1 B7a N/A
1 Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interestin a taxabie corporat\on of partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 R A SOk
If "Yes," complete Part IX ) ] 88a x

b At any time during the year, did the organtzatlon directly or indi rectly own a comrolied entaty w:than the meaning of
section 512{b){13)? If "Yes," complete Part XI . . . . . .. k|88 _ X
89 a 507/c)3} organizations. Enter: Amount of tax imposed on the orgamzaﬂon durmg the year under: FEDES SRR
section 4911 B> 0. :section 4912 b 0 ., section 4955 P+ G.

1 507(ci3 and 501{c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

1f "Yes," atiach a statement explaining each transaction L 84h X
¢ Enter: Amount of tax imposed on the organization managers or di squahfsed persons durmg the year ender B B
sections 4012, 4955, and 4958 | . e G.
d Enter: Amount of tax on line 8%c, above. reimbursed by the organazaison R - 2 0. ) ) :
& Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? aat X
U For supporting organizations and sponsoring organizations malntaining donoer advised funds, Tid the supporting organization L '
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A 841
50 a List the states with which a copy of this returm is filed B SEE STATEMENT 16
b Number of employees employed in the pay period that includes March 12, 2007 | gon | 23
91a Thebooksarzincereof  THE ORGANIZATION Teiephane a B 202-328-7004
Located at B 25 MASSACHUSETTS AVE., NW, #330, WASHINGTON, DC 7ip+4 20001
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority over Yes No
a financial account in & foreign country {such as a bank account, securities acoount, or other financial accounty? . . 191y ) X
if "Yes," enter the name of the forsign country N/A SRR i

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repon of Foreign Bank

and Financial Accounts.

Forrm 990 {2007}

723182 / 12-27-07
"/
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FEDERATION FOR AMERICAN

Form 980 (2007) IMMIGRATION REFORM 52~1136126 Page8
EPartVl] Other Information (continived; Yes| No
t At any time during the calendar year, did the organization maintain an office cutside of the United States? [ 91 X
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041- Check here ... ... .
and enter the amount of tax-exempt interest received or accrued during the taxyear ... | 92 | N/A

i Part Vil | Analysis of income-Producing Activities (See the instructions,)

Note: Enter gross amounis unless otherwise

Unrelated business income

Excluded by section 512, 513. or 514

indicated.

43 Program service revenue;

)
Business
code

(B)

Amount

{C)
Exclu-
sion
code

(D)

Amount

3]
Related or exempt
function income

z ANNUAL DINNER MEETING

15,562.

b

C

t

e

I Medicare/Medicaid payments .. ...

g Fees and contracts from government agencies |

94 Membership dues and assessments . .

95 Interest on savings and temporary cash |nvestmeﬂts »

14

49,083,

96 Dividends and interest from securities

97 Net rental income or {loss} from real estate:

. S

222,155

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personaE property

98 Other investment income

10§ Gain or (foss) from sales of assets
other than inventory

i8

439,889,

101 Net income or {loss) from special events

102 Gross profit or (foss) from sales of inventory

103 Cther revenue:
MAIL, LIST RENTAL

15

14,404.

MISCELLANEOQOUS

14,657,

Lo = o O W

104 Subtotal {add columns (B, (D), and (E))

725,531,

30,219.

108 Total (add line 104, columns (B}, (D). and (E}}

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12 Pani

|

755,750,

|; Part VH!] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which incomne (s reported in column (B} of Parl VHi contributed impontantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposes).
93A ANNUAL BOARD OF ADVISORS MEETING INCLUDING REGISTRATION FOR THE

CONFERENCE AND DINNER.

1038

MISCELLANECUS INCOME GENERATED IN RELATION TO THE ORGANIZATION'S

EXEMPT PURPCSE.

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (8) (C) (M (E)
Nameg, zddress, ang EIN of corporation. Percentage of Nature of activities Tatal income End-of-year
partnership, or disregardad entity ownEership interest assefs

Y

N/A %

az
e

%

Part X' | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bengfit contract? [ 1 Yes No
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [_!Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 880 (2007}

723183
12-27-07
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FEDERATION FOR AMERICAN

Form 990 (2007) IMMIGRATION REFORM 52-1136126 Ppage9
Part ¥1'| Information Regarding Transfers To and From Controlled Entities. Compiate only if the organization is a
controfiing organization as defined in section 512(h)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512{p){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) (B) {C) (3)]
Name, address, of each Employer Description of Amount of
ntrolled entit Igentification transfer transfi
controlled entity Numbar ansfe ansfer
a
b|_ __
c| __ __
Totals
Yes! No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{(b){13} of the Code? if "Yes,"
complete the schedule below for each controlied entity.
(A} (B) (C) D)
Name, address, of each Ermployer Description of Amount of
. Identification
controlled entity Number transfer transfer
a|_
b
L
Totals
Yes| No
108 Did the crganization have a binding written contract in effect on August 17, 20086, covering the interest. rents, royalties. and
annuities described in question 107 above?
Under penatties of perjury, f declare that | fave examined s return, including accompanying schedules and stalements, and o the best of my knowledge and betef, it is true, correct
ane ‘ete Declaration of preparer (ozher than officer) 15 based on all information of wrich preparer has any knowledge:
Please . ) %/&W / /
. D~ las /27 &
Sign /wgujlme of officer - Daté
Here K ? b
Juer g IRCANER ;| ZxzeuTlVe DiRecTo R
?yyé ar print name and title
i Prep\"a{{/er 5 b . Dals Cg%ck if Freparer s S8 or PTIN (Sze Gen Inst X)
Praparers sigrature z, {3{ Y,A; Lizsvloy employed B J
UsepUnE e e ter RAFFA, P.C. Eln P
y wienzoes By 1899 I, STREET, NW, SUITE 900
agdress, and
ZIP + 4 WASHINGION, DC 20036 Phoneng. P {202) 822-5000

TZIBA2-27-0T7

9
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