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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization e

For calendar year 2014, or fiscal yearbeginning .. ................ . 2014, andending, ., ., ......... 20 e
Department of the Treasury P Do notsend to the IRS. Keep for your records. 2 0 1 4
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8878eo.
Name cf exempt organization Employer identification number
AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936
Name and title of officer JASON MILLS
TREASURER

%1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not cdmplale more than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. ... 1b 173,580
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) ... 2b
2a Form 1120-POL check here ® [ | b Total tax (Form 1120-POL, line 22) -
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) .. . . 4b
5a Form 8868 check here > D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8c) 5b

R Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retumn. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Robbins Tapp Cobb & Assoc. PLLC to enter my PIN 77936 | o my signature
ERO firm name Enter five numbers, but

do not enter all zeros'

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

ignature on the organization’s tax year 2014 electronically filed return.
is being filed with a state agency(ies) regulating charities as part of
n's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my
If | have indicated within t retu
the IRS Fed/State pro

Date b 05/10/15

Gmwrgiig_rm!gra » L
Til: Certificatiop and Authentication !

ERO's EFIN/PIN. Entaﬁx—dign electronic filing identification

number (EFIN) followed by ygur five-digit self-selected PIN. | 41247479081 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _05/10/15

ERO's signalure P Dale

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014

DAA
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
' P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Servico P Information about Form 980 and its instructions is at www.irs.gov/form880.
A For the 2014 calendar year, or tax year beginning ,and ending
B CheckHf applicabre: | Name of organization D Employer identification number
[X] adess change AMERICAN IMMIGRATION LAWYERS ASSN:
Dﬂmchm Doing business as 23-7377936
Number end srest (of P.O. box if mall IS not deliverad to street address) Room/suite E Tetephone numbar
] et rotumn 1403 ELLIS AVE.
F!na|| %‘{nl Chty or town, state or province, country, and ZIP or foreign postal code
{ermini
I —— FORT WORTH TX 76164 G Gross recalpis$ 173,580
Amend F Name and eddress of principal officer: .
L—_I Application pending JASON MILLS ' Hia) Is this 8 group return for subordinates? D Yes @ No
1403 ELLIS AVE. Hib) Are all sabordinates nctuded? ] Yes [ x
. FORT WORTH TX 76164 . 11 "No," altach a fist. {see instructions)
i Tax-exempl status: 501(c 501(c 6 ) «nsertna 4947(a){1) or 527

Hic) Group exemetion rumber B>
IL Yearotformston: 1946 | m_stateofisgal domicie: TX

1 Briefly describe the organization's mission or most significant activities: || ...
§ _ CONTINUING EDUCATION FOR MEMBERS REGARDING PERTINENT LAW TORICS. . ...
=2 [ TR TR LR R A i
g 2 Chsck this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | '3 Number of voting members of the governing body (Part VI ine &) ... 3| 136
81| 4 Numberof independent voting members of the governing body (Part VI, ine 1b) . . ... ............. 4| 1306
£ | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . ... 510
2 6 Total number of volunteers (estimate if NBCESBATY) | ... ... ... .......cccoiviiiiiiiiiiii e 8 0
7a Total unrelated business revenue from Part VIl column (C), line 12 | . . e | 7a_ 0
] b Net unrelated business taxable income from Form890-T. line34 . ... ............... eiasiaiees i 7b 0
Pricr Year *_Current Year
o| 8 Contributions and grants (Part VIl fine 1h) | ... 85,620 90,490
2| 9 Program service revenue (Part VI 1@ 20) .. _..............ooiruiuuiiiiinninnnneiee 57,435 83,090
21 10 Investment income (Part VIll, calumn (A), lines 3,4, and7d) .. 0
@ | 41 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and M6) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A). line 12) ........... 143,055 173,580
13 Grants and similar amounts paid (Part X, column (A), lines 1=3) ... 105,000 107,000
14 Benefits paid to or for members (Part [X, column (A), lined) ... 0
@l 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 19€) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > .. 0 . 2 : : 2
@l | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24€) .. ... 43,113 37,969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 148,113 144,969
19 Revenue less expenses. Subtract line 18 from line 12 5 3 , -5,058 28,611
3 [ Beginning of Current Year | EndofYear
85 20 Totalassets (PartX, ne 16) ... e 17,867 106,478
<! 21 Total liabilities (PartX, ine26) .. . .. ......cccoociiimiimiiirnen 0 0
| 22 Net assets or fund balances. Subtract tine 21 from line 20 77,867 106,478

TPl  Signature Block . )
Under penaities of perjury, | declarp that | have examined this %r:e including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
rerfsqu;ta

true, correct, and complete. D W r) is based on all information of which preparer has any knowledge. . 7
} < /¢t T AA XS EY/2Y/IS
Sign Signature of offifar — bl AJ . Dap! [
Here } JAS MILLS TREASURER
Typo ( print and title
Print/Type propaigr's hamo Preparer's signature Date Cheek D | PTIN
Paid nald W. Robbins 05/05/15 P01379306
Preparer [~ . » Robbins Tapp Cobb & Assoc. PLLC rmsend  15-2860500 .
Use Only 600 N Pearl St Ste 2270
Firm's address P Dallas ’ ™ 75201 Phone no. 214"979"2323
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ....oooosiesniensnee s Yes | [No
Form 990 (2014)

Fxx Paperwork Reduction Act Notice, see the separate instructions.
D
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Form 990 (2014) AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl .. ... ... ... .. ... ... X

1 Briefly describe the organization’s mission:
See Schedule O . . ...

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFom 980 0r 980-EZ2 e [ Yes & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? Lo e, [ Yes & no

If "Yes,” describe these changes on Scheduls O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
_expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

...............................................................................................................................................................
...............................................................................................................................................................
S R R R R R R R AL RS R A AL AL R LA AR AR
...............................................................................................................................................................

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>
DAA

Fom 990 (2014)
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Page 3

2014) AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936
2 _Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A )
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part i
5 s the organization a section 501(c}(4), 501(c)(5), or §01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes,” complete Schedule D, Part I
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
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 D, Part V
11" Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
b Dld the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl )
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part VIl
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedute D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 and XU | .. et et

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional

13 Is the organization a school described in section 170(b)(1)(A)G)? If “Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have sggregate revenues or expenses of more than $1 0,000 from grantmaking,

fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F,Parts | and IV

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 Il and IV

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

' assistance to or for forelgn Individuais? If *Yes,” complete Schedule F, Parts lll and v

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

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

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

Part Vil lines 1¢ and 8a? If "Yes," complete Schedule G, Part [}

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes," complete Schedule G, Part [l

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

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

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... ...

Yes j No

»[>d

X
10 X

e

@

11a

11b

11c

11d
1te

11f

12a

12b
13
14a

] o o T T - T | B I

14b

15

16

17

18

19
20a
20b

L EO R | I |

b__If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ..

DAA

Fom 980 (2014)



237377938 05/05/2015 1:48 PM

Form990 2014) AMERICAN IMMIGRATION LAW!ERS ASSN. 23-7377936

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

22 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," complete Schedule |, Parts | and lll

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go to line 252

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

26a Section 501(c)(3), 501(c){4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl

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 880 or 880-EZ?
If "Yes," complete Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, 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 Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

..........................
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was an officer, director, trustee, or direct or indirect owner? lf “Yes,” complete Schedule L Part IV
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part!
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, Wi,
orlV, and Part V, line 1
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)?
b if"Yes" to fine 352, did the orgénization 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, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI .

Page 4
Yes | No
211 X
22 X
| 23 X
| 242 X
24
24
24d
25a
25b
26 X

28a

| 28b

28c

31

| 32

a3

X
X
X
X
30 X
X
X
X
X
X

35a

35b

36

37 X

38 X

Form 990 (2014)
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Fom 990 2014) AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

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

©

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ...

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

-2

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If*Yes,” has it filed a Form 880-T for this year? If “No” to line 3b, provide an explanation in Schedule O . S
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
BOCOUM? e
It *Yes," enter the name of the foreign country: B e
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 | ..o
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? ...

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? | e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PRYOI? e

b If"Yes,” did the organization notify the donor of the value of the goads or services provided? . .. . ... ... ...
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82820 . i e ee et e e eans
If *Yes,” indicate the number of Forms 8282 filed during theyear . .. . .. ... | 7d |

ok

-3

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

acd

(1]

4a X
$rat
S s. %’I '-
| 5a X
5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. e
b Did the sponsoring organization make a distribution to a donor, doror advisor, or related person?
10 Section 501(c){7) organizations. Enter:

TR -0

a |Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilittes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income fmm members or Sharehotders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 . .. .
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... 12b

13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
c En‘er the amount Of reserves on hand ................................................................ 13°
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ...
b__If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O .............oo.ioiiizeszs: 14b
Form 990 2014

DAA
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Form 990 2014) AMERTCAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 6
. A: Governance, Management, nt, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructlons
Check if Schedule O contains a response ornote to any lineinthisPart VI ... . ............... e X

Section A. Governing Body and Management

If there are material differences In voting rights among members of the govemning body, or
if the governing body delegated broad authrity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . i | 1306
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employBe? ... e
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson?
4  Did the organization make any significant changes to its goveming documents since the prior Fom 830 was filed? . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or SIOCkROIEIS? | .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ’
one or more members of the goveming Body? | e
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persens other than the goveming body? | | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEMING BOdY P et a ey e nee
b Each committee with authority to act on behalf of the goveming BOdY? ... ..........ccoiriieeiieieieee s
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ..o X
Section B. Policies (This Section B requests information about policies not regunred y the Intemal Revenue Code )

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 1306 e

3]

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ..., 10a X
b If"Yes" did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...................coevns 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 X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If *No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? |
14  Did the organization have a written document retention and destruction policy? ... '
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Otherofficers or key employees of the O1ganization ...
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 entity during the YBaI? | e
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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed B TX | ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [:I Another's website IZI Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabte 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: >
JASON MILLS 1403 ELLIS AVE.
FORT WORTH TX 76164 817-335-0220

DAA Form 990 (2014)
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Fo

9g0 (2014) AMERTICAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VU ... . ... ............................ d

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

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

o List all of the organization's current key employees, if any. See instructions for definition of “*key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recaived reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) . (8) €} D) (E} (F)
Namte and Tille Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustos) the . organizations compensation
hours for SSTS T s 5 organtzation (W-2/1088-MISC) from the
related af| 2 5 & |38 g" (W-2/1099-MISC) organization
organizations gg 4 § 2la and related
belewdotted [g S| 8 organizations
tine) HE 2 §
2l g 3 §
ol &
(1) TERRY WEIR
e L 0.00
PAST CHAIRMAN 0.00 |X 0 0 0
(2 KELLY STUMP
e, 0.00
VICE-CHIRMAN 0.00 |X 0 0 0
(3) JACQUELINE WATSON
SURTUTTTTUOTUIURVIUORRRIRINEN NS 0.00
CHAIRMAN-ELECT 0.00 |X 0 0 0
(4)JASON MILLS
SSTUIUIUITTUTTUIUTOORIUORRRRY SOU 0.00
TREASURER 0.00 {X 0 0 0
(5)MAGGIE MURPHY
ISUTUTTITTUPTUTIURRRORPRRTITIS: NUO 0.00
SECRETARY 0.00 |X 0 0 0
(6)
(7
(8)
(9
(10)
(11)

DAA Form 990 (2014)
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AME

RICAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 8
Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (©) (E) (F)
Average Position Reportable Reportable Estimated
hours per {do not chack more than ono compensation from amount of
wesek box, unless person is both an from related other
(st any officer and a directorftrustes) the organizations compensation
hours for 3 = organization (W-2/1689-MISC) from the
retated 213 %E g (W-211099-MISC) organization
organizations g 4 E g g 2 and related
below d)oﬂad 3 §. g organizations
R
H
g
(12)
(13)
(14)
(15)
(16)
............................................ ros
(17)
(18)
(19)
1b Subtotal ... .. e >
¢ Total from continuation sheets to Part VII, SectionA . ......... >
d_Total {addlinestbandtc) ... ... ....................... N »

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,600 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensaied

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I "Yes," complete Schedule J for such

INGIVUAL |t et et SO

§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orpanization? If “Yes,” complete Schedule Jforsuchperson .. ., . ooieeiiiecenee:

Section B. Independent Contractors

TR, YR,
EEAS R

SRR
bRe:

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Descrlgllénzﬂsewloes

Nane and bltzls\&léss address

2 -Total number of independent contractors (including but not limited to those listed above) who

o

received more than $100,000 of compensation from the organization >
DAA

Form 990 (2614)
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Form 990 (2014) AMERTCAN IMMIGRATION LAWYERS ASSN. 23-7377936

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . .. .. .. ... [|
T o (A) (8) (© (D)
Total revenue Related or Unrelated Revenue
S revenue 512-514
28| 1a Federated campaigns : T
53l b Membershipdues 1b 90,490|
'E; ¢ Fundraisingevents 1c '
©.8| d Related organizations 1d
.l,:;g e Governmentgrants (contribuions) | 1e
ST f Alather contributons, gift, grants,
gg and similar amounts not Included above 1f
E9 g Noncashconvibutions inclded inlines 2t $ |
S5 h Total. Addlines 1a=1f. . ... ... e >
g Busn. Code
;"3 611430 58,168 58,168
o 611430 23,372 23,372
g 1,550 1,550
@
g
o
£
3 Investment income (including dividends, interest,
and other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ., ........................o0oiieiiiiiiiiii:s
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss}
d Netrentalincomeor(loss) ...........................
Ta  Gross amountfrom (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) .............oovviieieeieenieeee...
o | 8a Gross income from fundraising events
E| wotungs
> of contributions reported on line 1c).
o SeePatlV,ine 18 g a
S Less: direct expenses | b
O ¢ Netincome or (loss) from fundraising events ........
9a Gross income from gaming activities.
SeePartlV, linet a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... .
10a Gross sales of inventory, less
returns and allowances = a
Less: cost of goods sold b
¢ _Netincome or (loss) from sales of inventory .. .......
Miscsllaneous Revenue Busn. Code
e
b ..............................................
c D T T I T T e
d Allotherrevenue .. ... ................ccoeee
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. __.................. P 173,580 83,080 0 0

Form 990 (2014)

DAA
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Form 990 (2014) AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX ‘ |—[
Do not include amounts reported on lines 6b, Total gi;ansas Prngra(:)service Managécn;'n)enl and Funé?a)lsing
7b, 8b, 9b, and 10b of Part VIIL. 8xpenses eneral expenses expenses
1 Grants and other assistance lo domesfic organizations
and domestc governments. See Part v, line2t 107,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management .
b legal . ...
¢ Accounting T 735
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other (ifline 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule Q)
12 Advertising and promeotion
13 Officeexpenses 278
14 Information technology ... 1,906
16 Royalties . ... . .
16 Ocecupancy
17 Trave' ........................................ 50 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,550
20 Interest ...
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneaus expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a ...............................................
b ..............................................
B R R R S
G
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 144 ’ 969 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC958-720) . ..............
DAA Form 990 (2014)
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Form 990 (2014) AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . .. .. . ............... 00000000 i rL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . ... 77,867| 1 106,478
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L . ..
B| 7 Notes and oans recevable,net ...
< 8 ]nventones for sale Or use ................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation [ 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part \V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . ... TR OO TOPR TR 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................oooovieen... 77,867 18 106,478
17
18
19
20
21
2 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
&l disqualified persons. Complete Part Il of Schedule L
1|23 Secured mortgages and notes payable to unrelated third parties - ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
L Y S ——————
26 Total liabilities. Add lines 17 through25 ... ... ... ... .. ... ... .ioiiiieiiiiiin...
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unestictednetassets .
B |28 Temporarily restricted netassets | ...
T |29 Permanently restricted net assets e
uE Organizations that do not follow SFAS 117 (ASC 958), check here b and
3 complete lines 30 through 34.
‘ﬁ 30 Capital stock or trust principal, or currentfunds ..
2131 Paid-in or capital surplus, or land, building, or equipmentfund
3|32 Retained eamings, endowment, accumulated income, or other funds 77,867 32 106,478
33 Total net assets or fundbalances 7 7 L 8 67 33 10 6 L 478
34 Total liabilities and net assets/fund balances . ..... i S R i e 77,867 34 106,478

DAA

Form 990 (2014)
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Form 990 (2014) AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936 Page 12
:  Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPat X1 ... ........................ ....................... J_L

1 Total revenue (must equal Part VIIL, column (A), line 12) e, 1 173,580

2 Total expenses (must equal Part IX, column (A), fine 25) . .. ..., 2 144,969

3 Revenue less expenses. Subtractline 2from line 1 3 28,611

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 77,867
5 Netunrealized gains (losses)oninvestments S
6 Donated services and use of facllitles 6
7 INVESIMERLOXDBNISES | i et aeaaans 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... ... ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B) ... . ORI 10 106,478

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart X0 ... ............................

1 Accounting method used to prepare the Form 980: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
. Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis EI Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizaticn changed elther Its oversight process or selection process during the tax year, explain In
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? | 3a

b If *Yes,” did the organization undergo the required audit or aidits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................... 3b
) Form 990 (2014)

DAA
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| OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

{Form 890) Governments, and Individuals in the United States
Complete If the organization answered "Yes" to Form 980, Part IV, line 21 or 22.

Department of the Troasury P Attach to Form 980.

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions Is at www.irs.gov/form980.

Name of lhe organization '

AMERICAN IMMIGRATION LAWYERS ASSN

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, and
the selection criteria used to award the grants or assistance?

. 2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
i > Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(c) IRC
if applicab!e

{b) EIN {d)} Amount of cash

grant

(e) Amount of non-

cash assistance

wmd of valuation
k, FMV, appraisal,

{g) Description of
non-cash assistance

(h) Purpose of grant
of assistance

(1) AMERTCAN GATEWAYS
314 E HIGHLAND MALL

TX 78757

8,000

UNRESTRICTED

(2) ABA FUND FOR JUSTICE AND EDUCATION{

312 N CLARK ST, 21S8ST FLOOR

IL. 60654

15,000

UNRESTRICTED

(3) NEW MEXICO IMMIGRANT LAW CENTER
P.O. BOX 7040

ALBEQUERQUE

12,500

JUNRESTRICTED

{4) OKLAHOMA CITY CATHOLIC CHARITIES
1501 CLASSEN BLVD.

OKLAHOMA CITY OK 73106

10,000

|UNRESTRICTED

(5) AMERICAN IMMIGRATION COUNCIL
1331 G STREET NW #200

WASHINGTON pC 20005

12,500

UNRESTRICTED

(5) NATIONAL IMMIGRATION PROJECT
14 BEACON ST #602

BOSTON

10, 000|

UNRESTRICTED

(7) RAICES
130 Sw FLORES ST

SAN ANTONIO TX 78212

7,500

|ONRESTRICTED

(8) DIOCESAN MIGRANT REFUGEE
| 2400 E YANDELL DRIVE

TX 79903

7,500

UNRESTRICTED

(9) CATHOLIC CHARITIES NM
2010 BRIDGE BLVD S.W.

AI:BUQUERQUE

UNRESTRICTED

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 980,

DAA

Schedule | (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OME No. 16450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
‘ Form 980 or 930-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 980-EZ. )
Intemal Revenus Servica P Information about Schedule O (Form 980 or 880-E2) and Its instructions is at www.irs.goviformgso. [b
Name of the osganization Employer identification number
AMERICAN IMMIGRATION LAWYERS ASSN. 23-7377936

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 980 or 880-EZ) (2014)
DAA



