Formlg-gﬁ :

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

OMB No, 1545-0047

2012

benefit trust or private foundation)

Department of the Treasury o . - . ) Open toPublic
Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B Chelci:k iél_ C Name of organization
wPlet® | CAPITAL AREA IMMIGRANTS'
enee | RIGHTS COALITION

D Emplover identification number

[ 15 | Doing Business As 52-2141497
ot Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[_Jfgron | 1612 K STREET, N.W. 204 202-331-3320
rerened]  Gity, town, or post office, state, and ZIP code G Gross recelpts $ 644,968,

[ Jigete= | WASHINGTON, DC 20006

Pende |'e Name and address of principal officer: KATHY DQOAN
SAME AS C ABOQVE

for affiliates?

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) y (insertno) [ 4947(a)i1)or [ 597

J Website: pr WWW . CATRCOALITION.QORG

H(a) Is this a group return

|:|Yes @ No

H{b) Are all affifates included? [__]Yes [__JNo
If "No," attach a list. {see instructions})
Hic) Group exemption number P

K Form of organization: Gorporation [ | Trust [ | Association [ ] Other p»

| L Year of formation: 1 99 9] M State of legal domicile; DC

[Part|| Summary

3 1 Briefly describe the organization's mission or most significant activittes: PROVIDE LEGAL SERVICES TOQ
£ IMMIGRANTS AND REFUGEES.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 1) ... 3 15
:‘: 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 15
% & Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 14
S| 6 Total number of voluNtaers (66timate if NBOBSSANY ..............c...cccoecesees oo 6 30
g 7 a Total unrelated business revanue from Part VI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line.34, ... himeiiinerieiien persiiessiaisiiniaseees 7b 0.
7 Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1hy 7l 746,894. 644,760,
g 9 Program service revenue (Part VI, Ine2g) . "~ 0. 0.
é 10 Investment income (Part ViIl, column (&), ines 3,4, and 7d} 451. 209,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 747,345. 644,969,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (&), Ine 4) 0. - 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) ... 381,575, 455,898.
£ | 16a Professional fundraising fees {Part IX, column {A), line 11ey 0. 0.
2| b Total fundraising expenses (Part IX, colurmn (D), line 25) 49,344, - .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . 225,401, 228,852,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25} 606,976, 684,750,
19 Revenue less expenses, Subtract ling 18fromIine 12 ..o 140,369. -39,781.
’g§ Beginning of Current Year End of Year
$5| 20 Totalassets (PartX, ine 16) .. . ... 238,529, 202,082,
S| 21 Totalliabilities (Part X, N 26) ... ..o 23,689, 27,023,
Z35| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ..o 214,840, 175,059,
I_P—art Il [ Signature Block

Under penaltigs of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and complete. Declaration of preparer {other than offlcer) is hased on all information of which

preparer has any knowledge.

[ lifialia

Sign ’ Signature of officer //( c//
Here KATHY DOAN i E DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparerfs Sjgnature
Pail  [HOLLY CAPORALE ﬂJ’W

r(\t\Z\ \ D5 ::C:mmulye?

PTIN
P00235685

Preparer |Frm'sname p DROLET & ASSOCIATES /P.L.L.C

Firm'sENp 52-2057543

Use Only |Firm'saddressy, 1901 L STREET, NW # 250
WASHINGTON, DC 20036

Phoneno. 202-822-0717

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

E Yes E:‘ No

232001 1z-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CAPITAL AREA IMMIGRANTS'

Form 990 (2012) RIGHTS COALITIOCN 52-2141497 Page2
Part II! | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ..o garenieenisininei e [ ]

1

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on

the PHIOF FOM 90 OF BI0EZ? ..o oo eeos oo oo sees oottt [Ives [(XINo
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 LEJ No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses § 524,881 . incudnggantsofs } (Rovenue § )
LEGAL: CONDUCT LEGAL RIGHTS PRESENTATIONS IN JAILS IN VIRGINIA AND
MARYLAND FOR DETAINED IMMIGRANTS; ASSIST ASYLUM SEEKERS AND OTHER
DETAINED TMMIGRANTS IN MARYLAND AND VIRGINIA TO OBTAIN PRO BONO LEGAL
REPRESENTATION; TRAIN AND MENTOR PRO BONO ATTORNEYS.

ab  (code: ) (Expenses $ 8 r 4 3 6 ¢ including grants of § } (Revenue § )
OUTREACH AND ADVOCACY: MEET WITH VARIOUS OFFICES OF THE DEPARTMENT OF
HOMELAND SECURITY AND THE IMMIGRATION COURT TQ ADVOCATE ON BEHALF OF
INDIVIDUAL CLIENTS AS WELL AS RECOMMEND CHANGES IN IMMIGRATION PQLICIES
AND PROCEDURES.

4¢  (code: ) {Expenses § 837 . inclucing grants of § ) {(Revenue$ )
COALITION: SPONSOR PERIODIC COALITION MEETINGS THAT BRING TOGETHER
COMMUNITY GROUPS, IMMIGRANTS, PRO BONO ATTORNEYS AND GOVERNMENT
REPRESENTATIVES TO INCREASE THE KNOWLEDGE, SKILL AND IMPACT OF MEMBER
ORGANIZATIONS SO THEY CAN BETTER SERVE THE IMMIGRANT COMMUNITY.

4¢  Other program services (Describe in Schedule O))
(Expensas $ - including grants of $ )} (Revenue $ )

4e__ Total program service expenses I 534,154,

232002

Form 990 (2012}

12-10-12



CAPITAL AREA IMMIGRANTS'
Form 890 (2012) __RIGHTS COALITION 52-2141497 Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1} (other than a private foundation)?
1 7Y@S," COMPIBIO SCNOUNE A . .............coovoiivieeooeeeosee oo oot s s 3  eeebeee eesree st 11X
2 s the crganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | . s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effact
during the tax year? /f "Yes," complete Schedule C, Partll || ...t 4 X
5 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 "Yas," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! |8 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 Schedule D, Part If . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PAIT Il | Lo ettt e st ab b1 2 sa e s+ s e Ea et h et n et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt negotiation services?
If "Yes," cOmplete SCREAUIE D, PArt IV oottt e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complate SChadule D, Part V' 10 X.
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X B
as applicabfe.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAEVE e e et e e e 1a| 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 187 If "Yes, " compiate Schaaule D, Part VIl o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Pant X, line 167 if "Yes," complate Schedtle D, Part VIl 1ic X
d 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
PartX, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
f 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 ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs XIaNG XI ..o e e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1){A)i? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? . ... . . . ... 14a X
b Did the organization havs aggregate revenuss 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
ormore? If "Yes," complete Schedule F, Parts 1ant IV | e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes, " complete Schedule F, Parts fand v .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes," complate Schedule F, Paris ltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11eT If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Partll | .. s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIEIE SCRBAUIE G, P HI ...\ _\\\\111 oo o+ eeo oo st et es et et oo eeeeeeeeeeeseeeeeesseeeeeeeeeeeeeseeee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _!f "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232008
12-10-12



CAPITAL AREA IMMIGRANTS'
Form 990 {2012) RIGHTS COALITION 52-2141497 Page4
I'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 |, Parts Fand 11 e 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,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il e s 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
SOREOUIE U ||| oot s e et e AR bR 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

Schedufe K AF'NO", QOIO NG 25 | | et s e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCEXEMPEDONAS? | | i oot ee st sttt st o8 1o e o2 mem e ee et et s 2 s en ettt e s 24¢
d Did the organization act as an "on bsehalf of" issuer for bonds outstanding at any time during the year? | . .............cooi1e 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engagse in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedtle L, Part | e e 25a X

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

BORBOUIE L, PaIT I et ettt 25b X
26 Was aioan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? I/f "Yes,' complete Schedule L, Partil ... . ..o, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il | .. e 27 X
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, trustee, or key employee? If “Yes," complete Schedule L, Part IV i, 28a X
b A family member of a current or former officer, dirsctor, trustee, or key employee? If "Yes," complete Schedula L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplovee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M .. ... 29 X
30 Did the crganization receive contributions of ant, historical treasures, or other similar assets, or qualifisd conservation
contributions? /f "Yes, " complete SCREAUIE M . ... e e 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations?
I "Yes, " complate SCROAUIB I, PAITT ||| ..o v sss e et e s s em e snsen e ensns et et snne s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMEIT e e eeeeer et ee st et es et ettt ettt ser et ent ot nten et s e et ae ettt et 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, " completo Sehedule R, Part | 33 X
34 Was the organization related to any tex-exempt or taxable entity? /f "Yes," compiete Schedule R, Part if, I, or IV, and
PaIE Y, 8 T e e e et e ettt e et s e et e ee et ee et es ettt ee e e tee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to lina 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)7 If "Yes," complete Schedule R, Part V, N8 2 ash
36 Section 501{c){3) organizations. Did the organization make any transfers te an exempt non-charitable related organization?
If "Yos, " complete SCHOTUIB R, PArt V, T8 2 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 ..., a7 X
38 Did the organization complete Schedufe 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 L. 38 | X
Form 990 (2012)
232004

12-10-12



CAPITAL AREA IMMIGRANTS'

Form 990 (2012) RIGHTS COALITION 52-2141497 Page$
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 6
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PrIze WINMBIS? | . et s et bt b 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) R
filed for the calendar year ending with or within the year covered by this return . . 2a 14
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedile O ... e, 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: p» '
Sea instructions for filing requirements for Form 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? . . ... ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... &b X
¢ li "Yes," toline 5a or 5b, did the organization file FOrm BBBG- T e e e 5c
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable ContrUIONIS T e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGIDIE? || . e e e n et &b
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
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
TOTilE FOMMIB2B27 oot ee et se et eer e eh e s b er e e st eseh e me s £ ee et e et e am s e e e saa e b E LR a bbb 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. ... ... ... i 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... e X
f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? Ci7g | N/A
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supparting N/A
organization, or a donor advisad fund mainfained hy & sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A . |9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A |9
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included onPart Vlll, line 12 .. ..............1 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 N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) || . . e 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ..... N / A
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '

a ls the organization licensed to issue qualified health plans in more than one state? N / A | 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 Nealh PINS | e 13b
¢ Entertheamount of reserves onhand | | . e s 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explenation in Schedule O . oo, 14b
Form 990 (2012)
232005

12-10-12



CAPITAL AREA IMMIGRANTS'

Form 990 (2012} RIGHTS COALITION 52-2141437 Page6
Part Vi | Governance, Management, and Disclosure Forcach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contalns & response to any question in this Part V1 ... (X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
I there are material differences ir voting rights among members of the governing bedy, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 15

2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with any other
officer, director, trustee, Or kay @MPIOYOET ... . ... oot e

3  Did the organization delegate control aver management dutiss customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? .. 3

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4

5
6

Did the crganization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StoCkNOIBIS? || . ... .c....coiooo oo oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVeIMING BOGYT . . oottt ee e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perons other than the QOVermiNg Dody T 7b

8 Did the organization contemparansously document the meetings held or written actions undertaken during the vear by the following: '

8 THE GOVEIMING DOTYT | ... ii sttt eee s oot es e et e et ee e et sores 8a | X

b Each committee with authority to act on behalf of the goveming Body? 8hb

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Iif ‘Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) :

6]

PO [ e

b

Yes [ No

10a Did the organization have local chapters, branches, or affliates? 10a
b If "Yes," did the organization have written policies and proceduras 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 complete 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 960. :
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 12a
b Were officers, directors, or trustees, and key emplayees required to disclose annually Interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O HOW HS WES OME ||| ...\ ..o oot eeee oo e e ee e ee s es e s ee et ee e oo 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . ... 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O {see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG T YBAIT ... ..ot e e e et e e oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
|:| Own website |:| Another's website E Upon request [:f Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements 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 X STREET, N.W., SUITE 204, WASHINGTON, DC 20006

(L Farm 990 (2012)
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CAPITAL AREA IMMIGRANTS'
Form 990 f2012) RIGHTS CCALITION 52-2141497 Page?

Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

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

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee) who received reportable
comnpensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of mora than $100,000 from the organization and any related organizations.,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Chaclk this hox if neither the organization nor any related organization compensated any current officer, director, or trustes.

A) (B) (€ (D} (E) {F
Name and Title Average | . QEL ?.kSE!Ig:than one Reportablle Heportabl'e Estimated
hours per | hox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any E the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| = 5 £ 5., and related
below 2|2 s |E |88 & organizations
e) |S|E|E|&|55 5
(1) JONATHAN FEE 1.00
PRESIDENT & CHAIR X X 0. 0. 0.
(2) KAREN T. GRISEZ 1.00
SECRETARY X X 0. 0. 0.
(3} KAREN NATHAN 1,00
TREASURER X X Q. 0. 0.
{4) LAURA TUELL PARCHER 1.00
MEMBER X 0. 0. g.
{5) ROBERT NICHOLAS 1.00
MEMBER ' X 0. 0. 0.
{6) DANIEL S, BLYNN 1.00
MEMBER X 0. 0. 0.
(7) RHOI KAIMA WANGILA 1.00
MEMBER X 0. 0. 0.
(8) VINCENT C. VAN PANHUYS 1.00
MEMBER X 0. 0. 0.
{9) TODD PILCHER 1.00
MEMBER X 0. 0. g.
{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) ROBERT KEELING 1.00
MEMBER X 0. 0. 0.
{14) TRACY ROMAN 1.00
MEMBER X 0. 0. 0.
(15) ANDRES BENACH 1.00
MEMBER X 0. 0. 0.
(16} MARK HETFIELD 1.00
MEMBER X 0. 0. 0.
{17) KATHY DOAN 40.00
EXECUTIVE DIRECTOR X 70,281. 0. 0.
232007 12-10-12 Form 980 (2012)



CAPITAL ARFA IMMIGRANTS'

Form 990 (2012} RIGHTS COALITION 52-2141497 Page8
] Part, V!” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} © (D) (E) (F)
Name and title Average (o not cf: &5:}1'(32 than one Reportable Fleportablle Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
week officer and a diractar/trustes) from from related other
(istany | 8 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ 1 2 g |g and related
below |S|E|.|2 |58, organizations
i) | S| E|E[8 |55 E
1B SUB-EOTAL .. ..o » 70,281, 0. Q.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add lines 1b and 16) ........coiriiieeieies oo sespeseseceinaes » 70,281, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
. Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for SUCH INTIIBUET ||| || .. ... 3 X
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 ... 4 _ X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J for SUCh DBISON ..o ii e e i 5 X
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.
(A) (B} (C)
Name and business address NONE Description of sarvices Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0 -
Form 890 (2012)

232008
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CAPITAL AREA IMMIGRANTS'

Form 990 (2012) RIGHTS COALITION 52-2141497 Page9
Part-Vlll | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI ... L]
i (A) (B) [(&]]
Total revenue Related or Unrefated | Revenus excluded
exempt function business sections 512,
_ revenue revenue 513, or 514
%{g 1 a Federated campaigns ... 1a '
g 3 b Membershipdues . . ... . 1b 3,304.
gé ¢ Fundraisingevents . . . 1c
o E d Related organizations ... id
g,g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
BE similar amounts not included above 1*f 641,456.|
'E% 9 Noncash contributions included in lines 1a-1f. § -
O8] h Total.Addlinestadf ... » 644,760, -
Business Code ' '
.S 2a
™ b
S e
a f All other program service revenue ...
g Total. Add lines 2a-2f .. ... |
3 Investment income (including dividends, interest, and
other similar GMOUNTS) . ___.._..............ccermrererirecrerns > 209. 209.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalfies ... e sirr s eneeenas »
{i) Real {ii) Personal
6 a Grossrents ...
v Less:rentafexpenses
c Rentalincome or {foss) .
d Net rental income or (JOS8) ..o, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ..........
d Net gain or {Io88) ... i e >
o | 8 a Gross income from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 Pat IV, line18 .. ... a
g b Less:directexpenses .. ......... b
¢ Net incoms or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Fart IV, line 19 ... v @
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b lessicostofgoodssold ... 4]
¢ _Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code |
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d | . . ... > L . .
12 Total revenus. See instrugtions. ... .. .o > 644,969, 0. 0. 2089,
faane Form 990 (2012)

12-10-12



CAPITAL AREA IMMIGRANTS'
Form 990 (2012) RIGHTS COALITION 52-2141497 Pagel0
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(ci4) erganizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response to any questioninthisPart IX ... e |:|
Do not include amounts reported on lines 6b, (B) (C) D)

(A) é
Total expenses Program service Management and Fundraising
78, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages ...l
g Pension plan accruals and contributions (include

section 401(k) and 403{b) employer contributions}
9 Other employss benefits 27,008. 25,329, 1,475, 200.
10 Payroltaxes ..o 30,320, 24,306, 5,015, 995.

11 Fees for services (non-employees):

75,459, 3,010, 60,360. 12,089.

323,111. 313,008. 8,403, 1,700,

31,891. 20,074. 3,622, 8,185,

Lobbying
Professional fundraising services. See Part [V, line 17
Investment managementfees ... '
Other. {If iing 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 46,705, 29,400, 5,304. 12,001.
12 Advertising and promotion
13 Officeexpenses, ...
14 Information technology

16 ROYAIIES ..o e, ‘
16 Occupancy 60,260. 48,308. 9,967. 1,985,

17 TVAVEL s 28,118. 27,620. 83, 415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to affiliates ... ...........ccenri
22 Depreciation, deplstion, and amortization 925, 742, 153, 30.

23 Insurance _ 8,6_?.8. 6,909, 1,425. : 284.

o -+ o0 o 0 oo

46,995, 30,429, 5,173. 11,393.

24 Othar expenses. ltemize expenses not covered '
above, (List miscellanaous expenses in line 24e. If ling
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses en Schedule Q.) ...

MEMBERSHIP DUES ~ 4,898, 1.662. 197. ' 39,

L =+ B = ]

All other expenses 442. 357, 71, 14.
25  Total functional expenses. Add lines 1 through 248 684,750. 534,154. 101,252, 49,344.
26 Joint costs. Complete this line only if the arganization
reported in column (B} joint costs from a combired
educational campaign and fundraising solicitation.
Check here ’ I:] if following SOP 98-2 (ASC 866-720)
232010 12-10-12
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| Part X | Balance Sheet

Check if Schedule O ¢ontaing a response to any question in this Part X

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cash investments 122,616.] 2 121,482,
3 Pledges and grants receivable, Net ., 50,000.] s 0.
4 Accounts recelvable,net 47,158.] 4 62,286,
& Loans and other receivables from current and former officers, directors, ' ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... . . e 5
6 Loans and other receivables from other disquaiified persons (as defined under '
section 4958(f{1)}, persons described in section 4958{c)(3){E), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ]
© | 7 Notesand loans receivable, net 7
4 8 Inventories Torsale Oruse | . ... ... 8
9  Prepaid expenses and deferrad Charges 12,629.] 9 13,523,
10a Land, buildings, and equipment: cost or other . e : i
basis. Complete Part V| of Schedule D .. 10a 25,618,
b Less: accumulated depreciation . 10b 24,635, 2,318.] 10c 983,
11 Investments - publicly traded SeCUNES oo 11
12 Investments - other securities. See Part IV, ine 1 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,808.] 15 3,808,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 238,529.| 16 202,082,
17 Accounts payable and accrued eXpenses 8,932.] 17 9,686,
18 Grants PAYADIO | | ..ot er e 18
19 Deferrad revenue ... ........viiieronins 19
20 Tax-exempt bond liabilities | ... 20
] 21 Escrow or custodial account fiability, Complete Part IV of Schedule D . 21
£ |22 Loansand other payables to current and former officers, directors, trustees, '
:ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . . ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrslated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBAUIR D . ..oooovocvveeeoeeoocosisi oo 14,757.; 25 17,337,
26 _ Total liabilities. Add lines 17 throtigh 25 venieveenicinnnioinnin e, 23,689.| 26 27,023,
Organizations that follow SFAS 117 (ASC 958}, check here > E and : = ' :
2 complete lines 27 through 29, and lines 33 and 34. _:' - :
€ |27 Unrestricted netassets | .. ... 164,840.] 27 175,059.
B |28 Temporarily restricted Nt aSSBIS ... 50,000.] 28 0.
) 20 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [ ] '
5 and complete lines 30 through 34. -
*3 30 Capital stock or trust pringipal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
# |82 Retained eamings, endowment, accurnulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 214,840.] 33 175,059.
34 Total libilities and net assets/fund balances ... 238.,529,| 34 202,082,
Form 990 (2012)
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CAPITAL AREA IMMIGRANTS'

90 (2012) RIGHTS COALITION 52-2141497 Page12

Part X!-| Reconciliation of Net Assets

Check if Schedule O contains a response to any quaestion inthis Part X1 ... ... v vsrin s

1 Total revenue (must equal Part VIIL, column (A), Tine 12) .. 1 644,969,
2 Total expenses (must equal Part 1X, column (&), ine 25) 2 684,750,
3 Revenue less expenses. SUBtIact N8 2 oM INE T e, 3 -39,781.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A) oo, 4 214,840.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faClItIES s 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOIIMIN (B)) vttt e 10 175,058.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ... s

2a

3a

b

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

232012

Accounting method used to prepare the Form 990: |:| Cash Eﬁ—ﬂ Accrual l:‘ Other

Yes | No

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
I:] Separate basis |:| Consclidated basis I:I Bqth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? s

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:
@ Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committes that assumas responsibility for aoversight 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 Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular AT337 || .. e oo e

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

2a X

2 | X

2c._X

3a X

3b

12-90-12
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SCHEDULE A
{Form-990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

CMB No. 1545-0047

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 980 or Form 990-EZ. P See separate instructions.

2012

‘Open to Public
Inspection

Name of the organization

Employer identification number

52-2141497

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

2 []
s [

4

5 [ ]
6 [_J
7 [X]
g8 |
o (]
10

il

11

|:| A church, convention of churches, or association of churches described in section 170{b){ 1{{A)i).

A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with & hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,

city, and state:
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 I1.)

Afederal, state, or local government or governmental unit described in section 170{b){ 1){A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(0)(1){A)vi). (Complete Part I1.)

A community trust described in seetion 170(b)(1){A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 111}

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | bl Type ll c |:| Type Ill - Functionally integrated al| Type Il - Non-functionally integrated
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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
B R R T e OO [ ]

Since August 17, 2006, 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 togsther with persons described in (i) and (i} below, Yes | No

the governing body of the supported organization? ... e 11ati)

{ii) A family member of a person described in (i @DOVET || ..o e 11g(ii)
{iii) A 35% controlled entity of & person described in () or ([} above? e 11gfiii}

h Provide the following information about the supported organization(s}.

(i) Name of supported (i) EIN (ii) Type of organization {1v) Is the organization| {v) Did you notify the urgag{gtl%rt]hﬁ] col. | (vii) Amount of monetary

organization {described on lines 1-9  in col. {i) listed in your! organization in col. (i) organized in the support
above or IRC section  jgoverning decument?| (i) of your support? USs.?
{see instructions)) Yes No Yoo No Yes No
Total -

LHA For Paperwork Reduction

Form 990 or 990-EZ.

232021
12-04-12

Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012



CAPITAL AREA IMMIGRANTS'

Schedule A (Fomn 990 or 990-E7) 2012 RIGHTS COALITION 52-2141497 Page2
Part Il F Support Schedule for Organizations Described in Sections 170{(b){1}(A){iv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Saction A. Public Support
Calendar year (or fiscal year beginning in) p= (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
in¢lude 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, . . o
column () e, , 277,415,
_6_Public support, subtract Ine 5 fror line 4. : ol ~ 2719746.
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
7 Amountsfromlined ... 561,164. 563,816, 480,527, 746,894.| 644,760./ 2997161.
8 Gross income from interest,
dividends, payments recseived on
securities loans, rents, royalties
and income from similar sources | 604. 271. 131. 451. 209. 1,666,
9 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}

561,164. 563,816.| 480,527, 746,894.' 644,760. 2997161,

561,164., 563,816.| 480,527.| 746,894.] 644,760.| 2997161.

11 Total support. Add lines 7 through 10 | "~ | -~ - . L N 2998827,
12 Gross receipts from related activities, efc. (S8@ INSIUCHIONS) e e 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 ... > |:|
Section C. GComputation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column ) divided by line 11, column (M ... ... 14 90.69 =
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 87.90 %
16a 33 1/3% support test - 2012, 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 Organ Zation e, »

b 33 1/3% suppert test - 2011, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, | 4 I:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the crganization 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 - 2011. If the organization did not check a box on line 13, 18a, 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 [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16k, 174, or 17b, check this box and see instructions ......... »[]

Schedule A (Form 990 or 920-EZ) 2012

232022
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Schedule A (Forh’l 990 or 990-E7) 2012

Page 3

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
qualify under the tests listed below, please complete Pait 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a} 2008

{b} 2009

{c) 2010

() 2011

{e} 2012

{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 sither paid to
orexpended on its behalf

§ The value of services or facilities
furnished by a governmental 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
frem other than disqualified persans that
exceed the greater of $5,000 or 1% of the
ameunt on iine 13 for the year

cAddlines7aand?b . ...

8 Public support (Subiacting 7cfrom fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} p»

9 Amounts fromline8 .. ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jure 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oveeeen
13 Total support. (Add fnes e, 105, 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 DOX N SEOP NBIE .ot e st it £LE L L L £h b EE st eE b Ee e b ee g o2 e oLt eb s eh £t Loy et e e bttt br b s bt er s »[ |
Section C. Computation of Public Support Percentage

{a) 2008 {h) 2009 (e) 2010 (d} 2011 {g) 2012 {f) Total

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 1 e, 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L1
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |

232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012



Schedule B Schedule of Contributors OMB No, 16450047

{Form 980, 920-EZ,
or 59G-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 2

Capartment of tha Treasury
internal Revenue Service

Name of the organization Employer identification number

CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION 52-2141497

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 }(enter number) organization

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

Form 990-PF

501(c){3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Juoook

501(c){3} taxable private foundation

Check if your organization is covered by the General Rule or & 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-EZ, or 980-PF that received, during the year, $5,000 or mora {in money or property) from any one
contributor, Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% suppott test of the regulations under sections
509(a){1) and 170(){(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 VIII, line 1h, or (ji} Form 990-EZ, line 1. Complete Parts | and I.

D For a section 501(c)(7), (8), or {10) organization filing Form 280 or 990-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 |, Il, and lll.

|:| 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,
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 exciusively 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 980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

223481
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of bryanization

CAPITAL AREA IMMIGRANTS'

Employer identification number

RIGHTS CCALITION 52-2141497
Pa_l"'t' I Contributors (ses instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALSTON AND BIRD LLP Person [ X]
Payrolt D

950 F STREET NW

13,972. Noncash [ |

WASHINGTON, DC 20004

{Complete Part H if there
is a noncash contribution.}

{a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ARNOLD & PORTER, LLP Person
Payroll [ ]

555 12TH STREET, NW

15,500. Noncash [ |

WASHINGTON, DC 20004

{Complete Part Il if there
is a noncash contribution.}

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ELLEN LOOK & TONY CAVALIERI Person  [X]
Payroll D

957 HARVARD AVE.

20,000, Noncash [ |

E. SEATTLE , WA 98102

(Complete Part Il if there
is a noncash contribution.)

(a) {b) {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MORRIS AND GWENDOLYN CAFRITZ
4 | FOUNDATION Person  [X]
Payroll |:|

1825 K STREET, NW, SUITE 1400

40,000. Noncash [ |

WASHINGTON, DC 20006

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d}

Total contributions Type of contribution

Person D
Payroll I:J

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

(c) )]
Total contributions Type of contribution

Person |:]
Payroll |:]

Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 890-PF} {2012)



Schedule B {Form 920, 990-EZ, or 990-PF) {2012)

Page 3

Name.of crganization

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)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| {see instructions)
(a)
No. () FMV (or(:itimate) ()
from ipti gi i
Pantl Description of noncash property given (see instructions) Date received
(a)
No. {b) () . {d)
FMV
from Description of noncash property given .(or estlrpate) Date received
Part| {see instructions}
(a)
No. (b) © (e
- . FMV {or estimate) .
from
Partl Description of noncash property given (see instructions) Date received
(a)
No. ®) © )
L . FMV {or estimate)
from i
oot Description of noncash property given (see Instructions) Date received
{a) -
No. () FMV (or(:)stimate) (d}
from D ipti f h i .
o escription of noncash property given (see Instructions) Date received

223453 12-21-12

Schedule B {(Form 930, 930-EZ, or 990-PF} {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 4

Name of-arganization

CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

Employer identification number

52-2141497

Part lll Exciusively religious, charitable, etc., individual contributions 1o section 601{c)(7), (8), or (103 organizations that total mere than $1,000 for the
year. Complete celumns (a) through (e) and the following ling entry. For organizations completing Part ill, entar
the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. Enter this aformatian once.)
Use duplicate copies of Part |l if additional space is needed.
{a) No.
F\;raorrt"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 to transferee
{a) No.
I_!,raf-;[‘ﬂl {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.
Ff'r: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.
Igl‘ ;'TI {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

223464 92-21-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2012}



SCHEDULE D Supplemental Financial Statements Y .
{Form 650) Y P Complete if the organization answered "Yes," to Form 990, 20 12
Department of the Troasury Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. : Inspection

Name of the organization CAPITAL AREA TMMIGRANTS' Employer identification number

RIGHTS COALITION 52-2141497

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

[ B T - BN

[+]

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

Total numberatend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? . e |:| Yes |:| 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 donor or donor advisor, or for any other purpose conferring

impermissible private baneflt? . i |:| Yes [:! No

{Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |—_—I 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 Iast
day of the tax year.
Held at the End of the Tax Year
Total numiber of CONSErvation @ASBMENTS .. ... ..o e 2a
Total acreage restricted by conservation BASEMANES ... ......ccceruernriisrnnnrenrsnerre s e 2b
Number of conservation easements on a certified historic structure included in (g} ... . L 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . .. . . ... e e 2d
Number of conservation sasements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year p»
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements oIS T |__—| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

AN SOCHON 17OMMANBNIN? ... o oot es oo (ves [no
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

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

Complete if the organization answered "Yes" to Form 980, Part IV, ling 8,

1a

If the organization eiected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

If the organization slected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

{i) Revenues included in Form 900, Part VIIL HNe T e >3
(i} Assetsincluded in FOrm 8O0, PAMt X e e e » 3
2 If the organization recelved or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL NG T et > s
b Assets included i FOM 980, Part X e e e > §
le';lg 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form '990) 2012
2

12-10-12



CAPITAL AREA IMMIGRANTS'
Schedule D {Form 990) 2012 RIGHTS COALITION 52-2141497 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I:' Public exhibition d []Loanor exchange programs
b [ Scholarly research e |:] Other
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 XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............................. |:] Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 280, Part X? {:I Yes |:] No

kb If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning Dalante et e
Additions dUNG The YEAI e e e e
Distributions during the year
i DalaNCE et e e s
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part X
Part V | Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back [ {e) Four years back

- o oo

|:|No
L]

1a Beginning of year balance
b Contrbutions ... ...,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
¢ Other expenditures for facilities
and programs e
Administrative expenses
End of yearbalance ... ...
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

[l ]

by: Yes | No
() Unrelated OMGANIZAtioNS et 3a()
(i) rolated OFQANIZATIONS et ettt e ettt e |3afii)

b If "Yes" to 3ali), are the related organizations listed as required on Schedula RT | .. .. .o eeseeeees e 3b

_4 Descr be in Part Xl the intended uses of the organization's endowment funds.
[PartVl |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land o .
b Buildings
¢ Leasshold improvements ... ...
d Equipment . 23,478. 22,495, 983,
@ OMEr .. 2,140, 2,140, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coiumn (B), line 10{c).) ... » 983.
Schedule D {(Form 990) 2012
232052

12-10-12



CAPITAL AREA IMMIGRANTS'

Schedule D (Form 990) 2012 RIGHTS COALITION 52-2141497 Paged
[Part VIi| investments - Other Securities. ses Form 990, Part X, line 12.
(a) Description of security ar category ¢ncluding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1} Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

(©)

(3]

(3]

(@]

{G)

{H)

{n
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12.) p»

rP—-art VIiI| Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {¢) Method of valuation: Cost or end-of-year market valus

W)

2

{3)

4

&)

(€

(7}

)]

{9

{10)
Total. {Col. {b) must equal Form 990, Pari X, col. (B) line 13.)

i Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

1

(2)

3)

{4)

{8)

(6)

()

(8)

(9}

{10}

Total. (Column (b) must equal Form 990, Part X, col. (BIING T80 ...oooiiiiiiinn i >
I'Part X | Other Liabilities. See Form 990, Part X, line 25,

1. {a} Dascription of liability (b) Book value

{1) Federal income taxes

{2) ACCRUED VACATION 10,837,

{3 DEFERRED REVENUE 6,500.

)

{5)

{6)

_ {7
]

9)
(10
{1
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) .......c....... | - 17,337, i :
2, FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's

ligbility for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been providedinPart XIll .................. @_

Schedule P (Form 990) 2012

232058
12.10-12



CAPITAL AREA IMMIGRANTS'

Schedule D {Form 990) 2012 RIGHTS COALITION _ 52-2141497 Paged
IPart-X! |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . e, 1 4,568,855,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments . ... ... 2a
b Donated services and use of facilities e, 2b 3,923,886,
¢ Recoverios of prior year grants ... 2c
d Cther (Describe inPart XIIL) . ... e 2d
€ AdANNGS 2athroUGN 2 e e e % | 3,923,886,
8 SUBLEGE NG 28 FTOM IING 1 ,..........ieiisvecveenseooceeeoce e cvasas s s s s 3 644,363,
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line 7b ,.................... | 4a
b Other (Desoribe I Part XIIL) ... ..o\ L 4o
€ ADDIINES 48 aNA A e e 4c 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 12.) oo & 644,569,
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited HRancial SltemMENtS e ————, 1 4,608,636,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities 2a 3,923,886,
b Prioryearadjustments 2b
€ OHNBIIGSSOS | ittt st n et e ae e e ememe et ensae e e 2¢
d Other(Describe in Part XIL) e 2d
€ AdAINes 2athIOUGN 20 oo s e 2e | 3,923,886,
3 UbtraCt N e T e 4 e nran et et 3 684,750,
4  Amounts included on Form €80, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b .. ................. 4a
b Other (Describein Part XIIL) e 4b .
G AQOIINES 4 AN A oot es e e et 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18) ...ooovvvveriiioiiccneeennee 5 684,750,

]—F’art Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part Xl, lines 2d and 4b; and Part XII, 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 POSTITIONS 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 920} 2012

232054
12-10-12



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to. Public
Deparil a .
iemal Revenue Servoe B> Attach to Form 990 or 990-EZ. inspection. . -
Name 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 TQ ACT ON BEHALF QF 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, SECTION B, LINE 12C: ONCE A YEAR, THE EXECUTIVE

DIRECTOR AND BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE

WHICH REQUIRES DISCLOSURE OF ANY EXTSTING 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 ORGANTIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

RESPONSIBILITY FOR QOVERSIGHT OF THE AUDIT AND SELECTION OF THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
01-04-13



Form- 8868 - Application for Extension of Time To File an

(Rev. January é013) Exempt Organization Return OMB No. 1545-1709
Depanirent of the Treasury

Internal Ravenue Servica P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS BOX | .. ..o esersseeseseies i > m

® If 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 unless 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 extenston of time to file {6 months for a corporation
required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part If with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gowv/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 280-T and requesting an automatic 6-month extension - check this box and complete

PRILIONIY ... oo ses s serasess s sssssemssesssssarssssossseeeseeseeeeesoeeeseeessmessesssresssesemssieeses W L
All other carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incorne tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CAPITAL AREA IMMIGRANTS'
oy the RIGHTS COALITION 52-2141497
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Mngyer | 1612 K STREET, N.W., NO. 204
instructions. | - City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application foreachreturn} ... . ﬂ

Application Return | Application Return

IsFor Code |Is For Code

Form 990 or Form 990-EZ 01 Form 990-T {corporation) Q7

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 980-T {trust other than above) 06 Form 8870 12

KATHY DOAN

® Thebooksareinthecareof 1612 K STREET, N.W., SUITE 204 - WASHINGTON, DC 20006
Telephone No.p» 202-331-3320 FAX No. p»

® if the organization does not have an office or piace of business in the United States, check this BOX ... eeeeii D D

® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box [ 1. iitis for part of the group, check this box p» [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until
AUGUST 15, 2013 , to file the exempt arganization return for the organization named above. The extension
is for the organization’s return for:
> calendar year 201 2 or

» [ tax year beginning , and ending

2  f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return
D Change in accounting period

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions. 3a_| & 0.
b | this application is for Form 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
estimated tax payments made. Include any prior year overpaymaent allowed as a ¢redit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, If required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 8c| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for pavment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Formi 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional {Not Automatfc) 3-Month Extension, complete only Part I and check thisbox ... ... . ]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
(Part IT Additional (Not Automatic) 3-Month Extension of Time. Only file the otiginal (ho copies needed).

Enter filer's identifying number, see instructions
Employer identification number {EIN) or

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

print [ CAPITAL AREA TMMIGRANTS'

riebythe [RLIGHTS COALITION 52-2141497
;l;:;;;::m Number, street, and room or suite no. If a P.O. box, see Instructions, Seclal security number (SSN}

raturr, See 1612 K STREET, N-W-, NO- 204

nstructians. |- Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20006

Enter the Return code for the retum that this application is for (file a separate application for each retUIn) .. .o ssesens li]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E7 T o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(g) trust} 05 Form 60639 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
KATHY DOAN '

® The booksareinthecareof » 1612 K STREET, N.W., SUITE 204 - WASHINGTON, DC 20006

Telephone No.p» 202-331-3320 FAX No.
® [f the organization does not have an office or place of business in the United States, checkthis box i » (]

® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P~ [ i.Ifitisfor part of the group, check this box B~ [ and attach a list with the names and EINs of ail members the extension is for.

4  lrequest an additional 3-manth extension of time untl _ NOVEMBER 15, 2013.

& Forcalendar year 20712 | or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L—_J Initial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITTIONAL TIME TS REQUIRED TO OBTAIN THE NECESSARY INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN,

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.
b [If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '

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

previously with Form 8868. g8b | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your paymernt with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions, 8c | & 0.

Signature and Verification must be completed for Part Il only.

Under penaliies of perjun, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bslief,
it is trus, currect,,%r:li;%f, and that | am authorized to prepare this farm. ]
L iy CPA__ ey I 71\H

Sanature ",
) Form 8868 (Rev_ 1-2013)
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