990 Return of Organization Exempt From Income Tax
Form

Under section 501 (c), 527, or 4947(e){1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.

Depariment of the Treasury
Intemal Revenug Service B information about Farm 990 and its Instructions is at www.irs.gow/form950.
A For the 2013 calendar year, or tax year beginning and ending

| “ OMB NoS1645-0047

B Checklf € Name of organization
sppllcable: | ~APTTAT, AREA IMMIGRANTS'

Address | RIGHTS COALITION

D Employer identification number

Nomee | Doing Business As 52-2141497
e Number and street (or P.0. box if mail is not delivered to street address) Reomysuite | E Telephone number

[Jrermn- | 1612 K STREET, N.W.

04

202-331-3320

Amended | ity or town, State or province, country, and ZIP or foreign postal code

[ Jaeeic= | WASHINGTON, DC 20006

G Gross receipts § 910,035-
H(a} Is this a group retumn

Pend'd I'E Name and address of principal officer: KATHY DOAN
SAME AS C ABOVE

for subordinates? ... |___]Yes No
H{b) Are all subordinates inc!uded?[j Yes i:l No

| Taxexempt status; [ X] 501(c)(3) [ 501(c) v (insertno) [ 4947¢a)(1)or [_1527

If "No," attach a list. (see instructions)

J Website: » WWW.CATRCOALITION.ORG

Hi{c) Group exemption number P

T L Year of farmation: 199 9| M State of legal domicite: DC

K of grganization; Comoration | ] Trust [ Assoclation [ ]| Other P>
B | Summary

Briefly describe the organization’s mission or most sig

nificant activities: PROVIDE LEGAL SERVICES TO

-l

IMMIGRANTS AND REFUGEES.

Check this box P [ iifthe otganization discontinued its operations or disposed of more than 25% of its net assets.

g
S
£l 2
% 3 Number of voting members of the govemning body (Part VI, line 12) e, | 8 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ............- ' 4 17
#| 5 Total number of individuals employed in calendar year 2013 (Part V, line 23) o R 5 14
g 6 Total number of volunteers (estimate if necessary) 6 a0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ..\ g “S88E0. Ta 0.
b Net unrelated business taxable income from Form 890-T, line34 .........ooeeeprensniin v 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIL line Th) 644,760. 909,873.
& | @ Programservice revenue Part VIIL NG 20) .. oo 0. 0.
é 10 investment income (Part VIIl, column (A), inea 3,4, and 7d) ... 209. 162.
11  Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ......oociiiinreee 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 644,969. 910,035,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A, lined) ... 0. 0.
@ | 16 Salaries, other compensation, employes benefits (Part X, colurn (A), lines 510) ....._... 455,898. 496,140,
% 16a Professlonal fundraising fees (Part 1X, column (A), ine 11} 0. 10,812.
S| b Total fundraising expenses (Part IX, colurmin (D}, line 25) > 42,878.
W 47  Other expenses (Part X, column (A), fines 11a-11d, 111:246) ... 228,852 242,208.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), Ine 25) ... 684,750. 749,160.
18 Revenue less expenses. Subtract line 18 from liN@ 12 ....oooviovivnnniipninnicsieeseingyen -39,781. 160,875,
Eg Baginning of Gurrant Year End of Year
£5| 20 Total assets (Part X, 16 18)  __.........cocovcvrrscemmsassrommrs o srsss e 202,082, 374,104.
L3121 Totalliblities (Part X, N8 28) ... 27,023, 38,170.
gu".’ ot assets or fund balanges. Subtract line 21 from line 20 ..ocooovieeniiiongnneenes 175,059. 335,934.

Signature Block

Under penalties of perjury, | declars that 1 have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is

true, correct, and complefe’ Déclag

rdparar (other thar-effieer-is based on al infarmation of which preparer has any knowledge.
N .

Sign } '/l

Here KATHY DOAN, EXECUTIVE DIRECTOR

Date

itz fry

Type or print name and title

o

Print/Type preparer's name Prepargr'sfsigmature
pali  HOLLY CAPORALE /M . Ca, 2—

DaIe ek [ |f PTIN
H L‘\I"’( lsftali-emplcweﬂ P00235685

Preparer |Firm’s name j» DROLET & ASSOCIATES, /15,[ L.L.C

L4

Fim's g 52-2057543

Use Only |Fim's addressp. 1201 L STREET, NW #2%4
WASHINGTON, DC 20036

Phonano.202—-822-0717

May the RS discuss this return with the preparer shown above? {see instructions) ..o

Yes |:| No

asz001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



, ’ CAPITAL AREA IMMIGRANTS' . .
900 {2013) RIGHTS COALITION 52-2141497 Page?2

Check If Schedule O contains a response or note to any line in this Part Il ............ciiimieiiniini e
Brlefly describe the organization’s mission:

PROVIDES LEGAL ADVOCACY, EDUCATION AND TRAINING SERVICES, PUBLIC
POLICY DEVELOPMENT, INFORMATION SHARING, AND COMMUNITY EMPOWERMENT
PROGRAMS .

-

2  Did the erganization undertake any significant program services during the year which were not listed on
the prior FOrm 880 oF BB0:EZT ... e bbb e [Clves [(XINe
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYes EI No
If "Yes," describe these changes on Schedule O.

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

4a  (code: ) {Exp $ 589,767 . incudinggrsats of§ ) (Revenue § )
LEGAL: CAIR COALITION CONDUCTS LEGAL RIGHTS PRESENTATIONS AT COUNTY
JAILS IN VIRGINIA AND MARYLAND, PROVIDING ADVICE AND ASSISTANCE TO
INDIVIDUALS DETAINED BY THE DEPARTMENT OF HOMELAND SECURITY (DHS).
WHEN POSSIBLE, CATR COALITION SECURES LEGAL COUNSEL FOR IMMIGRATION
DETAINEES BEING HELD IN THE VIRGINIA AND MARYLAND DETENTION FACILITIES.
CAIR COALITION ALSO PROVIDES LEGAL ASSISTANCE TO UNACCOMPANIED
IMMIGRANT CHILDREN IN THE CUSTODY OF THE OFFICE OF REFUGEE RESETTLEMENT
WHO ARE BEING DETAINED AT JUVENILE FACILITIES IN VIRGINIA AND MARYLAND.
IN ADDITION, CAIR COALITION ASSISTS DETAINED ASYLUM SEEKERS DURING
THEIR CREDIBLE FEAR INTERVIEWS OR REASONABLE FEAR INTERVIEWS AND TRIES
TO SECURE LEGAL COUNSEL FOR THEIR IMMIGRATION COURT PROCEEDINGS.
CAIR COALITION HOLDS ANNUAL TRAININGS ON ASYLUM LAW, CO-SPONSORED BY

4b  (cede ) (Expenses § 12,715 includinggrants of § } (Revenue §
OUTREACH AND ADVOCACY: CAIR COALITION STAFF AND MEMBERS REGULARLY MEET
WITH DHS OFFICES INCLUDING THE ARLINGTON ASYLUM QFFICE, THE WASHINGTON
DISTRICT OFFICEF OF U.S. CITIZENSHIP AND IMMIGRATION SERVICES, AND THE
WASHINGTON FIELD OFFICE OF IMMIGRATION AND CUSTOMS ENFORCEMENT, AND THE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW T{Q ADVQCATE ON BEHALF QOF
INDIVIDUAL CLIENTS AS WELL AS RECOMMEND CHANGES IN IMMIGRATION POLICIES
AND PROCEDURES THAT WILL HELP TO ENSURE THE FAIR TREATMENT OF THE
IMMIGRANT POPULATIONS SERVED BY CAIR COALITION MEMBERS.

4c  (code: } (Expenses 3 11663- tncluding grants of § } (Revenue $ )
COALITION: CAIR COALITION SPONSORS PERIODIC COALITION MEETINGS THAT

BRING TOGETHER COMMUNITY GROUPS, IMMIGRANTS, PRO BONO ATTORNEYS AND
GOVERNMENT REPRESENTATIVES TO INCREASE THE KNOWLEDGE, SKILLS AND IMPACT
OF MEMBER ORGANTIZATIONS SO THAT THEY CAN BEST MEET THE NEEDS OF THE

IMMIGRANTS THEY SERVE,

4d  Other program setvices {Describe In Schedule O.)
{Expenses $ ingluding grants of § )} {Revenue$ }
4e Total program service expenses P 604,145,

Form 990 (2013}
832002 SEE SCHEDULE © FOR CONTINUATION(S)

10-28-13



‘ ‘ CAPITAL AREA IMMIGRANTS'

Form 990 (2015) RIGHTS COALITION 52-21471497 Page3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation)?

1 "Yes," complete BCRETUIB A ... ........coo oottt a e bt et
Is the organization required to complete Schedule B, Schedule of ComttiBULOrSY ... . e e eeeee e v e v e een
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 SCRETUIR G, PArt] .o e eee s eeete s st et emaene e smemsmeetesabesntatnseresantesn
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duting the tax year? If "Yes," complete Schedule C, Partll ...............cc.cocuuriiimimisn e st
Is the organization a section 501{c)(4), 501 (c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ...,
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? /f “Yes, " complste Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Partl............ccoooeiecoieeeeeee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part Il i ettt aeoma e ie e ettt eee s et e et e e n et b e ae b
Did the organization report an amount In Part X, line 21, for escrow or custodial account llability; serve as a custodian for
amounts not listed in Part X; or provide credit counsgeling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCRE0UE D, Part IV .. ..ot e et eee et e ee et e e et s ba s b s s e ek e a bt rr e r et rar s
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasicendowments? If "Yes, " complete Schedule D, PartV ... ..o
If the organization's answer to any of the following guestions Is 'Yes," then complete Schedule D, Parts VI, VII, Vill, [X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Ml et v et e e eeteetereeaateeate it erae et ebeata heeat s e et e e et e e beeshe e Erena e ente e Eeentrarens
Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total

assets reported In Part X, fine 167 if "Yes," complete Schedule D, Part VIt ..o
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheadule D, Part VIl . ...t
Did the organization report an amount for other agsets in Part X, line 15 that Is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complate SChadule D, Part IX ..o oottt b n e n e bbb s
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X
Did the organization's separate or consolidated financial statemnents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Scheadule D, Parts XIBNU X . oo et ee e et e et bt atasaaes e s ta s e et ranae e et et e £t et e e a e et
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, Paris Xl and Xll is optional ..............
Is the organization a schoo! described in section 170(0)(1)(A)I)? If "Yes," complete Schedule B . i,
Did the organization maintain an office, employees, or agents outside of the United States? R
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ot more? If "Yes," complete Schedule F, Parts Tana IV ... ettt ettt e
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," complate Schedule F, Parts Hand IV e e
Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV ... eeeeev et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,

column (A), lines 8 and 11e? Jf "Yes," complete Schedule G, Part! ... e i e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schadfe G, Partil . et e ettt te et ae et e e et e ee e e earas
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

complete SChedUle G, PBIE M ... i ie e e en s e st ee s e e e eere ket ae e et
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H |, .....cocovreeveoeeeeeeeeeeae

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? _ ...,

332003

Yes | No

(4]
T - T - T - |- -

10-29-13

11a| X

11b X
11c X
11d X
11e| X

1¢] X

12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)



. CAPITAL AREA IMMIGRANTS' . .
Form 990 (2013) RIGHTS COALITION 52-2141497 Page4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part X, column (A), line 17 If “Yes," complete Schedule |, Parts land ll | .........cccocoiiiiiiviiniie e eeaeniens 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

oolumn (8), line 27 If "Yes," complete Schedle |, PArts | 800 I ......................cooummmmoerioeervssssessosssessssssessssesenseommmsenneomoeneeoe 22 X
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? /f "Yes," complete

SOABUUIR U ...+ oe oo oeeeereee oo o e ee oo e S 23 X

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 fines 24b through 24d and complete
SCHEUIE K. If "NO", GO B0 NG 258 ...\ oo oeeeseese s eee e e ee oo eee oo oo es e es e b b 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONGST | ettt es e ea ar R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? | ... 24d
25a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an exceas benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. . e 25a X

b |s the crganization 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 990 or 990-EZ? if "Yes," complete
SCRBOUIB Ly PAIT I __..ooooooooo oo oo v oo eeoe oo e oo osssss e s s o5 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 e e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part lll ..ot

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 threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _......c..ccooeivivine X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schadule L, Part IV ... e 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChagie M ...t e 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations?
IF "Y0S," COMPIOE SCROOLI N, PRI ..\ o\ oo e sv e eessas s b3 mss et skt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEGUIE N, PAITH _..._......ooosoovoooooe s o eoee s oeeee oo oe oo oo oot 88881 B e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part] ... ovievicemrinsine et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe R, Part i, Ill, or IV, and
PtV lI08 T ..o oo s e eee st s s8R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization 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 Vi line 2 ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos," COMPIOte SCREOUIE Ry Part V, N 2 ... . .. ooo.coooooooeseoeeeeoeeeeveessseess s be e o ebb ootk 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? if "Yes," complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o e 3 | X
Form 990 (2013)
332004

10-28-13



. . CAPITAL AREA IMMIGRANTS' .
Form 990 (2013) RIGHTS COALITION 52-2141497 Page 5

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

1a Enterthe number reported in Box 3 of Form 1098. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable .......................c.o... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1O Prize WINNEIST L. ... isas i e e s e e e s eeseae e et s s amasa b
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 thisreturn ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file {see Instructions) ..o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..........ccooeeiciceiinienecae

b If "Yes," has it filed a Form 990:-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a foreign countty (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

c {f "Yes," to line 5a or 5b, did the organization flle Form 8886-T7
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... e

b f "Yes," did the organization include with every solicitation an express statermnent that such contributions or gifts

WIS MOt 1 QBAUCH IO T i e ettt e e oo n i n et b et ndne b e e e 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 payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required
10 T8 FOMM B2BET oo oo eeeee oo e s ee e s s ne st st bas 8t e ' X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directiy or indirectly, to pay premiums on a persenal 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 intellectual 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?
8 Sponsoring organizations maintaining donar advised funds and section 509(a}(3) supparting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 ...,
b Did the organization make a distribution to a donor, donor advisor, of related person? ... ...sY

o

1]

TQ ™" o o

10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 ...l N /A 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or Shareholders . ..oooooooocereeoccersseeeesen e NAA L [ 112

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) ... e 11b

12a Section 4947(a}(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417

b ¥ "Yes," enter the amount of tax-exempt interest recelved or acerued during the year ... N/A.. [12b
13  Section 501(c){29) gualified nonprofit health insurance issuers.

a [s the organization licensed to issue qualified health plans in more than onestate? ...l
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 health plans ... ... 13b
¢ Enterthe amount of reserves on hand ... ... e 13¢
14a Did the organization recelve any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these paymentg? If "No," provide an explanation in Schedule O ....................coco000 14b
Farm 990 (2013)
332008

10-28-13



. . CAPITAL AREA IMMIGRANTS' ‘
Form 990 (2013} RIGHTS COALITION 52-2141497 Pageb

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a "No" response
to line 83, 8b, or 10b below, describe the circumstances, pracesses, of changes in Schedule Q. See instructions.

Check if Schedule O contains a responseornotetoanyline inthisPart VI ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a
If there are material differences in voting rights among mambers of tha governing bedy, or if the gaveming
body delegated broad authority to an executive committae or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indspendent ................. 1b
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, Or Key emploYee? e e s
3 Did the arganization delegate control over management duties customarily petrformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware duting the year of a significant diversion of the organization’s assefs?
6 Did the organization have members of stocKholdersT e e
7a Did the organization have members, stockholders, or other persons who had the power to elect of appoint one or
more members of the GOVSINING BOAYT .. ... ...ttt e s b h s e a bbb R bbb et 7a
b Are any governance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming bOAYT ... e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEINING DOTYT | oottt ts b ea st es e ee e ea R see s e et e ne et e b e eeecs S 4 1R AL am e s bR ms o m oo nm e ana s
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

(S}

& [ L |

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... oveiiiieincnnn i g X
Section B. Policies (This Section B requests information about policles not required by the Intermal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPGSEST e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if 'No,"go toline 13 . . |12 | X

b Waere officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedtile O haw this Was done ...............cc.ccoooeeeereeen, 12¢| X
13 Did the organization have a written whistleblower policy? X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes' to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate In a joint venture or similar arrangement with a
taxable entity UINGINE YEAIT ittt st re s ea s e bbb e b dfr b bR RS s
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate lts participation
in joint venture atrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Ancther's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made lts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
KATHY DOAN - 202-331-3320
1612 K STREET, N.W., SUITE 204, WASHINGTON, DC 20006

332006 10-29-13

Form 990 (2013)



. . CAPITAL AREA IMMIGRANTS' .
Form 990 (2013) RIGHTS COALITION 52-2141497 _ page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIE i l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ist 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or frustees 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) (B) (C) (D) (3] {F)
Namie and Title Average | ... cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officor and g drector frustee) from from refated other
(list any -E the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related g g g (W-2/1009-MISC) organization
organizations| & B E £ and related
below | £ |: E E‘% 5 organizations
ine) | B E E|5leg|E
(1) JOMATHAN FEE 1.00
PRESIDENT & CHAIR X X 0. 0. 0.
(2) KAREN T, GRISEZ 1.00
SECRETARY X X 0. 0. 0.
{3) FKEAREN NMATHAN 1.00
TREASURER X X 0. 0. 0.
{4) LAURA TUELL PARCHER 1.00
MEMBER X 0. 0. 0.
{5) ROBERT NICHOLAS 1.00
MEMBER X 0. 0. 0.
{6) DANIEL §. BLYNN 1.00
MEMBER X 0. 0. 0.
{7) RHOT KAIMA WANGILA 1.00
MEMBER X 0. 0. 0.
(B) VINCENT C, VAN PANHUYS 1.00
MEMBER X 0. 0. 0.
(9} TODD PILCHER 1.00
MEMBER X 0. 0. 0.
(10) CHRISTOPHER J. HERRLING 1.00
MEMBER X 0. 0. 0.
(11) ESTELLE H. ROGERS 1.00
MEMBER X 0. 0. 0.
{12) ANDREW J. GENZ 1.00
MEMBER X 0. 0. 0.
{13) TRACY ROMAN 1.00
MEMBER X 0. 0. 0.
{14) ANDRES BENACH 1.00
MEMBER X 0. 0. 0.
(15) JOHN FULD 1.00
MEMBER X 0. 0. 0.
{16) MARINN CARLSON 1.00
MEMBER X 0. 0. 0.
(17) JOSH LAHEY 1.00
MEMBER X 0. 0. 0.
Form 990 (2013)

332007 10-29-13



: ' CAPITAL AREA IMMIGRANTS' . \
Form 990 (2013) RIGHTS COALITION 52-2141497 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) &) {C (v} {E) {F)
Name and title Average | Position Reportable Repertable Estimated
hours per éo:.m:g:cpke:gfls Sﬁ:ﬁ":n compensation gompensation amount of
week | officerand a director/trustes) from from related other
{list any § the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC) from the
related i 2 (W-2/1099-MISC) organization
organizations § 5 g E and related
below g £ 5 g £5l 5 organizations
ling) B2 |E | &2 §
(18) EATHY DOAN 40.00
EXECUTIVE DIRECTOR X 72,984. 0. 6,632.
1B SUB-HOMBI ...\ ss s > 72,984. 0. 6,632,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add iNes 1D BNA TE) .o.oovoivoeoe e ieieseites s riiee e iesrsssaesamanees > 72,984. 0. 6,632,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compengation from the organization P

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 127 If "Yes," complete Schedule J for sUCh INAIVIGUB! ... ..ot e e et e e ia e st e e te e e e ee e e e eeereeas
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ...
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUch person .......o.cooeoeeieiiineee iz
Section B. Independent Contractors
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.

w ® ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)

332008
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. ' CAPITAL AREA IMMIGRANTS' , .
Form 990 (2013) RIGHTS COALITION 52-2141497 Page9
: i Statement of Revenue
Check if Schedule O contains a response or note to any line in this (PAart L2 U PO OO U Uy OO OO U OTPPPPTO L]

(B} (C) (D}
Total revenue Related or Unrelated R?‘Fr(?r?lutea g)ﬁﬁgg?d
exempt function business sections

revenus revenue 519 ~514

Federated campaigns _................
Membaership dues .
Fundraising events ... 1c
Related organizations _.................
Government grants {contributions) 1e
Alf other contribufions, gifts, grants, and
similar amounts not included above 1| 906,113,

lar Amounts

1mi

== 0o o O oo

Noncash contributions inctuded in fines 1a-1£ $

Total. Add lines 1a-1f

Contributions, Gifts, Grants

and Other S

=

909,873,

1ce
N

am Serv
evenue

Pro?{

All other program service ravenue ...
Total, Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts)...................cccoocorerrsrerreeeeenn, > 162. 162.
4 Income from investment of tax-exempt bond procesds B>
B ROYAMIES oo >

(i) Real {ii) Personal

[0 0o 0 O O 0

Gross rents
Less: rental expenses

Rental income or (oss})
Net rental income of (1088) . ocoveeniniviie s

o a6 oo

Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorf{loss) ...
Net gain or {I088) ....oe i
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a

Less: direct Xpenses ...........cocceeevvenneene b
Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances ..................cccccevevevrenreneas a
b Less:costofgoodssold ... b
Net income of (loss) from sales of inventory .................. »

Miscellaneous Revenue Business Code

Other Revenue

11 a
b
c

112  Totalrevenus. Ses instructions. _._.............;....;.. > 910,035.] 162.
T Form 990 (2013)
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CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

52-2141497 page10

Form 990 (2013)

IX.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response of. noteko any line in this Part DEB) ............................... ( C){D) [:]
Do not include amounts reported on lines 8b, . .
70,8, 8, and 100 o Part V. Total expenses Progameanicd | e operses Feponses.
1 Grants and other assistance to govemments and 3-*
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 16 and 16 __.
4 Benefits paid to or formembers ... s
5 Compensation of current officers, directors,
trustees, and key employess ....................... 79,616, 4,681, 65,918. 9,017.
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B} .........
7 Other salaries and wages ... 355,326. 349,831. 4,699. 796.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ____........ccooooo.oc. 29,278, 28,691. 503. 84.
10 Payrolltaxes .........ccoooowvomieeeeoeeiesirniennener 31,920. 25,654. 5,501. 765.
11 Fees for services (non-employees):
a Management ...
b Legal ..o
€ ACCOUNING ........ooooooooo oo rererienens 40,249. 33,248. 6,146. 855.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 10,812, 10,812.
f Investment management fees .. _...............
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 43,588. 36,199, 3,128. 4,261.
12  Advertising and promotion . ...
13 OffiCe eXPENSES.._.._........ooooovevvrsrerreroeresenreee 49,227. 30,150. 4,763. 14,314.
14 Information technology ............ccooen.
16 RoOYalties ..o
16 OQOccupancy .. 62,511- 51,684- 9,504. 1,323.
17 Travel e 30,276. 301149- 76. 51.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest s
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 1,19 1. 903. 265. 23.
23 INSUFANGCE  ....oooieeecesie s e 1,512 560.
24  Other expenses, [temize expenses not covered
above. {List misceflangous axpenses in ling 24e. Iffine
248 amount exceeds 10% of line 25, column (A} ;‘
amount, list fine 24e expenses on Schedule 0.} ... 3 :
a MEMBERSHIP DUES 4,496. 4,362, 118. 16.
b
c
d
e All other expenses 380. 375. 4. 1.
25 Tolal funclional expenses. Add lines 1 through 24e 749,160. 604,145. 102,137, 42,878,
26  Joint casts. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi here P [ 1rtoigwing 80P 88-2 (ASC 958720
Form 990 (2013)

332010 10-20-13



, ‘ CAPITAIL, AREA IMMIGRANTS’ . ,
Form 990 (2013) RIGHTS COALITION 52-2141497 Ppage11
Balance Sheet

Check If Schedule O contains aresponse or noteto any lineinthis Part X ... e e D
{B)
Beginning of year End of year

1 Cash - non-interestbearing ..o, 1
2  Savings and temporary cash Investments 121,482.] 2 213,754.
3 Pledges and grants recefvable, Net ... ... 3 80,000.
4 Accounts recelvable, Net ... . ... 62,286. 53,518,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part llof Schedule L ... e
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

smployers and sponsoring organizations of section 501{(c)(8) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .
7 Notes and loans recelvable, net ... s
8 Inventorles forsale or USE __ ...........cimim

Assets

6
7
8
9

¢ Prepaid expenses and deferred charges 13,523, 17,637 L
10a Land, buildings, and equipment: cost or other :

basis. Complete Part V| of Schedule D ... 10a ; ; i

b Less: accumulated depreciation ... 10b 20,904. 983.]10¢ 5,387,
11 Investments - publicly traded securities ... ... ... 11
12  Investments - other securities. See Part IV, ine 11 ..o 12
13 Investments - programrelated. See Part IV, fine 11 ..., e, 13
18 Intangible 88SEES ... .....cocioieieice et 14

15 Other assets. See Part |V, line 11 3,808. 15 3,808.

___| 16 Total assets. Add lines 1 through 15 (must egual fine 34) 202,082.| 16 374,104.

17 Accounts payable and aCCTUED EXPENSES ... _...ccoooowvecvseereeoeeereneresrreronees 9,686.] 17 25,369.

18 Grantspayable ...
19 Defermed FeVENUE . _..o.iiiiereisve e s oo
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Leans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part llof Schedule L ... ..,
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

partles, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D 17,337.| 25 12,801.

26 Total labilities. Add 166 17 1h1OUGN 28 oo 27,023.] 26 38,170,

Organizations that follow SFAS 117 (ASC 958), check here > - and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ...............
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958}, check here > L__|
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds ...
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds ...

Liabilities

175,059.] 27|  250,934.
28 85,000.

Net Assets or Fund Balances

33 Totalnet asssts orfund DalANCes ..o 175,059, 33 335,934.
34  Total liabilities and net assets/fund balanges ...z 202,082.] 34 374,104.
Form 990 {2013)

432011
10-29-13
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Form 930 (2013) RIGHTS COALITION 52-2141497 Ppage12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl ..o

1 Total revenue (must equal Part VIIl, column (A), 06 120 ..__........ooooooooor oo eeoereenesee oo 1 910,035.
2 Total expenses (must equal Part X, column (A}, IN€ 25) ... .o 2 749,160.
3 Revenue less expenses. Subtract line 2from line 1 __........ocoiiiieec e e 3 160,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn {A) 4 175,059,
5 Net unrealized gains {losses) on investments ... ]
6 Donated services and use of facllittes ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QOMIMA (B) oo oo 10 335,934.

fll Financial Statements and Reporting

Check if Schedule Q contains a response or note to any lineinthis Part XI ... e

1 Accounting method used to prepare the Form 990: [ cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i___| Separate basis D Consolidated basis [ZI 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,
consolidated basis, or both:
X] Separate basis [} consolidated basis [_1 Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFSUIBE A-1B37 oo ee oot eveeas b ts s ne e m e e at eSS
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits o

932012
10-29-13

ﬁ3a X
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SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Public Charity Status and Public Support
Gomplete if the organization is a section 501{c}(3) organization or a section 2 01 3
4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.
P> Information about Schedule A {Form 890 or 980-EZ) and its instructions is at Wwﬁgov/formgga.

Name of the organization

CAPITAL AREA IMMIGRANTS' Employer.ldentuilcatmn number
RIGHTS COALITION 52-2141497

~Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, 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)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){ii).

4 i:| A medical research organization operated in conjunction with a hospital described in section 170{(b){1}{A}{iii}. Enter the hospital's name,
city, and state:

5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(Iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b}{1)}{A)}{v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b)(1) (A} (vi). (Complete Part I1.)

s [_1a community trust described in section 170{b)}{1){(A){vi). (Complete Part ||.)

) [:l An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to cettain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part i}

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one er
more publicly supported organizations desctibed in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supponting organization and complete lines 11e through 11h.

a |:| Type | Type Il c D Type lll - Functionally integrated d f:| Type |l - Nonfunctionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll

SUPDONING OFANIZAtioN, ChECK thIS 0K __...............o1o o 11 o1 oo eesesesesesseessosee s eeeeoeoeaeeoeeammes oo eeeeeoeseeb st [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

i A person who directly or indirectly controls, either alone or together with persons described in (i} and {if) below, Yes | No

the governing body of the supported organization? ..., L 11g(i)

{ii) A family member of a person described in () abOVE? ... i | 11glii)

{iii) A 35% controlled entity of a person described in () or (i) ADOVET e 11 gfiii}
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

{ili) Type of organization
{described on lines 1-9
above or IRG section
(see instructions))

iv) Is the organization
n col. (1) listed in your,
govemning document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
{iy orgamézad inthe

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

TRREEREG

LHA For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

332021
08-25-13

Schedule A {Form 990 or 990-EZ) 2013



. . CAPITAL AREA IMMIGRANTS’
Schedule A (Form 990 or 990-£7) 2013 RIGHTS COALTTION _ _52-21 11497 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 falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c} 2011 (d) 2012 {e} 2013 (fi Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 563,816.) 480,527.] 746,894.| 644,760. 909,873.| 3345870.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

4 Total. Add lines 1 through 3 ... 563,816.| 480,527.] 746,894, 644,760.) 909,873.] 3345870.

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

295,474.
3050396.

6 Public support. subtact line 5 from line 4. :
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (e} 2011 {d) 2012 (e} 2013 {f) Totat

7 Amounts from line 4 563,816, 480,527, 746,894.] 644,760.] 909,873./ 3345870.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from simllar sources

8¢ Net income from unrelated business
activities, whether or not the
business fs regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V) ..,
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (360 INStrUCHONS) o e, | 12_|
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here et oo oo et oot e e e ee et e eee e s n e mecscnreeecneenceseseensensesenseensesnseesrenerss.. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line &, column {f} divided by line 11, column ) ...l 14 91.14 «
15 Public support percentage from 2012 Schedule A, Part 1L, Ine T4 e, 15 90.69 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .. > E]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 163, 16b, or 172, 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:l

271. 131. 451. 209. 162. 1,224,

3347094.

Schedule A {Form 990 or 990-EZ} 2013
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Support Schedule for Organizations Described in Saction 509(a){(2)

{Complete only if you checked the box on line @ of Part | or if the organization failsd to qualify under Part (1. If the organizaticn fails to

gualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (ar fiscal year keginning in) P> {a) 2009 {b) 2010 {c]) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclugied on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢Addlines7aand7b .. ...
8 Public support {Subtractiine 7¢ from [ine 6.

Section B. Total Support
Galendar year (or flscal year beglnning in) (a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after Jung 30,1975 .

¢ Add lines10aand10b _.................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) -
13 Total suppart. (add lines 9, 10¢, 11, and 12,

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

check this boX and STOP REI® ... e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column () ... 15 %
16__Public support percentage from 2012 Schedule A, Part lll, line 15 ...oooeveeenniiiiiiiieiiiiiiins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 ........o.oooivie e 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |—_—]

b 33 1/3% support tests - 2012. 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 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _........... [ I

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ............occocceee | |:|

332023 00-26-13 Schedule A (Form 990 or 880-EZ) 2013



' ' CAPITAL AREA IMMIGRANTS’ . .
Schedule A (Form 990 or 980622013 RIGHTS COALITION 52-2141497 Ppages
Bart V| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part IlI, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047

Lios;g?)?r?g)’ 99062, P Attach to Form 890, Form 990-EZ, or Form 990-PF.
Department of e Troasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2 01 3
Internal Revenue Service its instructions is at www.irs.gov/formg90

Name of the organization
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

Employer identification number

52-2141497

Organization type(check one):

Filers of: Section:

Form 990 or 890-EZ X| 501(e)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

o000k

501(2){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne

contributor. Complete Parts | and Il.

Special Rules

For a section 501{c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b){1)(A}vi} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on (i} Form 990, Part VIIY, line 1h, or {i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and (Il

{1 For a section 501 {e)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nanexclusively

religious, chatitable, etc., contributions of $5,000 or more during the year ...

> $

Caution. An crganization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, fine 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 290-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980, 890-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

Employer identlfication numher

52-2141497

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

{a)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

MORRIS AND GWENDOLYN CAFRITZ
FOUNDATION

1825 K STREET, NW, SUITE 1400

50,000.

WASHINGTON, DC 20006

Person
Payroll [:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MORTON K. & JANE BLAUSTEIN
2 | FOUNDATION Person
Payrol [ |
10 EAST BALTIMORE ST., STE 1111 100,000. Noncash [ |
{Complete Part |l for
BALTIMORE, MD 21202 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERA INSTITUTE OF JUSTICE Person
Payroll [ |
1100 FIRST ST, NE, STE 950 424,521. Noncash [ |
(Complete Part fl for
WASHINGTON, DC 20002 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARRY & JEANETTE WEINBERG
4 | FOUNDATION Person
Payroll |:|
7 PARK CENTER COURT 50,000. Noncash [ |
{Complete Part Il for
OWINGS MILLS, MD 21117 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll {:I
Noncash [ ]
(Complete Part Il for
nioncash contributions.)
(a) ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Farm 990, 980-EZ, or 990-PF) (2013)



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of crganization

CAPITAL AREA IMMIGRANTS'

Emplayer identifleation number

RIGHTS COALITION 52-2141497
Nancash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
f:L Description of " h property gi FMV {or estimate) Dat r(:}ceived
o] escription of noncash property given (see instructions) ate
(a)
{c)
f::n D L ¢ ) h rty o FMV (or estimate) Dat :d) eived
o escription of noncash property given (see Instructions) ate rec
(a)
(c)
f:::;m D ipti f - i FMV {or estimate) Date :::eiv d
Pl escription of noncash property given (see instructions) e
(a)
{c)
:o' Descrioti (b} . FMV {or estimate) Dat (d ved
p ::I escription of noncash property given (see instructions) ate receive
(a)
{c}
f:k; D otion of (b} b iy o FMV {or estimate) Date ::t':eive d
b :r“ escription of noncash property given (see instructions) a
(a)
{c)
fNo. L ®) v gi FMV {or estimate) Dat @ ved
pr::l Description of noncash property given (see instructions) ate receive

323483 10-24-13

Schedule B (Form 990, 990-E2, ar 890-PF) {2013)
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Schedule B (Form 990, $90-EZ, or 980-PF) (2013) Page 4

Name of organization Employer identification number
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION 52-2141497

ExclusivelyTeligious, chariianle, etc., indlvidual contriGutions 1o section G01(c)(7), (8), of (10) arganizations that total mare than $1,000 for the
year. Complste columns (a) through {e) and the following line entry. For grganizations completing Part 111, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. ater this information once) >

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ig':r?l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor tc transferee
{a) No.
Ig?r'tnl ) {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig':rrpl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTI (k) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements

[ OMB No, 1545-0047

(Form 990) P Gomplete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. , e
Department of the Treasury P> Attach to Form 890. 2
Intemat Ravenue Service P Information about Schedule D (Form 990) and its insfructions is at www./irs.gov/form990.
Narne of the organization CAPITAL AREA IMMIGRANTS’ Employer identification number
RIGHTS COALITION 52-2141497

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

Total numberatendofyear ..o,
Aggregate contributions to {during year) ...
Aggregate grants from (during year)
Aggregate value atend of year ..............ccoovvievveviencnnnn
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ..............ccoviicicnrcniciee. [:| Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o e [ Ives [ INo
Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) {1 Preservation of an historically important land area

{1 Protection of natural habitat {1 Preservation of a certlfied historic structure

[:| Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A obhWN -

Held at the End of the Tax Year

a Total number of conservation easeMBNtS ..ot s 2a
b Total acreage restricted by conservation asements ... 2b
¢ Number of conservation easements on a certified historic structure includsd in (& ..o 2¢
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEI ... ... ..ot e e e e sas s b s 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e e D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170()(4)B)()

AN SBCHON 170MNANBHIDP oo oot oo s s Yes [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, tha text of the footnote to the organization's financlal statements that describes the organization's aceounting for

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

Complete if the organization answerad "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in Its revenue statement and balance shest works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization slected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of at, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide

the following amounts required to be reported under SFAS 116 {(ASC 058) relating to these temns:

a Revenues included In Form 990, Part VIIL NG 1 e b e e > 35

b Assetsincluded i FOrm 990, PAM X oo eeees et ar e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2013
332051

09-25-13



‘ ‘ CAPITAL AREA IMMIGRANTS' . .
ule D (Form 990) 2013 RIGHTS COALITION 52-2141497 Ppage2
: {it| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b L.__l Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
6 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Sched

d D Loan or exchange programs

e |:| Cther

L___lNo

[ Ino

Beginning balance
Additions dUfING the YBA _._...........cocoieiie sttt res
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 890, Part X, line 217
b_If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII

; Endowment Funds. Complete if the organization answered "Yes' to Form 9940, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | {d} Three years back

- 0 a 0

I:lNo
1

{e) Four years back

1a Beginning of year balance

b Contrbutions ...............ccoeviiienrcnnrenn
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance ....................
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporatily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated organization® ... e et en et en ettt ne e rnnae 3a(i)
{ii) related organizations Jatii)
b If "Yes" to 3alfil), are the related organizations listed as required on Schedule R? . ... e, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

No

Description of property (a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

Ta Land e
b Bulldings ...,
¢ Leasehold improvements ...

d EQUIPMENt .. oo 24,151. 18,764. 5,387.

@ OO i, 2,140. 2,140. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ... i | 5,387,

332052
08-28-13

Schedule D (Form 290) 2013



' ) CAPITAL AREA IMMIGRANTS’ . .
Schedule D (Form 990) 2013 RIGHTS COALITION 52-2141497 Paged
Investments - Other Securities.
Complete if the organization answered “Yea" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of sacurity or category gneluding name of security) {b) Bock value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...........ccccocooeiiieeceeeeene

(2) Closely-held equity interests ...

(3) Cther
(A}
(8)
<
(8]
(E)
{A
()]
(H)

{b) must equal Form 930, Part X, col. (B) line 12.) >
'l Investments - Program Related.

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

{1)
@
{3)
{4)
)
{8)
]
®
(]

b) must egual Form 890, Part X, col. (B} line 13.) P*
Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Description {b) Book value

Other Liabilities.

Complete if the organization angwered "Yes" to Form 990, Part IV, line 11e or 117. See Form 9

1, {a) Description of liability (b) Book value
{1} Federal income taxes
@ ACCRUED VACATION 12,801.
3
)
()
(&)
(4]
8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line258.) ............... > 12 ;80 1.i

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2013

332083
08-25-13



) CAPITAL AREA IMMIGRANTS’ ' .
Scheduls D (Form 990) 2013 RIGHTS COALITION 52-2141497 Ppage4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... .. ...
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments . .. 2a
Donated services and use of facllities ... 2b
Recoveries of prior year grants ..o 2c
Other (Describe in Part XITLY ... e e 2d
AGAINGS 28 HIOUGN 2 ...._.oooovovoe oo oeseeessee s eeseeoesesseess e e eessee s 6,571,442,
3 Subtractling 2e from e 1 e ettt e e e 910,035,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b .................... 4a
b Other {Describe in Part Xl ..o 4b
€ AQAIINES A8 AN A ..o eoe e oo eoee oo eeoeeeoeeoooeeememeeeeremss e bbb ss s e dc 0.
5 810,035.
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and |osses per audited financlal statements ... ... e
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | ............cocovo v 2a 6,571,442,
Prior year adiustments ...t 2b
ORNETIOSBES ..ottt e e ettt e n e 2c
Other (Describa in Part XL et e a e 2d
AT HINGS 2ATNIOUGN B ...\ eeeeea oo ee e messss s st 2 | 6,571,442,
3 SUDIACt NG 28 FIOM INE T ..o oo oo es oo oo eeeeeeeseeeee e oo eres s 3 749,160.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a |nvestment expenses not included on Form 990, Part Vi, line 7k
b Other (Describein Part XIL) . e
C AdAIINES daand A e e s R bbb a s
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)
f| Supplemental Information.
Provids the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additienal information.

7,481,477,

o a0 oo

7,320,602,

@Q.Oﬂ'ﬂ”

O'
749,160.

PART X, LINE 2:

CAIR COALITION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. CAIR COALITION

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY

UNCERTAIN TAX POSITIONS.

Fr TR Schedule D (Form 990) 2013



OMB No, 1545-0047

Supelemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O

{Form 990 or 990-EZ) mplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990 EZ.

CAPITAL AREA IMMIGRANTS’
RIGHTS COALITTION

Department of the Treasury
Internat Revehue Service

Name of the organization

Employer :dentlflcatlon number

52-2141497

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

THE D.C. BAR AND THE WASHINGTON LAWYERS'’ COMMITTEE FOR CIVIL RIGHTS AND

URBAN AFFAIRS. ADDITIONALLY, CAIR COALITION SPONSORS_ AND CONDUCTS

WORKSHOPS TO TRAIN PRO BONO LAWYERS, PUBLIC DEFENDERS AND ADVOCATES

THROUGHOUT THE YEAR, AND MENTORS ATTORNEYS WHO ARE PROVIDING PRO BONO

LEGAL REPRESENTATION, CAIR COALITION ALSO PROVIDES "KNOW YOUR RIGHTS"

TRAININGS FOR THE IMMIGRANT COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 8B:

CATR HAS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY THE TREASURER AND THE REST OF THE

EXECUTIVE COMMITTEE AND THEN A COPY IS PROVIDED TO THE ENTIRE BOARD BEFORE

THE RETURN IS FILED. THE BOARD IS GIVEN THE OPPORTUNITY TO CONTACT

MANAGEMENT WITH ANY QUESTIONS BEFORE THE RETURN IS FILED.

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

ONCE A YEAR, THE EXECUTIVE DIRECTOR AND BOARD MEMBERS COMPLETE

A CONFLICT OF INTEREST QUESTIONNAIRE WHICH REQUIRES DISCLOSURE OF ANY

EXISTING OR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DECIDED ON BY

THE EXECUTIVE COMMITTEE AND VOTED ON BY THE ENTIRE BOARD USING COMPARABLES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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b

Schedule O (Form 990 or 990-E7) {2013} Page 2
Name of the organization CAPITAL AREA IMMIGRANTS' Employer identification number

RIGHTS COALITION 522141497

FROM SIMILAR ORGANIZATIONS. THE PROCESS FOR SETTING THE OTHER SALARIES

INVOLVES AN INITIAL RECOMMENDATION BY THE ED TO THE EXECUTIVE COMMITTEE

BASED ON COMPARABLE DATA FROM SIMILAR ORGANIZATIONS. THE EXECUTIVE

COMMITTEE THEN VOTES TO APPROVE THE SALARY TABLE WHICH IS INCORPORATED INTO

THE GENERAL BUDGET. THE GENERAL BUDGET IS THEN APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVATILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

FORM 990, PART XIT, LINE 2C: THE BOARD OF DIRECTORS

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE

INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

2% Schedute O {Form 990 or 990-EZ) {2013}



Form 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMB No. 15451709

( :‘:ﬂmenl of the Treasury P File a separate application for each return.
-e....siniEl ReVenute Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part [ and check thiSBOX | ... ...cccvvrvireririesrreree e svismsmesaens
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Farm 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the |RS in paper format {see instructions). For mare detalls on the electronic filing of this form,

visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

| Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEONY ..o sesseeesees e ssce e e85 5858155858558 5555555551t 0 » ]
All other carporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income tax retums. Entar filer's identifying number

Ernployer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print CAPITAL AREA IMMIGRANTS'

Fla by the RIGHTS COALTITTON

dusdatefar | Number, street, and room or suite no, If a P.O. box, see instructions.
fingvorr | 1612 K STREET, N.W., NO. 204

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

52-2141497

Social security number (SSN)

Enter the Retumn code for the return that this application is for (file a ssparate application for @ach return)  .........ccevrerveecemieeisscssrssnessons

C_"‘-?ﬁcation Return | Application Return
Aor GCode |lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corparation) Q7
Form 990-BL 02 Form 1041-A 4]
Form 4720 (individual) 03 Form 4720 {other than individual) 03
Form 990-FF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 i2
KATHY DOAN
® The books are inthe careof p 1612 K STREET, N.W., SUITE 204 - WASHINGTON, DC 20006
Telephone No,p» 202-331-3320 Fax No.
» ]

® | the organization does not have an office or place of business in the United States, checkthis box ... ..o
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . lf this is for the whole group, check this

box P |:I . If it is for part of the group, check this box | 2 l:l and attach a list with the names and EINs of all members the extension is for,

1 1request an automatic 3-month (8 months for & corporation required to file Farm 990-T) extension of time until

AUGUST 15, 2014 , to file the exempt organization return for the organization named above, The extensicn

is for the organization's return for;

p- (X1 calendaryear 2013 or

[ tax year beginning , and endlng
2 |f the tax year entered in line 1 is for less than 12 months, check reasan: E] Initial return {1 Final return

[:l Change in accounting period .

Ba If this application is for Forms 990-BL, 990-FF, $80-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6088, enter any refundable credits and

-~ estimated tax payments made. Include any prior year overpayment allowed as a credit. bl % 0.
(< Jl Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS {Electronic Federal Tax Payment Systern). Seg instructions. 3c | & 0.

Caution, I you are going to make an electronic funds withdrawal (direct debif} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions,

LHA  For Brivacy Act and Paperwork Reduction Act Notice, see instructions.

323841
12-31-12

Form 8868 (Rev. 1-2014)

o-{iled sl



““print |CAPITAL AREA IMMIGRANTS'’

: r g z
Maled  econierd 87 :

Form 8868 (Rev. 1-2014)
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ........ccovnnnreenne >

Note. Only complete Part [l if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension; complete only Part | {on page 1),
: Additional (Not Automatic} 3- Month Extension of Time. Only file the original (no copies needed).
Eater filer's identifying number, see instructions

s
( i Employer identification number (EIN) or

Jype or | Name of exempt organization or other filer, see instructions.

52-2141497

ey e JRIGHTS COALITION
Social security number (SSN)

dusdatefar | nymber, street, and room or suite no. If a P.O. box, see instructions.

s [L612 K STREET, N.W., NO. 204

retum. See
instustions. | - it town or post office, state, and ZIP cade. For a foreign address, ses instructions.

WASHINGTON, DC 20006

Enter the Return cods for the return that this application |s for (file a separate application for each rettirn)  .......cccoocreirerireccscrccsinnnns

Application Return | Application Return
Is For Code |Is For Code _
Form 890 or Form 990-E2 01§ :
Form 980-BL. 0z Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 {cther than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{(a) trust) ' 05 | Form 6089 11
Form 990-T {trust other than above) ' g6 Form 8870 12
STOP! Do not complete Part [f if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KATHY DOAN :
® The books are inthe careof » 1612 K STREET, N.W., SUITE 204 — WASHINGTON, DC 20006
Telephone No. > 202-331-3320 Fax No. ™
» (]

& {fthe organization does not have an office or place of business in the United States, checkthis box ...
® [fthis Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this Is for the whels group, check this

box P 1. ifitis for part of the group, check this box P [ 1 and attach a list with the names and EtNs of all members the extension is for.
Q/]*i | request an additional 3-month extension of time until NOVEMBER 15, 2014.
5  Forcalendar year 2013 , or other tax year beglnning , and ending
[_! Initiat return 1 Final return

6  If the tax vear entered in line 5 is for [ess than 12 months, check reason:
D Change in accounting petiod

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN THE INFORMATION TO FILE A

COMPLETE AND ACCURATE RETURN.

Ba If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. .
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part Hl only.

Under penaltles of perjury, | dectars that | have examined this form, including accompanying schedules and statements, and to the best of my knowlegge and felief,
[t is trug, correct, fnd ate, and that | am authogized to prepare this form. {
Date P> Y \3 \e

Titte - CPA .
Form 8868 (Rev. 1-2014)

8b | $ 0.

8c| & 0.

Q-:3"2:1:3:12

12-31-13



