Short Form ' OMB No. 1545-0047
om 390-EZ Return of Organization Exempt From Income Tax 2021
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. Open to Public
E,f;’,?{;;“ggi;’,ﬂﬁ';es‘g;‘;‘j;‘ v »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B  Check if applicable: C Name of organization D Employer identification number
Address change Annapolis Immigration Justice Network Inc.
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 83-2499061
D Initial return 1125 West Street 227 E Telgghone number
D Final retum/teminated City or town State ZIP code 2
[] Amended retum Annapolis MD 21401 : __;Q17) 584-4860
Ej Application pending Foreign country name Foreign province/state/county Foreign postal code SLoup &iemptlon
— /| »NU berb
G Accounting Method: Cash D Accrual Other (specify) » »‘;@% . b, Check > l:l if the organization is
| Website: » www.aijnetwork.org i not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) D501(c)( yd (insert no.)D 4947(3)(1)6‘@% 527} (Form 990).
K Form of organization: - Corporation I:l Trust |:l Association [:I Othel' -
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 ok ‘%"; or if total assets
Part I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . &l. . Yl . . . . . . . > $ 197,315
m Revenue, Expenses, and Changes in Net Assets or Fund (see the instructions for Part )
Check if the organization used Schedule O to respond to&any uestion imthisPartl . . . . . . . . ..
1 Contributions, gifts, grants, and similar amounts received . . s 1 163,279
2  Program service revenue including government fees and contrnacf's%‘?f 2
3 Membership dues and assessments . 3
4 Investment income . ] . 4 45
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtrac e 5b from line 5a) . o & W 5¢ 0
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule Gjif greé:
3 $15,000) . : | 6a |
[ b Gross income from fundralsmg events (not ingl of contributions
&’ from fundraising events reported on line 1)
sum of such gross income and contributj 6b 33,841
¢ Less: direct expenses from gaming an bc 3,771
d Netincome or (loss) from gaming and f¢ ng events (add lines 6a and 6b and subtract
line 6¢) . : @ 2 T SRR 6d 30,070
7a Gross sales of lnventory, less retirns ‘ﬁ;a allowances. . . . . . . 7a
b Less: cost of goods sold . . g#%. ?Qé;»yﬁ? 7b
¢ Gross profit or (loss) from séies of‘?gventory (subtract Ime 7b from I|ne F@): + » & » o & @ 8 7c 0
8  Other revenue (describe. .s%gdm 0). C i s EE e E R L bR e 8 150
9 Total revenue. Add linés 14243, 4, 5c¢, 6d, 7cand8. Sl e b e Rl S e R b i ¥ | 19 193,544
10  Grants and simil 0 aid (listin Schedule ©). . . . . . . . . . . . .. .. ... 10
11 Beneftspald orfor rs . T TR e 11
8] 12  Salaries, o rcc ens ion, and employee beneﬁts v & TECTE R I R R 12 42,851
2 13 Professmnal*ée,e? and@fher payments to independent CORBEEITE » 5 s 5 ¢ « € % % B & 3 13 82,925
8| 14  Occupancy, renth i ties,andmaintenance . . . . . . . . . . . . . L. ..o oL 14 | - 2,892
| 15 Printing, publlcatlons postage, and shlppmg R I O T T 15 434
16  Other expenses (describe in Schedule O) . $d s B EEE S Bl S ® R EEE® 16 23,445
17 Total expenses. Add lines 10 through 16. . . . . g g e B s g W AT 152,547
w| 18 Excess or (deficit) for the year (subtract line 17 from lme 9) I T 18 40,997
81 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . g T 19 59,535
%| 20 Other changes in net assets or fund balances (explam in Schedule O) R A 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 o womow s s s s w W) 2% 100,532
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021)

23 Land and buildings .

25 Total assets .

Annapolis Immigration Justice Network Inc. 83-2499061 Pﬂ
m_Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part i .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 59,535| 22 100,918
23
24 Other assets (describe in Schedule 0) 24
: 59,535| 25 100,918
26 Total liabilities (descnbe in Schedule O) P 26 386
27 Net assets or fund balances (line 27 of column B must agree W|th Ilne 21) 59,535| 27 100,532
IEI". Statement of Program Service Accomplishments (see the insiructions for Part 1lI)
Check if the organization used Schedule O to respond to any question in this Part ll} . Expenses

What is the organization's primary exempt purpose?

We connect unaccompanied and separated childreh

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ;’7 =

persons beneﬁted and other relevant mformatlon for each program title.

_professional fees paid to lawyers. Disbursed funds for. 37 cases.

(Required for section
501(c)(3) and 501(c)(4)
. organizations; optional
~ for others.)

(Grants $

)} Ifthis amount mcludes foreign grants, check here .

28a

72,935

initial assessment of their case. Typ|cally “pay $100 per consultation

5,250

(Grants $ ) If this amount includes foreigﬁgré s

9,018

’a

31 Other program services (describe in Schedule O) . & .
(Grants $ ) Ifthis amount mcludes foré g@rants check here

32,526

‘@«fﬁ, >

119,729

32 Total program service expenses. (add lines 28a through 31a) . i e S T
mLLl-s% of Officers, Directors, Trustees, and Key Employees (hst each one even if not compensated-——see the instructions for Part V)

Check if the organization used Schedule O to res

(c) Reportable
Average compensation (d) Health benefits,
(a) Name and title s per week (Forms W-2/1099-MISC/ contributions to {e) Estimated amount of
oted to position 1099-NEC) employee benefit plans, other compensation
(if not paid, enter 0-) and deferred compensation
Monica Rausa-Willams____________
President 2.00
Kelly Pice
Vice President 5.00
Sue Levine _ N e f
Treasurer ; 5.00
Stephanie Anderson__ e, S5
Secretary 2.00
MariaMatiella o N e
Board Member 1.00
HildegardCardaci & &7 o ___________________
Board Member .50
_Suzanne Martin___ B
Executive Director ex oficio Hr/WK 35.00 39,231
Hr/WK
Hr/WK
Hr/WK
Hr/WK

Form 990-EZ (2021)



Form 990-EZ (2021) _ Annapolis Immigration Justice Network Inc. 83-2499061  page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . v e % B R W W W G 33 X
34  Were any significant changes made to the organizing or governlng documents'? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . 2% @ 5 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)?. . . . . . .| 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule“& . . |35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 60:%;( otics
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lil . ' %’% 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of ne S
during the year? If "Yes," complete applicable parts of Schedule N . - 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstruchons
b Did the organization file Form 1120-POL for this year? . : T 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key emplo e; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered bythls retum?. . . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the or@am n during the year under;
section 4911 » ; section 4912 » % i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the"% ’ Yengage in any section 4958
excess benefit transaction during the year, or did it engage in rf ' 1&fit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 99 complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. En ount of tax imposed
on organization managers or disqualified persons during the year unger sections 4912
4955, and 4958 . A
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgam;atlont amount of tax on line
40c reimbursed by the organization . & U .. ... .....0
e All organizations. At any time during the tax year organization a party to a prohibited tax shelter g
transaction? If "Yes," complete Form 8886-T. 40e X
41  List the states with which a copy of this return
42a The organization's books are in care of ¥ 'Sue'lgvine Telephone no. » ____{ (443) 336-7186 ____
Located at ® 1125 West Street, Suite 2273, City Annapolis ST MD_ ZIP+4 » 21400
b Yes | No
42b X
c 42c X
ggn country »
43 haritable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > D
tgﬁxempt interest received or accrued during the taxyear. . . . . . . . P | 43 |
o Yes | No
44a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be i
completed instead of Form 990-EZ. . . . . . . - . .| d4a X
b Did the organization operate one or more hospltal facmtles dunng the year’7 If "Yes Form 990 must be
completed instead of Form 990-EZ. . . . . . e I 4] X
¢ Did the organization receive any payments for |ndoor tannmg services dunng the year'? @ ow .. . . .| 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule 0. . . . . . B . L
45a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)’7 s w . . . | 45 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 7
Form 990-EZ. See instructions. . . . . . .« . o . e 4 4 e e e e e e e e e e e s s 45b X

Form 990-EZ (2021)



Form 990-EZ (2021)

Annapolis lmmigration Justice Network Inc.

46

to candidates for public office? If "Yes,” complete Schedule C, Part . .

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

83-2499061  Page 4
Yes | No
6] | x

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .

.

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
vear? If "Yes," complete Schedule C, Partll . A 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)’? If "Yes " complete Schedule E .. ‘“\“ . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? %}% \g@% 49a X
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, ,' %f@trustges and key
employees) who each received more than $100,000 of compensation from the organization. If ther&iis none} enter "None."
iy ) (b) Average (c) Reportabée E‘ﬁ Zﬁi‘ ealth benefits, _
) Name and title of each employee hourrs per week i rr?:m?;/rﬁ)aggsﬁlsm £ trf:ltau:;ons to zn(}plfoyeed (e) tI.?.lstlmated amo;fnt of
devoted to position Er cz;:zngﬁo: erme other compensation

_Name None ]

Title Hr/WK
_Neme

Title Hr/WK
LHNAMEL e e

Title Hr/WK
AL e e i e e i

Title Hr/WK
LNEME e

Title HI/WK

f Total number of other employees paid over $100,000 .
Complete this table for the organization's five highest comp
$100,000 of compensation from the organization. If there

51

sated |ndependent contractors who each received more than

_Name None

City

_Name

 no jenter "None."
| (b) Type of service

40, O

(c) Compensation

52

Did the organizatiol
completed Sched

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

.»[X] Yes [] No

reparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here Suzanne Martin Executive Director
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date _— i PTIN
P Roy D Carson 11/3/2022 | seli-employed | P00532890
reparer o e ® RoyD Carson CPALLC Firm's EIN_» 20-1820665
Use Only

Firm's address ®» 776 Sonne Drive, Annapolis, MD 21401

Phone no.

410-573-5558

May the IRS discuss this return with the preparer shown above? See instructions .

» [X] Yes [ ] No

:lm 990:E-Z (2021)



SCHEDULE A . | oms No. 1545-0047

linminties Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ; . A . . :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Annapolis Immigration Justice Network Inc. 83-2499061

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D A hospltal ora cooperatlve hospltal service orgamzatlon described in section 170(b)(1)(A)(m)
4

hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a go%\ew{;al umt described in

(3]

section 170(b)(1)(A)(iv). (Complete Part il.) :
I:l A federal, state, or local government or governmental unit described in section 170( ‘. 1)(A)(\i
An organization that normally receives a substantial part of its support from a govern ‘- i !
described in section 170(b)(1)(A)(vi). (Complete Part Il.) b qﬁ
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An agricultural research organization described in section 170(b)(1)(A)ix) op ‘,t

or university or a non-land-grant college of agriculture (see instructions). Ente namej city, and state of the college or
university: g

10 D An organization that normally receives (1) more than 33 1/3% of its yp 3 GO
receipts from activities related to its exempt functions, subject to ge 2 ptions; and (2) no more than 33 1/3% of its

N o

©w o

support from gross investment income and unrelated business tgxé!@le i t—j? (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectmn 50%&31)‘(@) Somplete Part Ill.)

11 L__I An organization organized and operated exclusively to tes @r put Ilc“safety See section 509(a)(4).

12 El An organization organized and operated exclusively for 4‘@ fefit of, to perform the functions of, or to carry out the purposes
of one or more pubhcly supported organizations descnbed in Se tion 509(a)(1) or sect|on 509(a)(2). See section 509(a)(3)
3 14

e

a D Type L. A supporting organization operated, supe! ‘gz d ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly app: s‘ t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secﬁ@g SUAEA]

b Type ll. A supporting organization supervisg cé’%g;solled in connection with its supported organization(s), by having
control or management of the supporting g lion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV ctions A and C.

c Type il functionally integrated. A s ganization operated in connection with, and functionally integrated with,

its supported organization(s) (see i
d |:| Type lll non-functionally integra
that is not functionally integrated-
requirement (see mstructlons :

. You must complete Part IV, Sections A, D, and E.

porting organization operated in connection with its supported organization(s)
_organization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

e Check this box if the organ n.réésived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type II%mon—functionally integrated supporting organization.
f %?gamzatlons.... I::______Q_l
. about the supported orgamzatlon(s)
(ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? insfructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total ; el : s L 0 0
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021

Annapolis Immigration Justice Network Inc.

83-2499061

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails o qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
Tax revenues levied for the

organization's benefit and either paid
toorexpendedonits behalf. . . . . .
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . . .
Total. Add lines 1 through3 . . . . . .
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, column (). . . . . .

Public support. Subtract line 5 from line 4

4 (a) 2017

(b) 2018

(c) 2019

{d) 2020

(e) 2021

(f) Total

45,461

126,932

163,279

335,672

0

45,461

335,672

Section B. Total Support

335,672

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromline4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . ..
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . .
Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (see instr i

organization, check this box and stop hereg,.¢:

> (@)2017

(d) 2020

(e) 2021

(f) Total

126,932

163,279

335,672

15

45

62

30,220

55,117

390,851

12 |

Section C. Computation of Public St

4

14 Pubhc support percentage for 2021 (Ilnez‘{ colufan (f) divided by line 11, column (f))
dul/A, Part I, ine 14

34
10% or more, and if the org

ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

tion meets the facts-and-circumstances test, check this box and stop here. Expilain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L . o e e e h e e e e e e e e e e e e e e e e e e s e

14

15

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances 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

18

organizaton. . . . . . . . . . . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Annapolis Immigration Justice Network Inc.

83-2499061 ngé_
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. . . . . . . 1}
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . Q
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1through5. . . . . . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . 0
c Addlines7aand7b. . . . . . . . . 0 0
8 Public support (Subtract line 7c from
ineb.)c o ¢.m 5.5 & ¢ & s @, 505 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 9|  (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6. . . . . . . . . 0] #7 0 0 0
10a Gross income from interest, dividends, Ly i‘é‘; %
payments received on securities loans, rents, %w
royalties, and income from similar sources . . . ’@ﬁ B A )\i“? 0
b Unrelated business taxable income (less L%i% 2
section 511 taxes) from businesses S
acquired after June 30,1975 . . . . . b | 0
¢ Addlines10aand10b. . . . . . . . AV 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether‘ ; 2
or not the business is regularly carried O}ﬁ? _,.A 0
12 Other income. Do not include gain or ‘2;& (ﬁf
loss from the sale of capital assets ‘*}Ey
(Explainin PartVL). . . . - 0
13 Total support. (Add lines®,
and12.). . . . . ﬁ - b - - 0 0 0 0 8]
14  First 5 years. If the Form 990 is foirthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax, > D
Section C. Computation of' Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Partlil, line15. . . . . . . . . . . . . . < . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Partlll, line17. . . . . . . . . . . . .00 L 18 0.00%
19a 33 1/3% support tests—2021. 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. . . . . . . . . . . . p I:I
b 33 1/3% support tests—2020. If the organization 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 line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Annapolis Immigration Justice Network Inc. 83-2499061
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
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 relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ,
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppo‘ ed

e

organization was described in section 509(a)(1) or (2). &4 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If
lines 3b and 3c below. .,« N, 3a
b Did the organization confirm that each supported organization qualified under section 501(c) 4\}%’( o?*"fb) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vl@'ﬁg%%? w the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusnvel%ec n 170(c)(2) i
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensti Fg)guch use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@sted organization")? If S
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belof. 4a
b Did the organization have ultimate control and discretion in deciding whetherto |
supported organization? If "Yes," describe in Part VI how the organizatio e
despite being controlled or supervised by or in connection with its suﬁp 4b
¢ Did the organization support any foreign supported organlzauon th%ggo ) I
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain w' At controls the organization used
to ensure that all support o the foreign supported organlzatlﬁ% was l?s% é“n%clus:vely for section 170(c)(2)(B)
purposes. Q :«*f‘ v 4c
5a Did the organization add, substitute, or remove any supported@rganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, prowde detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substi , or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing ment authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the OF 'document). 5a
b Typel or Type ll only.Was any added or subsﬁ%&i stgported organization part of a class already
designated in the organization's organizing dek 5b
¢ Substitutions only. Was the substitution f an event beyond the organization's control? 5¢
6 Did the organization provide support (wl e form of grants or the provision of services or facilities) to
anyone other than (i) its supported org (ii) individuals that are part of the charitable class benefited

/ ; compensation, or other similar payment to a substantial contributor
é? family member of a substantial contributor, or a 36% controlled entity

with regard to a substanti B or? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiol foar sto a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complet dule L (Form 9890). 8
9a Was the orga olled directly or indirectly at any time during the tax year by one or more
disqualified p ined in section 4946 (other than foundation managers and organizations e
described in sec a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dlsq ualified persons (as defined on line 9a) hold a controlling interest in any entity in which Al
the supporting organization had an interest? Iif "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail 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 lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Annapolis Immigration Justice Network Inc. 83-2499061

Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

11c

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of o )
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzat,lgn 'stoffi
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organlza% )
effectively operated, supervised, or controlled the organization's activities. If the organization had more thg my gpomed

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all ipng the
supported orgamzatlons and what conditions or restrictions, if any, applled to such powers dunn the: @%

VI how providing such beneﬁt carried out the purposes of the supported organization(s) thato thed
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax yeap
or trustees of each of the organization's supported organization(s)? i "No 'f
or management of the supporting organization was vested in the same pé
the supported organization(s).

Section D. All Type lil Supporting Organizations

: Yes| No

1 Did the organization provide to each of its supported organlzaﬁengf by the Iast day of the fifth month of the o
organization's tax year, (i) a written notice describing the type anwkmount of support prov;ded dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently

2  Were any of the organization's officers, directors, or
organization(s) or (ii) serving on the governing bod T
g relationship with the supported organization(s). 2
L id the organization's supported organizations have j
a SIgmﬁcant voice in the organlzatlons mvegfﬁém cies and in directing the use of the organization's
§[ "Yes,” describe in Part VI the role the organization's

supported aorganizations played in this ¢ ol
Section E. Type lll Functionally Infeg Supporting rganizations

1 Check the box next to the metho mﬁ@ tthe \%@i%gamzatlon used to satisfy the Integral Part Test during the year (see instructions).
a []The organlzatlon satisfied the fActiviti :es Test. Complete line 2 below.

Yes| No

those supported jizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined &
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in it
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a|
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each TR RiOR B
of its supported organizations? If " Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Annapolis Immigration Justice Network Inc. 83-2499061 Page 6
Iﬂn Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year 8} Cur_rent Toar
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AW =

DN [WIN|=

-2}

~

0
(B) Current Year
(optional)

Section B - Minimum Asset Amount

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
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for{g

see instructions). = 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) * 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Secii 1 0
2 Enter 0.85 of line 1. : 2 0
3 Minimum asset amount for prior year (fren ; 3 8]
4 Enter greaterofline 2 orline 3.  } 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract

emergency temporary reduction 6 0

7 I:] Check here if the curreg organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Annapolis Immigration Justice Network Inc.

83-2499061

Page 7

IE“ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 paid to acquire exempti-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN | | i |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

«w

Excess distributions carryover, if any, to 2021

From 2016 . .

From 2017 .

From 2018. .

From 2019 . .

(=2 (=2 {=] [=]

From 2020 . .

Total of lines 3a through 3e

A K

Applied to underdistributions of prior years

Applied to 2021 distributable amount Sy

Carryover from 2016 not applied (see instructiol

e s [T KQ = [D Q. |O |T [0

Remainder. Subtract lines 3g, 3h, and 3i from line&

-

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fi

Remaining underdistributions fo
any. Subtract lines 3g and 4a fro@

and 4c.

Excess from 20

Excess from 2018~

Excess from 2019 . .

Excess from 2020 . .

o a0 |Tw

Excess from 2021 . .

(=X (=1 [=X =] (=)

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Annapolis Immigration Justice Network Inc. 83-2499061
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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i i isi i iviti OMB No, 1545-004
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0. 1545-0047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization ) Employer identification number

Annapolis Immigration Justice Network Inc. 83-2499061

w Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:I Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dir
or key employees listed in Form 990, Part VII) or entity in connection with professional fund
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeméht
be compensated at least $5,000 by the organization. §

V) Amount paid to i .
( ()or retaineg by) (vi) Amount paid to

S 4 (or retained by)
fundra;cler(lil)sted i organization

(iii) Did fundraiser have . .
(i) Activity custody or control of ("’)ﬁGr g receipts
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes

10

Total . S w
3 List all states in wi
registration or

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 890) 2021

Annapolis Immigration Justice Network Inc.

83-2499061  Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through

N (event type) (event type) (total number) col. (¢))

3

C

%’ 1 Gross receipts . 0

14
2 Less: Contributions . 0
3 Gross income (line 1 minus
line 2) . 0
4 Cash prizes . 0
5 Noncash prizes . 0

(2]

§ 6 Rent/facility costs . 0

[4]

Q.

ai| 7 Foodand beverages . 0

2

ﬁ 8 Entertainment. 0
9 Other direct expenses . 0

10 0)

0

11

$15,000 on Form 990-EZ, line 6a.

9  Enter the state(

a Isthe
b

If "No,

) - i (d) Total gaming (add
g (a) Bingo {c) Other gaming col. (a) through col. (c})
2
)
®| 1 Gross revenue . 0
@8l 2 Cashprizes. 0
g
&| 3 Noncash prizes . 0
i
@| 4 Rentfacility costs . 0
&
5 Other direct expenses . 0
________ % | |Yes = % | |Yes %
6 Volunteer labor . | _| No | | No
7 Direct expense lines 2 through 5 in column (d) . . . > ( 0)
8 Net gamin ary. Subtract line 7 from line 1, column (d) . . P 0

organization
" explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .

b

If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Annapolis Immigration Justice Network Inc. 83-2400061  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . £ 2 [:I Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . .. ..o o000 oL [:IYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . .. 13a %
b Anoutsidefacility. . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzat:on s gammglspec:al events books and
records:

Address P

16a Does the organization have a contract with a third party from whom the organization receives ga

revenue? . 3 . > EI Yes D No
b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon D $ . and the
amount of gaming revenue retained by the third party » $ 0

¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $

Description of services provided P

l:' Director/officer D Employee

17  Mandatory distributions:

a Is the organization required under state lay
retain the state gaming license? .

b Enter the amount of distributions requi

spent in the organization's own
m Supplemental Inform

' tate law to be dlstnbuted to other exempt orgamzatlons or
ivities during the taxyear B § 0
ide the explanations required by Part |, line 2b, columns (iii) and (v); and

¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. Open to Public
D » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Annapolis Immigration Justice Network Inc. 83-2499061

Form 990-EZ, Part |, Line 16, Other Expenses: ADP fees: 869

: Client services: 9,325

per Financial Statements and Compilation Report For the Year Ended December 31, 2020, prepared

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Name of the organization Employer identification humber

Annapolis Immigration Justice Network Inc. 83-2499061

by Moses Alade and Associates, LLC.

Schedule O (Form 990) 2021



Part I, Line 16 (990-EZ) - Other Expenses

Total: 23,445
Description Amount

1 |Travel
2 |Meals and entertainment
3 |Fundraising
4 |Conferences, conventions, and meetings
5 |Depletion
6 |Equipment rental and maintenance
7 |Interest
8 |Supplies
9 |{Telephone
10 |Unrelated business income taxes
11 | Amortization 0
12 |Depreciation 0
13 |Training 5,741
14 |Meetings 415
15 |ADP fees 869
16 |Fundraising
17 |Client services 9,325
18 |Other organizatonal fees 1,428
19 |Insurance 2,493
20 |Website fees 218
21 |Time tracking software for volunteers and employees 178
22 |Background checks 318
23 | Office supplies 327
24 |Office equipment 487
25 |Credit card fees 1,360
26 |Other expenses 286
27




