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990 Return of Organization Exempt From Income Tax CHR L. 10200t
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
Department of the Treasury o benefit trust or pri.vate foundatit?n) . "~ Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. 2 Ingpection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization DgEmployer identification number '

sPrlesble | GAPITAL AREA IMMIGRANTS' X
cvnee | RIGHTS COALITION ) \
[ 1%, | Doing Business As 52-2141497
S Number and strest (or P.0. box if mail is not delivered to strest addre E Telephone number
Jee- | 1612 K STREET, N.W. 202-331-3320
ranended| - Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ 747,345.
[Jheeie | WASHINGTON, DC 20006 H(a} Is this a group retum
pending L. . .
F Name and address of principal officer. KATHY DOAN for affiliates? [_Ives No
SAME AS C ABOVE Hib) Are all affiliates includsd? [_lves [_|No
1 Tax-exempt status: IE 501{c)(3) D 501(e) ( )+ (insert no.) |:| 4947(a){1) or |:| h27 If "No," attach a list. (see instructions)
J Website: pr WWW ., CATRCOALITION.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation Trust [ | Association [ ] Other B> | L Year of formation: 19 9 9] M State of legal domicile; DC
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE LEGAL SERVICES TO
g| IMMIGRANTS AND REFUGEES. _
E | 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) ... 3 16
2 4 Number of independent voting members of the governing body (Part Vi, line 1B} ..., 4 16
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . ..........cocoooeivicicsiinnan, 5 12
£ | 6 Total number of volUnteers (8StMALE If NECESSAIY) ._..................cooveererrreerresossosooesoeeoeeeoeeeseemeemeseeeseeeeeeerereee 6 57
:E: 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... SR 7a 0.
b Net unrelated business taxable income from Form 890-T, N8 34 ,.....viviiioe s ieses v cnessserssssasesseiises 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h} ... 480,527, 746,894,
E| 9 Program service revenue (Part VIl IN€ 26) ... ..o 0., 0.
é 10 Investment income (Part VIIT, column (A), ines 3,4, and 70) oo 131. 451.
11 Other revenua {Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ......... 480,658, 747,345,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) i, 0. 0.
14 Benefits paid to or for members {Part IX, column (A), ine4) 0. 0.
o | 15 Salaries, other compensation, employes beneiits (Part IX, column (A}, lines 510} . 303,605, 381,575,
§ 16a Professional fundraising fees {Part IX, column (&), N 116) . .o 8, 483 _‘ 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 47,755, |- AT e e
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246) . . 1 9 1,11 5 . 225,401.
18 Total expensss. Add lines 13-17 {must equal Part IX, column (A}, line 25) 503,203, 606,976,
19 Revenue less expenses. Subtract ine 18 Trom INe 12 oo ecnsenes -22,545., 140,369,
‘E:E Beginning of Current Year End of Year
83120 Totalassets (PartX,ne 16) e 117,241, 238,529,
p 21 Total liabilities (PArt X, 16 26)  _..._........occomvrrorooserseesoeser s esseesseseersen 42,770, 23,689.
25 Net assets or fund balances. Subtract line 21 from lIN@ 20 ... 74,471, 214,840,

lﬁrt Il_] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frug, correct, and complejesfleclargt oj preparsr j_gther !hwﬁé’rﬂs based on all information of which preparer has any knowledge. ,

E{ g N>
Sign } re of oﬁrcer "’ Date

Here KATHY DOAN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name |gnature \ G"“" [_1{ PTIN
Paid HOLLY CAPORALE /7\@ "V & Q. 7\ \ T s empioyey  [P00235685
Preparer |Firm'sname  p DROLET & ASSOCIATE \P L.L. FirmsENp 52-2057543
Use Only |Firm'saddressy,. 1901 L STREET, NW #25
WASHINGTON, DC 20036 Phoneno. 202-822-0717
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [(Xlves [ INo

132001 ot-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}
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CAPITAL AREA IMMIGRANTS'

Form 990 (2011) _RIGHTS COALITION 52-2141497 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... s I:'

1 Briefly describe the organization's mission: .
PROVIDES LEGAL ADVOCACY, EDUCATION AND TRAINING SERVICES, PUBLIC
POLICY DEVELOPMENT, INFORMATION SHARING, AND COMMUNITY EMPOWERMENT

PROGRAMS .

2  Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOM O90 OF BOOEZ? _..__..........ooceescersoesesesseessesseesesessees e oot es e sees et e [_Ives [X]No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No
If "Yes," describe these changses on Schedule C.

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 and section 4847(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Coda: } (Expanses $ 4 2 4 5 8 9 7 s including grants of $ ) (Revenue $ )
LEGAL: CONDUCT LEGAL RIGHTS PRESENTATIONS IN JAILS IN VIRGINIA AND
MARYLAND FOR DETAINED IMMIGRANTS; ASSIST ASYLUM SEEKERS AND OTHER
DETAINED IMMIGRANTS IN MARYLAND AND VIRGINTIA TC OBTAIN PRO BONO LEGAL
REPRESENTATION; TRAIN AND MENTOR PRO BONO ATTORNEYS.

4b  {Code: ) (Exe $ 6 ; 846. including grants of $ } (Rovenus § )
OUTREACH AND ADVOCACY: MEET WITH VARIQUS OFFICES OF THE DEPARTMENT OF
HOMELAND SECURITY AND THE IMMIGRATION COURT TO ADVOCATE ON BEHALF OF
INDIVIDUAL CLIENTS AS WELL AS RECOMMEND CHANGES IN IMMIGRATION POLICIES

AND PROCEDURES.

4c  (code: ) (Expenses $ 10,523, incudinggrentsafs ) (Revenue & }
COALITION: SPONSOR MONTHLY COALITION MEETINGS THAT BRING TOGETHER
COMMUNITY GROUPS, IMMIGRANTS, PRO BONO ATTORNEYS AND GOVERNMENT

REPRESENTATIVES TQ INCREASE THE KNOWLEDGE, SKILL AND IMPACT OF MEMBER
ORGANIZATIONS SO THEY CAN BETTER SERVE THE IMMIGRANT COMMUNITY.

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

(Expenses § including grants of § )} (Revenue $ }
4e _Total program service expenses I 442,266,
Form 990 (2011)

132002
02-00-12
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CAPITAL AREA IMMIGRANTS'

Form 990 (2011) RIGHTS COALITION 52-2141497 Page3
Part IV [ Checklist of Required Schedules

Yes | No

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

IF"YES," COMPIEIE SCREUIE A ... ..o\ ooooevoeeeeeees e eeor oot ee e se et eeese e m e es s sn s s se s et 1 | X
2 s the organization required to complete Schedule B, Schedufe of ContributorS e e eee e eaeenraaen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? If "Yes," compiate Schedule C, PArtl | ... e rees 3 X
4 Section 501({c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{n} election in effect

during the tax year? If "Yes," complete SChOaUIB C, Part Il . . ...t st 4 X
5 s the organization a section 531(c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedula D, Partll . ... ..ccocooevieeieveeenran, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

SCRBALIE D, PAE Il | . oo et er st ee st s e st en e b1 st sr st st s e e an s se i bt e amn e n st eemae st emsnsnnmen s s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | . 8 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas," complete Schedufe D, Part V| ... 10 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIl 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,

PAIE VI oo bbb 1R R B SbbERnR Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Fart VIl || ............c.cccoouivmmmemincnse e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes," complete Schadile D, Part VIl e e s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX || ...t e et ae s s e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compieté Schedule D, Part X . ... ... 11e | X
# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. |1 X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If "Yes," compiete
Schedule D, Parts Xi, XI, @I XHT | ...........cooiiviestirterereeieeisisteseees e stese st eseabesesaesesssas s s e st e s e e sea et e e s omsaasre st s srsns b eanes 12a| X
b Was the arganization included in consolidated, independent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X!, Xli, and Xill Is optional _ .. 12b X
13 s the organization a school described in section 170{b}(1)(ANH)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 14a X
b 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
or more? If "Yes," complete Schedule F, Parts 18N IV | ...t 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complele Schedule F, Parts 1 and 1Y 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I and IV e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ..............ccccoocoviiienmmnmions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? If "Yes," complote SCHOUUIE G, PAITI | _......cccccoocoiurierirsiosiscesesesessssesesses s ass e essessaiessssessnsensens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBtS SCREAUIR G, PArt Il e r e ettt s et n s em s s s e s m s bbb s a bbb 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H | ...........cccoivieieciicinice, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ..o 20b
Form 980 (2011)
132003

01-23-12
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CAPITAL AREA IMMIGRANTS'

Form 990 (2011) RIGHTS COALITION 52-2141497 Paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Tand Il ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columnn (A}, line 27 /f "Yes," complete Schedule I, Paris fand Il || ...........ccccoviir e 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? If "Yes," complete
SCREOUIB U ... oo er oo et oeeee e e e e b AR e e 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 lines 24b through 24d and complete

Schedule K AF"NO", GO B0 N0 25 . ...\ oo eev e s s e st et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EBCEXOMPE BONGST oo es oo oo eeeeeeeeee e es e Lo 52t 5 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedula L, Partl | ... 26a X

b ls the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes," complete

SCREOUIE L, PAITL oo eeoe oo eesees s s oeeeeseneensse e ss s a AR R £ e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedie L, Partll | ..o 26 X

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 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil ...t 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV .........cccoiierienne 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b 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 dirsct or indirect owner? If "Yes," complete Schedule L, Part IV | . .....occcoviiieeierecieesecierieeeresrennines 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complste Schedule M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIBLE SCRETUIE M ... ......coooee oot et et st s bt bttt bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SCRRAUIE N, PEIET || ...ioieieese s sbs s bbb e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SCREAUIE N, PAIEH . oo eeeete et ee oo ee oo st st st 1 et st a8 s s bR bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PArt] i erer e et ee e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complste Schedule R, Parts il, Ill, IV, and Vi lINE T | ..ttt s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}13)?  "Yes," complete Schedule R, Parf V, iN@ 2 || ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PATV, N8 2 | ... ooocoeeviesvesse e es e ssi e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11 and 197
Note, All Form 990 fiters are required to complete Schedule © e i as | X
Form 990 (2011)
132004

01-28-12



CAPITAL AREA IMMIGRANTS'
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Form 990 (2011 RIGHTS COALITION _ _ 52-2141497 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
............... ]

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Enter-0-if not applicable ... 1a 7 -
b Enter the number of Forms W-2G included in line 1a. Enter-0- if notapplicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
{gambling} winnings t0 Prize WINNEIS? ..., ...cocovvvii e srass e sbes s e anes USSR 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : :
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 12_1 SN
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SO ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: > 5 L
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline Ba or 5b, did the organization fils Form BEBE-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? || .. ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCtBIE? | et et et et ettt et et e et enpenee 8b
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 payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 U8 FOTM 82820 | oottt ettt ettt A s e nae et 1S e et h ettt ne bbb et sre e 7c X
d If "Yes," indicate the number of Forms B282 filed during the Year ... e [ 7d | LR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? ... ... .. Fii X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/&
h [Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8  Sponsoring organizations maintzining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/&a [ i S
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintainihg donor advised funds. A
a Did the organization make any taxable distributions under Section 48667 ................cc.cvoererereesrereesrercorsnrceennn M B | 02
b Did the organization make a distribution to a donor, donor advisor, or related Person? N/ A ilob
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross recsipts, included on Form 980, Part Vill, line 12, for public use of club facilities . _............ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOIderS ., ...............cccoooieeisviinsenssessssesnssersens N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem. | e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/.A l 12b [ :
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanone state? | ... ... N/A.. 113a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of ressrves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ..., 13b
e Enterthe amount of reserves on hand ... et e 13¢c L
14a Did the organization receive any payments for indoor tanning services duringthe tax year? | . . .......ccoiiiiiiiireesivenans 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O ... ..o, 14b
Form 990 (2011)
132005

01-23-12



CAPITAL AREA IMMIGRANTS'

Form 990 52011) RIGHTS COALITION 52-2141497 Page6

Part VI'| Governance, Management, and Disclosure roreach "Yes" response to flines 2 through 7b below, and for a "No" response

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

Check if Scheduls O contains a response to any questioninthis Part VIl ... o

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16f -
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, rUStee, Or KeY BMPIOYEBT || .. .......cccoiieiiieeet ittt ettt sttt er et
3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

E-9

Did the organization become aware during the year of a significant diversion of the organization's assets? _..........cocil.

o

o I B |G

6 Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOAYT || .. ... vt s e b st 7a

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

parsons other than the governing Body? | et 7b
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S ;
A THhe gOVBINING DOUYT | s b et s e b s e s e 2o as e e b3 b s b e sa e e n b e s an s e ens s b st | 8a [ X |
b Each committee with authority to act on behalf of the govemMIng DoAY T 8b

e e belalmale e

9 Is there any officer, director, trustes, or key esmployes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedute © ... ....ooooovoiiiiniiieienicenenice ]

Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
‘ Yes

10a Did the organization have local chapters, branches, or affiliates? | . ...t 10a

Iz |:><: N‘

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b

11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. R
12a Did the organization have a written conflict of interest policy? If "NO," GO LG IE T3 . e e e ese e s easanaons 12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schedule O NOW IS WBS G0N ..............cceurimrierererriseiersssssers eee st sesssss e saee s ebs e eer e s s s ar s a s s e en et st 12¢

13 Did the organization have a written whistleblower policy?

| X |
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
X
X
X

14  Did the organization have a written document retention and destruction policy?

16 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 CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... . .. 18] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUANG TNE YBAIT . ittt ee et e bt e st e cbere e te et e bt eeneer et eneat s arn b e nes 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation it
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

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 980-T {Sectiont 501{c)(3)s only) available
for public inspection. Indicate how you made these avaflable. Check alf that apply.
|:| Own website |:| Another's website L_X] Upon request
19 Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avalilable 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

W__'—L——
Form 980 (2011)

01-23-12
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CAPITAL AREA IMMIGRANTS'
Form 990 (2011 RIGHTS COALITION _ _ 52-2141497 Page?
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response to any question inthisPart VI o ]

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

® ist all of the organization's current officers, diractors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
@ [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

& | ist the organization's five current highest compensated emptoyees {other than an officer, director, frustee, or key employee) whe received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the organization and any related organizations.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repeortable compensation from the organization and any related organizations.
List persons in the following order: individual trustess 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) {E) "
Name and Title Average | . f ?:iti""m Reportable Reportable Estimated
hours per éu?c,n:m:s: pe;;g:'naia I?gtgr;: compensation compensation amount of
week afficer and a diractor/trustes) from from related other
(describe § the organizations compensation
hoursfor | S| E organization (W-2/1009-MISC) from the
related § 2 z (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
in Schedule § g 5 £ ‘g,é 5 organizations
Q) ZE|2|8|&|85| &
{1) JONATHAN FEE
PRESIDENT & CHAIR 1.00|X X 0. 0. 0.
(2) KAREN T. GRISEZ
SECRETARY 1.001X X 0. 0. 0.
(3} KAREN NATHAN
TREASURER 1.001X| X 0. 0. 0.
(4) LAURA TUELL PARCHER
MEMEER 1.00(X 0. 0. 0.
{5) ROBERT NICHOLAS
MEMBER 1.00|X 0. 0. 0.
(6) ELLEN LOCK
MEMBER 1.001X 0. 0. 0.
(7) RHOTI KATMA WANGILA
MEMBER 1.00(X 0. 0. 0.
(8) VINCENT C, VAN PANHUYS
MEMBER 1.00iX 0. 0. 0.
{9) TODD PILCHER
MEMBER 1.00|X 0. 0. 0.
(10} CHRISTOPHER J, HERRLING
MEMBER 1.00|X 0. 0. 0.
(11} ESTELLE H, ROGERS
MEMBER 1.001X 0. D. 0.
{12) KRISTINE PIRNIA
MEMBER 1.00(X 0. 0. 0.
{13) ROBERT KEELING
MEMBER 1.00(X 0. 0. 0.
{14) TRACY ROMAN
MEMBER 1.00}X 0. 0. 0.
(15} ANDRES BENACH
MEMBER 1.00(X 0. 0. 0.
(16} MARK HETFIELD
MEMBER 1.00(X 0. 0. 0.
(17) KATHY DOAN
EXECUTIVE DIRECTOR 40.00 X 82,500. 0. 5,098.
Form 990 (2011)

132007 01-23-12
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CAPITAL AREA IMMIGRANTS'

Form 990 (2011} RIGHTS COALITION 52-2141497 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
{A) (B) (C} (D) (E) {F)
Name and title Average o nat cfe gksif‘igg than one Reportable Reportable Estimated
hours per | oy, unless persen Is both an compensation compensation amount of
wesk officer and a directar/trustee) from from related other
(describe | 3 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | ¢ | & g (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
in Schedule g sl % & 5 organizations
) E|2|£| 5|86 5
1B Sub-total ... 82,500. 0. 5,098,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 10 and 16) ........ccoooviiiiiisisiiice e 82,500. 0. 5,098,
2  Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportable
compengation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on =
line 1a7 if "Yes," complete Schedule J for SUCh INDIVIDURT |, ..............c.ccooiuiiiiieiie ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Bl o
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ., .. ..o 4 _ X
5 Did any person listed on line 1a receive or accrue compensation frorm any unrelated organization or individual for services TR :
rendered to the organization? If "Yes, " compiete Schedule J for SUCN Person ... 5 X

Saction B, Independent Contractors
1 Complets 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.

A) B ©
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 {2011)
132008 01-23-12



CAPITAL AREA IMMIGRANTS'

Form 990 {2011) RIGHTS COALITION

52-2141497

Page 9

[Part Vill | Statement of Revenue

A

Total revenue

()]
Related or
axempt function
revenue

<)

Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Federated campaigns
Membershipdues . . ... ...
Fundraising events 1c

Related organizations ... 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

-l

- 0 00 oD

743,275,

Noncash contributions included in lines 1a-1f: §

h Total.lAddlines 1a-1f ..o »

©

IContributions, Gifts, Grants
and Other Similar Amounts |~~~

1b 3:6]—90:.f":'i

|Business Code| -

746,894

evenue

O o0 O n

Pro%'am Service

f All other program service revenue ...

g Total.Addlines2a2f ... ...

8  Investment income (including dividends, interest, and
other similar amounts) ... >

451.

451,

4  Income from investment of tax-exempt bond proceeds P

5  Royalties

Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss} ...

d Net rental incoms or (Joss)

Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

d Net gain or {loss)

Gross income from fundraising events (not
including $ of
contributions repotted on line 1c). See

Part IV, line 18 a

b Less: direct expenses

Other Revenue

¢ Net income or (loss} from fundraising events

Gross income from gaming activities. See
Pat IV, lne 19 e

b Less:directexpenses ... b

¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less returns
andallowances | ... a

b Less: cost of goods sold

c_Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Codal

o o0 T o

12__ Total revenue. See instructions. ... | _d
132009

747,345,

451,

01-23-12

Form 990 (2011)
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CAPITAL AREA IMMIGRANTS'

Form 990 {2011) RIGHTS COALITION
| Part IX] Statement of Functional Expenses

52-2141497 Page10

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. ANl other organizations must complete column (A) but are nof required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any :kr)estion in this Part IX (B.). ................................. 6 .................................... ) l:]

Do not include amounts reported on lines 6b, , (] D)
7b, 8b, 9b, and 10b of Part VI ° Fotal expenses P ponaas - | e g Fg;é;gfg,gg

1 Grants and other assistance o governments and T SRR RS FR

organizations in the United States. See Part IV, ling 21

2 Grants and other assistance to individuals in

the United States. See Part IV, ling22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16

4  Benefits paid to or formembers ...

& Compensation of current officers, directors,
trustees, and key employees 73,0989, 11,524. 47,083. 14,492,

6 Compensation not included above, to disqualified

parsons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...

7  Other salaries and wages .......................... 260,462, 241,705, 16,639, 2,118.
8 Pension pian accruals and contributions gnciude

section 401(k) and section 403(b) employer contributions) .

9 Otheremployes benefits 21,533, 19,200. 2,052, 281.
10 Payrolltaxes ... ... 26,481. 19,868. 5,256, 1,357,
11  Fees for services (non-employees):

a Management ...

B oLegal |

€ ACCOUNING . ..o 33,072. 19,843, 7,607, 5,622,
d LOBDYING ..o, -

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

G OB e, 49,463. 29,537, 11,618, 8,308,
12 Advertising and promotion .
18 Office eXpenses. . ..........cccooiommvcriesinnncnnn. 40,620. 25,472, 13,082, 2,066.
14 Information technology ................ccoeo...
16 Rovalties | ...
16 OCOUPANGY .............ccocoereemroeeeereereseeseeeee oo 69,064. 44,310, 11,730. 13,024,
17 Travel e 21,788. 21,662, 100. 26,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e ——
21 Paymentstoaffiliates ... ...
22 Depreciation, deplation, and amortization 1,773. 1,330. 352, 91.
23 INSUANCE  _.._.._....cccooommirroririoriomieerereeiennee. 6,174, 4,632, 1,226. 316.
24  Other expenses. Itemize expenses not covered ’ BT R S
above. {List miscellanaous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column (A) : . : e
amount, list line 24e expenses on Scheduls 0.) ... : i
a MEMBERSHIP DUES 3,197, 2,933. 210. 54,
b STAFF TRAINING 250. 250.
]
d
e All other expenses
25 _ Totai functional expenses. Add lines 1 through 24e 606,976, 442,266, 116,955, 47,755.
26  Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» I:I it fallowing SOP 98-2 (ASC 958-720)
Form 990 (2011)
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For_r_n 990 (2011}

Par

CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

52-2141497 Pageld

Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash-non-ntereStbeanng ... 1
2  Savings and temporary cash investments ... 62,426.] 2 122,616.
3 Pledges and grants receivable, MOt ... ......c.oooovvvvecommeeriseens i 0. 3 50,000.
4 Accountsreceivable, net _41,212.; 4 47,158,
5§ Receivablaes from current and former officers, directors, trustees, key i R S s
employees, and highest compensated employees. Complete Part {I o
of Schedule L | . ... s 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6 )
g 7 Notes and loans receivable, net 7|
& | 8 Inventories forsale OrUSe . ... ... 8
9 Prepaid expenses and deferred charges 9 1 2.: 62 9. .
10a Land, buildings, and equipment: cost or other & G g e
basis. Complete Part VI of Schedule D .. 10a 26,218.| iR EOEE
b Less: accumulated depreciation 10b 23,900. 2,331.] 10¢ 2,318.
11 Investments - publicly traded securities | . ... 11
12  Investments - other securities. See Part IV, line 11 12
13  [Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Otherassets. Ses Part IV, line 11 . 3,808. 15 3,808.
|16 Total assets, Add lines 1 through 15 {must equal line 34) 117,241.! 16 238,529,
17 Accounts payable and 8CCrUSH OXPENSBS __..............cc.coevvuererrorersissnseseeonee 16,400.| 47 8,932.
18 Grants payable || ... 18
19 Deferred reVENUE | . ... ... san s a e 19
20 Taxexemptbond liabilitles e, 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
;_;‘E'_-' 22 Payables to current and former officers, directors, trustees, key smployees, .
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCROAUIB L oo eee oo e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities (including federal incorne tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X of
SCHEUUIB D . oot 26,370,| 25 14,757,
__ |26  Total liabilities. Add lines 17 through 25 ... . ... 42,770.] 26 23,689,
Organizations that follow SFAS 117, check here P [X] and complete P : = e
o lines 27 through 29, and lines 33 and 34. PR . ' NI
g 27 Unrestricted NBt SSEIS ..., ........cooovorsereess s ieeess oo sessesses s eeren s 74,471.| 27 164,840.
T |28 Temporarly restricted NGt @SOS ... .. 0.l 28 50,000,
T |20 Permanently restricted Met SSEtS _.............c.coowieursocnsospriaonnrcne 29 '
£ Organizations that do not follow SFAS 117, check here P {_land o
] complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds e,
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund BalaNCes _.....__............ccooooveeerioeeeeeeomieensesenserenns 74,471,] 33 214,840,
34 Total liabilities and net agsets/fundbalances ..o 117.,241.| 34 238,529,
Form 990 (2011)



Form 990 (2011)

CAPITAL AREA IMMIGRANTS'

RIGHTS COALITION 52-2141497 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ..o

1 Total revenue (must equal Part Vill, Golumn (A), N8 12) ................cooorererrecemmererermeemseensssirseescresssesesrersnenes 1 747,345,
2 Total expenses (must equal Part X, COlumMn (A), N0 25) ... .cccooooormerrnarrer e seeseessneniens 2 606,976,
3 Revenue less expenses. Subtract line 2 oM NG T ..o 3 140,369.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (B) . ... 4 74,471,
& Other changes in net assets or fund balances {explainin Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 214,840.

Part Xll| Financial Statements and Reporting

Check if Schadule O contains a responsse to any questioninthis Part X ...,

2a

3a

Accounting method used to prepare the Form 880: D Cash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Ware the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
Were the organization's financial statements audited by an independent accountant? . ... ...

if "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" ta line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAF AT33Y | .ot s bbb b

If "Yes," did the organization undergo the required audit or audits? If the crganization did not underge the required audit

Yes | No

‘2a . X
2h [ X

20 X

8a X

3b

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

132012
01-23-12

Form 990 (2011)



OMB No. 1545-0047
B ‘Open to Public
.Inspection -
Employer identification number

52-2141497

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

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 980-EZ. P> See separate instructions.
CAPITAL AREA IMMIGRANTS'
_RIGHTS COALITION
[Partl | 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 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)( t{A){i).
2 |:| A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
3 {:l A hospital or a copperative hospital service organization described in section 170(b){1)(A)iii).
4 [ ] Amedical ressarch organization operated in conjunction with a hospital described in section 170{(b)(1)(A){iii). Enter the hospital's nams,
city, and state:

Depariment of the Treasury
Internal Revenue Service

Name of the organization

5 l:l 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 11.)

6 I:l 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 1.}

8 |:| A community trust described in section 170(b)(1)(A){vi). (Complete Part II.}

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain 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 509(a)(2). (Complete Part lll.)

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

11 |:| An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section $09{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

a I:l Type | b Type il c E:I Type |} - Functionally integrated d |:| Type Ili - Cther
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by cna or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).
f If the organization recsived a written determination from the IRS that it is & Type |, Type I, or Type Il
supporting organization, GheCk thiS BOX | . it eee st eseaee et e s e s e et esssese et e s s et esesessasem e et bebasss s eabsear s ]
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 atone or together with persons described in (fi) and (i) below, Yes | No
the governing body of the suppoerted organization? 11gf(i)
(ii) A family member of a person described in (j) above? 11g(ii)
{iii) A35% controlled entity of a person described in {jor i above? ... 11g(iii)
h Provide the following information about the supported organization(s).
temectomord | MEN | g (0 R D o | (0t
organization {described on linés 1-8 g auerning dogument? | (i) of your support? Y orgzbnge?('j in the support
above or IRC section "~
(see instructions)) Yes No Yes No Yes No
Total :

[LHA For Paperwork Reduction Act Notice, s

Form 990 or 980-EZ.

132021
01-24-12

ee the Instructions for

Schedule A (Form 990 or 990-EZ) 2011



CAPITAL AREA IMMIGRANTS'
Schedule A {Form 990 or 890-E7) 2011 RIGHTS COALITION 52-2141497 Page2
Partll| Support Schedule for Organizations Described in Sections 17C{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 Il if the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (8} 2007 {b) 2008 {c) 2009 (d} 2010 {e) 2011 (f) Total
1 @ifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 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 shown on line 11,

419,644. 561,164.) 563,816.| 480,527, 746,894.| 2772045,

561,164, 563,816. 480,527.] 746,894, 2772045,

column® e R 330,755,
6 _Public support. subtract iine 5 fom line 4. | 2441290,

Section B. Total Support
Calendar year (or fiscal year beginning In} p» {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlined 419,644, 561,164.| 563,816.| 480,527.| 746,894, 2772045,
8 Gross income from interest, '
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 3,949. 604, 271, 131. 451. 5,406.
8 Net income from unrelated business '
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 g L nsa g 2777451,
12 Gross receipts from related activities, etc. (see instructions) 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{cH3)

organization, check this box and STOD here ... e i e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by tine 11, column &) ..., 14 87.90 %
16 Public support percentage from 2010 Schedule A, Part I, iNe 14 ... ....ccooooemrmmrvrrrmssosreoeecseseersne. 15 87.91 %
16a 33 1/3% support test - 2011. 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 ..o e »[X]

b 33 1/3% support test - 2010, If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | _.............ccocrmcr e ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
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 _ .. ... ... > [:j
b 10% -facts-and-circumstances test - 2010. I the organization did not check a box on line 13, 168a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > |:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions . ..., | _d Q
Schedule A (Form 980 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 920 or 990-EZ) 2011 Page 8
Part Il | Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 () 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

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b

8 Public support (Subliactine 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsifromline6 ...
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 June 30, 1975

¢ Add lines 10aand 10b ...
1% Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV} .ooooee
13 Total suppor (add lines 8, 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,

CRECK TS 0K BN S0 M o . b e b e i p ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {ine 8, column {f) divided by ine 13, column {f)) . . ... 15 %
16 _Public support percentage from 2010 Schedule A, Part 1L, Ine 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column {f) divided by line 13, column {®) .........occoceiin 17 %
18 Investment income percentage from 2010 Schedule A, Part L, e 17 e e, 18 %
19a 33 1/3% support tests - 2011, I 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 arganization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2010, 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 gualifies as a publicly supported organization | . ... > D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _,..................... | 4 ]

182023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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?f,t'fggt'glerZB Schedule of Contributors OMB No. 1545.0047

or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury
Internat Revenue Service
Name of the crganization Employer identification number
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION 52-2141497
Organization type (check one):
Filers of: Section:
Form 880 or 980-EZ 501(c) 3 ) (enter number} organization

4947(z)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
501(c)(3) exempt private foundation

Form 990-PF

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

Uooanok

501{c)(3) taxable private foundation

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

General Rule

:l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property} from any one
contributor. Complete Parts | and Il

Special Rules

For a section 5071(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{p)(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 VIIl, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For a saction 501(c)(7), (8), or (10} organization filing Form 890 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

I:] For a section 507(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusivaly for religious, charitabls, 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 far an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... |

Caution. An organization that is not covered by the General Rule and/or 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 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12



Schedule B {Form 890, 990-EZ, or 980-PF) (2011)

’ .

Page 2

Name of organization
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITICN

Employer identification number

52-2141497

‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DC BAR FQUNDATION person [ XI
Payroll
2000 P STREET, NW SUITE 530 15,000, | Moncash [ ]
(Complete Part Il if thera
WASHINGTON, DC 20036 is a noncash contribution.}
(a) &) (c) (d)
No. Name, addrgss, andZIP + 4 Total contributions Type of contribution
2 | BUGENE AND AGNES E. MEYER FQUNDATION person  [X]
Payroll
1400 16TH STREET, NW, SUITE_ 360 20,000, Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20036 is & noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MORRIS AND GWENDOLYN CAFRITZ
3 | FOUNDATION Person
Payroll |:|
1825 K _STREET, NW, SUITE 1400 40,000, | Noncash [ ]
{Complete Part Il if there
WASHINGTON, DC 20006 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MORTON K. & JANE BLAUSTEIN
4 | FOUNDATION Person X1
Payroll
10 EAST BALTIMORE ST., STE 1111 100,000. | MNoncash [ ]
(Complete Part Il if thera
BALTIMORE, MD 21202 is a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ORRICK, HERRINGTON & SUTCLIFFE LLP Person  [X]
Payroll |:|
1152 15TH STREET, NW 65,000, Noncash [ ]
{Complete Part Il if there
WASHINGTON, DC 20005 is a noncash contribution.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VERA INSTITUTE OF JUSTICE Person X1
Payroll |::|
294,797, Noncash [ |

1100 FIRST ST, NE, STE 950

WASHINGTON, DC 20002

{Complete Part Il if there
is a nongash contribution.)

123452 01-23-12

Schedule B (Form 990, 890-EZ, or 990-PF) {2011)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

¥ 5

Page 3

Name of organization

CAPITAL AREA IMMIGRANTS'

Employer identification number

RIGHTS COALITION 52-2141497
“Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
Ne. b) . (c)
from Description of noncash property given FMV _(or estar!'late} Date received
Part | {see instructions)
{a)
(c)
No. 9] : {d)
from Description of noncash property given PMY ( or estlrrlate) Date received
Part| (see instructions)
{a)
(c)
f:’ c:‘ D L " (b) h . FMV (or estimate) Date r(:le' d
Partl escription of noncash property given {see instructions) ive
(a)
{c)
f:do:; D ot i (b} h i FMV (or estimate) Date (d ived
o escription of noncash property given (see instructions) receive
(a)
{c}
f?::_l D ioti § (k) h i FMV (or estimate) Dat :d} ved
o escription of noncash property given (see instructions) € receive
{a)
(c)
f:_\::‘ D ioti : (b) h . FMV {or estimate) Dat () ived
g escription of noncash property given (see instructions) e receive

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

CAPITAL AREA IMMIGRANTS'

RIGHTS COALITION

Employer identification number

52-2141497

Part Il Exclusively religious, charitable, eic., mdividual contributions to section 501(c)(7), (8), of (10) organizations that tofal more than $1,000 for the
: year. Complete columns (a) through {e} and the fellowing line entry. For organizations completing Part [1l, enter

the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (enter tis information ance.) >3

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
;l:rln (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.
If’r:rTl (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,
l;ra(:-lpl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f :rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 Q1-23-12

Schedule B (Form 990, 930-EZ, or 990-PF} {2011)
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SCHEDULE D Supplemental Financial Statements TV

(Form 990} P Complete if the organization answered "Yes," to Form 9980, 20 1 1

Department of the Traasu PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. open to'Puinc

|m§ma| Revanuo Servios i P Attach to Form 990, P> See separate instructions, Inspection

Name of the organization CAPITAL AREA IMMIGRANTS' ‘ Employer identification humber
RIGHTS COALITION h2-2141497

Part1l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Part |V, line 6.

N b WM -

[~}

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

Total numberatend ofyear . .. ... ...
Aggregate contributions to (duringyear) . ...
Aggregate grants from (during year)
Aggregate valueatend of year | ...
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? . ...........cccociiieeieeiee e |:| Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private DenefE o i |:| Yes E| No

I_Part' Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

an0ooTon

Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use {e.g., recreation or aducation) l:l Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of CONSEIVation BASBMBNTS || . .. ..ot e et e e 2a
Total acreage restricted by conservation @asements | ... s 2b
Number of conservation easements on a certified historic structure includedinfa) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr .. .. ... st es st s eese s e eesennes 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
yoar p-

Number of states where property subject to conservation easement s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it MO ST e e e e e e e e e e e e e eeaianeaan D Yes D No
Staff and volunteer hours davoted to monitoring, inspecting, and enforcing conservation sasements during the year p»

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - $

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

and section 170(MHANBIIT ..ot e e e e e CIves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and bakance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

gonservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VUL INe T ... e e |
b Assets included in Form 980, Part X | ... e et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011

132051

01-23~12
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CAPITAL AREA IMMIGRANTS'
Schedule D (Form 990) 2011 RIGHTS COALITION 52-2141497 Page2
Part lll | Organizations Maintaining Collections of Art, Hlstorlcal 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
o [] Scholarly research
c D 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 XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
___to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..o L ]Yes
‘Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAIE X7 | .. ....iceivesieririeesiee et iee ettt ssessces st ease st n s e e eR Rt oA es s h et sm s b es ek bbb s
b If "Yes," explain the arrangement in Part X1V and complete the following table:

d D Loan or exchange programs

e |:| Other

I_:_lNO

Amount

Beginning halance
Additions during the year . ...
Distributions during the year
Ending Balante | ... e s
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
art:V.: .| Endowment Funds. Complete if the organization answerad "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back 1 (d) Three years back |

-9 Q0

I:INO

(g) Four years back
1a Beginning of year balance : S
Contributions |,..,........ccooeermiieinenreenes
Net investment earnings, gains, and losses
Grants or scholarships ............ccoceoeeo
Other expenditures for facilities
and programs s
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

bt I = S+ B =

-ty

Ba Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) UNrelated OIGANIZANONS .. ... ... . o oieitiieeeeeeeeseetemereseemass s ae e reresebr oo s b e b e e s se e e em bbb r Ao s n e 3a(i)
(i) related OFGANIZANONS .. .. ... ...ccccc.ooiooioiceisies oo s s s e ne s e en e s bbb RS e e | 3alii}
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? | . .. ..., 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumuiated (¢l} Book value
basis (investment} basis (other) depreciation
Ta Land | i
b BUINGS ...
¢ Leasehold improvements
d Equipment 24,078, 21,760, 2,318.
@ Other ... 2,140, 2,140. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0(}) ... ... \ovuuieriiencinns, | = 2,318.

132082
01-23-12

Schedule D (Form 990) 2011
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CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

Schedule D {Form £80) 2011

. ' ]

52-2141497 Page3

]}’art_:_\!_lll Investments - Other Securities. Ses Form 990, Part X, ling 12.

{a) Description of security or category
{including name of security}

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives ..o
(2) Clossly-held aquity interests
(3) Other

Y

(B)

(%]

(]

(B}

)

{Q)

(H)

)]

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) B

‘Part VIll| Investments - Program Related. s

ae Form 990, Part X, line 13.

(a} Description of investment type

{b} Book value

(c) Method of valuation:
Cost or end-of-year market value

{1

2

(3)

(4)

{5)

{6

1)

8

{9)

(g

Total. (Col (b) must equal Form 999, Part X, col (B} line 13.}
Part IX

Other Assets. See Form 990, Part X, line 15.

{a)

Description

(b) Book value

(1)

{2)

3)

@)

{5)

{8)

)

(8)

{9)

(10)

Total. Colurnn (b} must equal Form 990, Part X_col (B) fine 15.)
Part X-| Other Liabilities. See Form 990, Part X, line 25,

1, {a) Description of liability

(b) Book vaiue

{1} Fedsral income taxes

2 ACCRUED VACATION

8,2

57.1

3} DEFERRED REVENUE

6,5

00.

)

&)

6

]

()]

9

(0

gy

Total, {Column
001INo1e. In

, provige the ext o
2. FIN 48 (ASC 740).

must equal Form 890, Part X, col (B} fine 25.
& 10Ctnote 10 the organlzahon's firancial statements that fepol

14,7

57.

IES The crganization's Niability for Uncartain fax POS!{IDI"IE under

132053
¢1-28-12

Schedule D (Form 980) 2011
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CAPITAL AREA IMMIGRANTS'
Schedule D (Form 990) 2011 RIGHTS COALITION 52-2141497 Page4d
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12} | ......cooccoomerriieeeeresreosesiosse oo esnseneees 1 747,345,
2 Total expenses (Form 990, Part X, column (A), line 28) ... 2 606,976,
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 e —— 3 140,369,
4 Net unrealized gains {losses) on INVESIMENTS | .. ... e rone 4
§ Donated services and use of facilities | ..o enneneen 5
B INVESEMBNT OXPENSOS | ettt et e e te e enanaenea et etes 6
7 Priorpenod adjusIMents e e bbb e 7
8 Cther(Describein Part XIV.) e 8
9 Total adjustments {net). Add lines 4 through 8 | ..........cooiiiiiin e ]
10__Excess or {deficit) for the vear per audited financial statements. Combinelines3and 9 ................. 10 140,363.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and cther support per audited financial statements . ... 1 5,706,885,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: '
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facllities ... 2b
¢ Recoveries of prior year grants . | ...........coom s 2¢
d Other(Describe inPart XIV.) s L 2d
e ADDIiNes 2athroUGN 2d . ... s e 4,959,550,
3 SUBLAC NG 28 TIOMENG 1 ... _........eiivesiesseeciessessesesosseeeeeeesseeessessssessss s s sessss b s s cebe e 747,345,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ... ... ta
b Cther (Describe in Part XIV.) _............coooeviremeceee e 4
€ AAIINES A ANGAD | . et e e _ 4c 0.
5 Total revenue. Add lines 3 and 4ec. 5 ' 74;7 .3 QL

Part XIll| Reconciliation of Expenses per Audited Flnanclal Statements With E Expenses per Return
1 Total expenses and losses per audited financial SEALOMNTS . ... .....ioooeciosionsssissmsssssossens 1 5,566,526,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: B

a Donated services and use of facilities ... 22| 4,959,550,

b Prioryearadjustments e e 2h
€ OENEIIOBESS ... .ccoeiiieiiriimieeiereieree et e et et se sttt et et e 2¢c
d
e

Other (Describe N Part XIV} | ..ot 2d ‘
A INES 28 HHIOUGN 20 ...t een oot es s es bbb 2¢ | 4,959,550,
3 SUbIAC NG 28 FOMIINE 1 ...\ oo cssessasss e ssess s ssss e 3 606,976.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a
b Other{Describe in Part XIV.) s 4b
C A IINGS AABNA 4D | e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part £, e 18.) ..o 5 606,976,
] Part XIV| Supplemental Information
Gomplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
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.

Schedule D (Form 980) 2011

132054
01-23-12
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OMB No, 1645-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 1

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 920 or 920-EZ or to provide any additional information. Open toPublic. - .©
ANt of e reasury | - Attach to Form 980 or 990-EZ. Inspection
Narme of the organization CAPITAL AREA IMMIGRANTS' Employer identification number
RIGHTS COALITION 52-2141497

FORM 990, PART VI, SECTION A, LINE 8B: CAIR 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 1S GIVEN

THE OPPORTUNITY TO CONTACT MANAGEMENT WITH ANY QUESTIONS BEFORE THE RETURN

IS FILED.

FORM 990, PART VI, SECTION 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 FROM SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUEBLIC UPON REQUEST.

FORM 990, PART XII, 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.
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