EXTENDED TO NOVEMBER 16, 2015

ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 14 ‘

P> Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Infernal Revenue Service P> _Information about Form 980 and its instructions is at ywny fre gov/farmaan
A For the 2014 calendar year, or tax year beginning and ending .
B creckit 1C Name of organization D Employer identification number
weletls | CAPITAL AREA IMMIGRANTS'
dhange: | RIGHTS COALITION
D?ﬁ;‘,’,"ge Doing business as - 52~2141497
et Nurnber and street {or P.0. box if mail is not dellvered to street address) Roomésuits [E Telephone number
Fal 1612 K STREET, N.W. 204 202-331-33290
;?ggln' City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 991,346.
el WASHINGTON, DC 20 006 Hia) %&%hls a group return '
[I4eetes I E Name and address of principal officer KATHY DOAN forsubordinates? | Yes No
perdhd | SAME AS C ABOVE

|_Taxexempt status: LX1 501(c)(3) L1 501(c)( )« (insertno) [T 4047@)(yor [T 527] It "Neyjagtach a lst. (see instructions)
J Website: p WWW . CATRCOALITION.ORG Iie )
K Form of organization: (X | Corporation [ [Trust [T Association [T Otherp» ar of fefmation: 1 99 9] m State of legal domicile: DC

Summary

@ | 1 Briefly describe the organization's mission or most significant activities; PROV IDE. L ) SERVICES TO
% IMMIGRANTS AND REFUGEES. i o “% =
g 2 Check this box P L if the organization discontinued its operations or disposed of than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e aE 3 17
g 4 Number of independent voting members of the goveming body (Part 4 17
%1 5 Total number of individuals employed in calendar year 2014 (Part V, I 5 21
g 6 Total number of volunteers (estimate if necessary) ‘ 6 120
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ™ = 7a Q.
b Net unrelated business taxable income from Form 880-T, lin 7b 0.
i Prior Year Current Year
g | 8 Contributions and grants (Part VI, ine 1h) 909,873. 965,175,
£ | 9 Program service revenue {Part Vi, line 2g) 0. 0.
E | 10 Investment income (Part VIIl, column (A), lines 3, 4, and*Z; 162. 151.
11 Other revenug (Part VII|, column (4), lines 5, 6d o300, 0. 12,181.
12 _Total revenue - add lines 8 through 11 (must Tfi“coliimn (), line 12) ... 910,035. 977,507,
13 Grants and similar amounts paid (Part IX, o g y ﬁ%&:} 513) 0. 0.
14 Benefits paid to or for members {Part [X, c&ii l@ line 4)*’ _______________________________________ 0. 0.
@ | 15 Salaries, other compensation, employedt: (Pag,ﬁ column (&), lines 510) 496,140. 684,409,
£ | 16a Professional fundraising fees (Part [ ey 10,812 0
§ b Total fundraising expenses (Part IX, colt > 41,503. S
Y117 Other expenses (Part IX, column (), lines 11f280) 242,208. 277,963,
18 art [X, column (&), ine25) 749,160, 962,372,
19 Revenue less expenses. Subtractiink:18.0Mm line 12 ... ..o 160,875. 15l135°
58 Beginning of Current Year End of Year
5120 Total assets (Part X, Irfg1e) _ &h 374,104, 200,537,
<5| 21 Total liabilities (Part X, 98:28) o/ e 38,170, 49, 468.
25 Bct line 21 from e 20 ..o 335,934, 351,069,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and compje®. Déslaration gf preparer (other th@g,,e#lﬁr) is based an all information of which preparer has any knowledge.

} [/ | _w/é/rs
Sign (nature of officer Date v
Here KATHY DOAN, EXECUTIVE DIRECTOR
Type or print name and title
Priné/Type preparer's name Preparer's signature Daie Gk L_I| FTIN

Paid HOLLY CAPORALE HOLLY CAPORALE 11/ 04/15 seffemployed P00235685
Preparer |Firm'sname )y COUNCILOR, BUCHANAN & MITCHELL, P.C. Firm'sENy, 52-2057543
Use Only | Firm's address . 7910 WOODMCNT AVENUE, SUITE 500

BETHESDA, MD 20814 Phoneno.{301) 986-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X|vYes [ | No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



i T

Form 8868 (Rev. 1-2014) . . Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thls box >

Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously flled Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page1).
: i Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CAPITAL AREA IMMIGRANTS' .
Fiebythe [RIGHTS COALITION 52-21414%87
::;:gd:z:‘” Number, street, and room or suite no, If a P.Q. box, see instructions. Social security number (SSN)
. see [L612 K STREET, N.W., NO. 204
instructions. | ity town or post office, state, and ZIP code. 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 for each returnj:

Application Return | Application Return
Is For Code |]Is For Code
Form 980 or Form 990-EZ 01
Form 990-BL 02
Form 4720 {individual) 03
Form 990-PF 04
Form 890-T {sec. 401(a) or 408(a) trust) 05
Form 990-T {trust.other than above) 06 | ForBa7s” h 12
STOP! Do not complete Part Il if you were not already granted an automatlga‘-month %ensmn on a previously filed Form 8868.
KATHY DOAN
® Thebooksareinthecareof p 1612 K STREET, N.W., SU] 04 - WASHINGTON, DC 20006
_Telephone No, p» 202-331-3320 ~
® |f the organization does not have an-bﬁ’ice or place of business in 4’ ________________________________________________ > ]

. If this is for thf_e whole group, check this
st with the names and EINs of all members the extension is for.

® - |f this is for a Group Return, enter the organization’s four dlglt
box B [ 1. Ifitis for part of the group, check this box B> |2

4. |request an additional 3-month extension of time untl NGV MBEK 15, 2015,
5 Forcalendar year 2014 , or other tax year heginniagy " , and ending
6  If the tax year entered in line 5 is for less than 12 months;checkreason: LI tnitial return LI Final return

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

Ba |f this application is for Fo% 990-T, 4720, or 6069, enter the tentative tax, less any

L
.4
nenrefundable credits. Se structlo'l‘?i%%i
b If this application is for Fol '_ 990- PF 50 -T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include® SEyear overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part il only.
Under penalties of perfury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that [ am authorized to prepare this form.

Signature P Title p» CPA Date

Form 8868 (Rev. 1-2014)

423842
09-16-14
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CAPITAL AREA IMMIGRANTS'
Form 90 (2014) _RIGHTS COALITION 52-2141457 Page2
: NI | Statement of Program Service Accomphshments
Check if Schedule O contains a response or Note 10 ANY BN N HhIS Part Il oo eseeenrserssesessnronssisssssonessss s seene @

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 Form 880 or 990-E27 e OO [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 No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program se

Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and aflogats

revenue, if any, for each program service reported. o
4a (code:  ){Expensess 78 9 5 93. Including grants of &

Fier

WHO ARE BEING DETAINED AT JUVENILE FAE LI'I@ES IN VIRGINIA AND MARYLAND.
IN ADDITION, CAIR COALITION ASSISTS I@AINQE ASYLUM SEEKERS DURING
THEIR CREDIBLE FEAR INTERVIEWS OR REASON? )
TO SECURE LEGAL COUNSEL FOR THEI_%%HMIG ION COURT PROCEEDINGS.
CAIR COALITION HOLDS ANNUAL TRALN NGS ON ASYLUM LAW, CO-SPONSORED BY

4b  (Code: ) (Expenses § 25,771, |ng§"g§ o § } {(Reverua

OUTREACH AND ADVOCACY: CAIR ALITION, STAFF AND MEMBERS REGULARLY MEET

4c  {(Code: ) {Expenses i s 294. including grants of § ) (Revenue $ )

COALITION: CAIR COAGITION SPONSORS PERIODIC COALITION MEETINGS THAT
BRING TOGETHE&COWITY GROUPS, IMMIGRANTS, PRO BONO ATTORNEYS AND

OF MEMBER ORGANIZATIONS SO THAT THEY CAN BEST MEET THE NEEDS OF THE
IMMIGRANTS THEY SERVE.

4d Other program services (Describe in Schedule O.)

{Expenses 3 Inctuding grants of $ ) (Revenue s )
4e_ Total program service expenses > 816,658, -
Form 990 (2014)
2, SEE SCHEDULE O FOR CONTINUATION(S) :
2
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CAPITAL AREA IMMIGRANTS'

Form 990 (2014) - RIGHTS COALITION . 52-2141497 page3
Pz Checklist of Required Schedules
Yes | No
1 s the organization described in section 531(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCHEGUIE A |\ e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor 2 | X
3 Did the organization engagé in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part 1| e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part #l e, 4 X
5 Is the organization a section 501(c){4}), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part it . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don ave the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " comp chedule D, Parfi | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve 9& .
the environment, historic land areas, or historic structures? If *Yes," complete Schedufe D, Partll, ﬁ%@g@ __________________ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar g T "Yes," complete
SCHQUIED, Pat A oo 40 S 5| |x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilj ¢ as a custodian for
amountis net listed in Part X; or provide credit counseling, debt management, credit rgj gotiation services?
if "Yes," complete Schedute O, Parttyy 9 X
10  Did the organization, directly or through & related organization, hold assets in temg
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," thendg ?%ete
as applicable. & &

a Did the organization report an amount for land, buildings, and equipment%ix%grt X, lingee1 07 if "Yes," complete Scheduile D,

P Y e 11a] X
b Did the organization report an amount for investments - other secy ' ies in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 #f "Yes," complete Schedule DiRart Vil ... 11b X
¢ Did the organization report an amount for investments - prog@ ﬁ*gg*m Part X, line 13 that Is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes,* complete Schedule O, Partlils, ... ne| |[X
d Did the organization report an amount for other assets in ﬁé%%@ggpe 15 that is 5% or more of its total assets reported in
= 11d X
e 11| X
f Did the organization's separate or consolidated ? ncial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax po i er EI?@F%B (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, indepé% di }fﬁﬁ’aﬂcial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl N 12a| X
b Was the crganization included in consolidal pemde',nt audited financial statements for the tax year?
if "Yes," and if the organization answered "No" 1?:%%;123, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descrBigelin sectiopd 70(R)(1)(A)iI)? If "Yes," complete Schedule £ 13 X
it 14a X
Sch 14b X
15 Did the organization report oi%%i ¢ecolumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lfand IV e, 15 X
16  Did the organization report on Part IX, column (&), line 3, more than _$5,000 of aggregate grants or other assistance to
or for foreign individuals® If "Yes," complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PAItIl ||| — 18X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If "Yes," ) '
complete Schedule G, Pt | e oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedue H .. 20a X
b_If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... .. 20b
: Form 990 (2014)
432003
11-07-14
3
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A

21

22

23

24a

27

CAPITAL AREA IMMIGRANTS'

Form 990 (2014 RIGHTS COALITION 52-2141497  Page4d
art IV:| Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule i, Parts fandf 21 11X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on :
Part [X, column (A), line 27 if "Yes,_'f compiete Schedule 1, Parts 1 and 22 X
Did the organization answer "Yes" to Part VI, 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
Schedule J - 23 X

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

24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time duringth
any tax-eXempt BONAS? e — 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durin 24d
Section 501{c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part P 2 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquafii eﬁ”ém[gg,a prior year, and
7 1 "Yes," complete
25b X
26 X

instructions for applicable filing thresholds, conditions, and g%?‘e"
A current or former officer, director, trustee, or key emplo If "Yes,

a
b A family member of a current or former officer, director, tru ar key riin?bloyee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direct mployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, dulel, PartlV 28¢c X
29 Did the organization receive more than $25,000.ifHon-cask gentributions? f “Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions o ft |s§_g‘§$al tzgﬁ‘%res, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule ﬁ% .............................................................................................. X
31 Did the organization liquidate, terminate., ; digease operations?
If "Yes," complete Schedule N, Parf! 31 X
32
32 X
33
X
34 Was the organization relats
PartV,fine1 34 X
35a Did the organization have a ¢oi gg%“’é‘ntity within the meaning of section 512(0)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V. line 2 o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If “Yes," complete Schedule R, Part V, line 2. S 38 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? /f "Yes,"” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
' ' Form 990 (2014)
432004
11-07-14

4
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¢ #

CAPITAL AREA IMMIGRANTS'
Form 990 (2014) : __RIGHTS COALITION 52-2141497 page5
Statements Regarding Other IRS Filings and Tax‘Compliance ‘

Check if Schedute O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? |, ... .. .. ...t

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the yvear?
b If "Yes," has it fited a Form 990-T for this year? If "No," o fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or oth
financial account in a foreign country (such as a bank account, securities account, or other finaac

b If "Yes,“ enter the name of the forelgn country >

3b

w

Ba Was the organization a party to a prohibited tax shelter transactlon at any time during the t’-
b Did any taxable party notify the organization that it was or is a party to a prohibited
¢ If "Yes," to line 5a or 5b, did the organizaticn file Form 8886772

6a Does the organization have annual gross receipts that are normally greater than $

any contributions that were not tax deductible as charitable contributions”

Ba X

- 7 Organizations that may receive deductible contributions under sectl&%ﬂ(c) e

a - Did the organization receive a payment in excess of $75 made partly as a contnbutloﬁﬁﬁ@”g ﬁ r goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the g é ds or ser\nces prowded’r‘

¢ Did the organization sell, exchange, or otherwise dispose of t
toflle Form 82827 .
d If "Yes " indicate the number of Forms 8282 filed durlng ti}é&g
e premiums on a personal benefit contract? . e X
i Did the organization, during the year, pay premiums, dire : Eggtly, on a personal benefit contract? ... Fis X
g If the organization received a contribution of qualified Lial property, did the organization file Form 8890 as required? | 7 | N/R
h If the organization received a contribution of cars es, or other vehicles, did the organization file a Form 1098-C? | 7h N/
& Sponsoring organizations maihtaining don ﬁgﬂ ?Embid a donor advised fund maintained by the N/A
: any time during the year?
9

amounts due or received from ﬂ’:em-) .......................................................................................... 11b
12a Section 4947(5)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12b |
13 Section 501(c)(29) qualified honprofit health insurance issuers.
a s the crganization licensed to issue qualified health plans in more thanone state? ... . N/iA
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amounit of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualiflied health plans 13b

¢ Enterthe amount of reserves onhand e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X

b _If "Yes," has it filed & Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... ... 14b

Form 990 (2014)
432005
11-07-14
5
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' CAPITAL AREA IMMIGRANTS'
Form 990 (2014) RIGHTS COALITION 52-2141497 Ppagsh
| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis PatVl .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the gaverning body, or if the goveming
body delegated broad autharity to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KeY BMPDIOVEET o4 Foee et eeee e eenee et e ens s ereeeon X
3 Did the organization defegate control over management duties customarily performed by or under the gifect supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its gdveming documents since the prior Fogﬁ led? ... 4 X
5 5 X
6 6 X
7a Did the organization have members, stockholders, or other persons who had the power t
more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval. _
X

persons other than the govering body? .

8 Did the organization contemporaneously document the meetings held or written actions und
a Thegoveming body? e,

b Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, § :

9 X
Yes | No
; 10a X
b If "Yes," did the organization have written policies and proce )
10b

and branches to ensure their operations are consistent wi
11a Hasthe organization provided a complete copy of this Forrt

b iZdtion
12a Did the organ:zatlon have a written conflict of inte| sﬁ%f%;?ﬁﬁ
b quire &’i} I

.................. 12b
b ndtxrﬁ%%"ce compliance with the policy? If "Yes, " describe
F 3 12¢
13

13 Did the organization have a written whist}
14 Did the organization have a written document
15  Did the process for determining compensatio
persons, comparability data, and
a The organization’s CEQ, Execulj
b Other officers or key employg
If "Yes" 1o line 15a or 15b fﬁ_gscrlbe i
18a Did the organization investiiiicontrib
taxable entity during the ye§ '
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 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 all that apply.
] Own website ] Another's website @ Upon request ] Cther (explain in Schedule Q)
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, address, and telephone number of the person who possesses the organization’s books and records:
KATHY DOAN - 202-331-3320
1612 K STRERT, N.W., SUITE 204, WASHINGTON, DC 20006

432006 11-07-14

b o

15a

o] bt

rocess in Schedule © {see instructions).
assets 1o, or participate in a joint venture or similar arrangement with a

Form 990 (2014)
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CAPITAL AREA IMMIGRANTS' _
Form 290 (2014) RIGHTS COALITION _ - 52-2141497 Page7
11| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl |:|

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

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

® List 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 employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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 dirqggg?r or trustee of the organization,

more than $10,000 of repartable compensation from the organization and any related organizations. ‘%@%

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

ighest compensated employees;

’ D Check this box If neither the organization nor any related organization cormpensated any curreﬂt ' or trustee.
(A) (B) (G R (] (F)
Name and Title Average | oo Gf egfﬂg;‘,han one Reportable Estimated
hours per | box, unless person is both an compensation amount of
week officer and a directar/trustee) from related other
(list any % organizations compensation
hours for | = {(W-2/1099-MISC) from the
related | g g organization
organizations| £ [ 5 g and related
below |S|S{5|%E organizations
ine) [E[|E2[5]&
{1) JONATHAN FEE 1.00
PRESIDENT & CHAIR X X 0. 0.
(2) KAREN T, GRISEZ 1.00
SECRETARY X|4 0. 0. 0.
(3) FKAREN NATHAN . 1.00 47
TREASURER 0. 0. 0.
{4) LAURA TUELL PARCHER
MEMBER 0. 0. 0.
{5} ROBERT NICHOLAS ‘
MEMBER 0. 0. 0.
(6) DANIEL 5, BLYNN
MEMBER 0. 0. 0.
{7) RHOI KAIMA WANGILA %
MEMBER 1 X 0. 0. 0.
{B) VINCENT C. VAN PANHUYS
MEMBER X 0. 0. 0.
(5) TODD PILCHER
MEMBER y X 0. 0. 0.
(10) CHRISTOPHER dJ, HERR@G 1.00
MEMBER i X 0. 0. 0.
{11} ESTELLE H, ROGERS 1.00
MEMEER X o. 0. 0.
(12) ANDREW J, GENZ 1.00
MEMBER X 0. 0. 0.
(13) TRACY ROMAN 1.00
MEMBER X 0. 0. 0.
{14) ANDRES BENACH 1.00
MEMBER X 0. 0. 0.
{15) JOE FULD 1.00
MEMBER X 0. 0. 0.
(16) MARINN CARLSON 1.00].
MEMBER X 0. 0. 0.
{17) BATRICK WOOD 1.00 '
MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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CAPITAL AREA IMMIGRANTS’
Form 990 (2014) RIGHTS COALITION 52-2141497 Ppage

I section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) ‘ D) (E) {F)
Name and title Average | FOSON mons Reportable Reportable Estimated
) hours per | box, unless person is botk an compensation compensation amount of
week ofilcer and a director/trustee) from from related other
{list any -f-g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2| & % (W-2/1099-MISC) arganization
organizations| 2 | £ | |z | and related
below |S(2]|, |2 kkE = organizations
”ne) Zlgtels Z&| E .
=E|E| 8 2 |z HES
(18) KATHY DOAN _ 40.00( |
EXECUTIVE DIRECTOR ' X 0. 8,464,
1b Sub-total . 0.] 8,464.
¢ Total from continuation sheets to Part Vi, Section A _ 0. 0.
d_Total (add lines 1b and 1c} 0. 8,464.

2 Total number of individuals (including but not limited
compensation from the organization P>

‘ez
i “’»%m - i
stor, us’geﬁgﬁey employee, or highest compensated employee on

3 Did the organization list any former officer, di
line 1a? If "Yes," complefe Schedule J for s

4 of g a_ ilable compensation and other compensation from the organization
400a If “Yes," complete Schedule J for such individual
. = L .
5 Did any person listed on line 1a receive or accriéggmpensation from any unrelated organization or individual for services

rendered to the organization? ff " i comple@@?ﬂedule SFOrSUCHPerSON . ..o
Section B. Independent Contractors ™. - )
g‘§i§7f3l1e_st I ensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report cé ensatid%gr the calendar year ending with or within the organization's tax year.

( % (B) ©
Nameé a.zwg ness 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 B> 0 i
Form 990 (2014)

i

432008
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Page 9

52-2141497

CAPITAL AREA IMMIGRANTS'

RIGHTS COALITION

Statement of Revenue

Form 990 (2014)

ctians
515514

D
Revenus e!xcluded
from tax under

)
Unrelated

business
revenue

revenue

()]
Related or
exempt function

151.

Business Code

|
>

{ii) Person o

1b
1c
1d
1e

Check if Schedule O contains a response or note to any line in this Part VIl ...

1 a Federated campaigns

$

fts, grants, and
luded above

» O

inc
d Noncash contributions includead in lines 1a-1f

ts
h_Total, Add lines 1a-1f ...

—

ising even
ilar amounts not

e Government grants (contributions)
simi

b Membership dues
d Related organizations
f All other contributions,

¢ Fundra

T O 07T o
o

ErasirRa

Tl e
Tootoee e

ity
e
e

e
st

o

St ]
SR

aaaaaaaaa SRt

e e b

R e

e

{i) Real

i) Securities

Income from investment of tax-exempt bond proceeds

Investment income {including dividends, interest, and

Total. Add lines 2a-2f
other similar amounts)

f All other program service revenue
Rovaltles .......

3
4
]

¢ Hental income or (foss)

b Less: rental expenses

6 a Gross rents

d Net rental income or (loss)

B 2> :
a8 4 o
L E 5 i
o O o
c E9 g
E=5 0
o = @
E S8 g £
.T.umoe
c P .
35 0 5 @
B ¢« T
E T 0 g =
s o g 8T
am © o
n a8 0
o @ @ [t
O v 0w Y =
= 0 0 c 9§
O ad Jc G
1] -] Q
[

d Netgainor(loss) ...........
8 a Gross income from fundraising event:

SRR
o

G

i
e

pistecitany S

gEitan e sy

| 4

Business Codej

“al 26,020.
bj 13,839.

¢ Net income or (loss) from gaming act
10 a Gross sales of inventory, less returns

c
I}
= :
e g .3
T v w ]
Q . ow £ =
g -0 g O L]
T,ec8, 8
1=
m1eom1e
o H ¢ eI
mw.m.memm.m%
5= x=g =%t
= - 5 £ .
mmNSm%NM
= =
5528 8K 8
E od JZ20aa g
a o0« K]
]

ivities

Miscellaneous Revenue

and allowances

b Less: cost of goods sold -
¢ _Net income or {loss} from sales of inventory .

d All other revenue

+|siunowy Jepung Jayip pue
SIuRID ‘SYIY ‘suonnqpuon

snuaasy

IINIEG WeIBOIg

aNUANIY YO

Form 990 (2014)

RI 50056-01
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2014.04030 CAPITAL AREA IMMIGRANTS'

Total revenue. See instructions,

e Total. Add lines 11a-11d
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CAPITAL AREA IMMIGRANTS'
Form 990 (2014) RIGHTS COALITION 52-2141497 page10
. || Statement of Functional Expenses .

i

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

Check if Schedule O contains a response or note to any N INhis PAM X ... ooy cese e eeeesnanene [ |
(A) (B) C) L)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Pari Vill. gxpenses energl EXpenses EXPEnses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Qrants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

" individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members ...

5 Compensation of current officers, directors,
trustees, and key employees 84,075,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . 507,995,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,579.
9 Otheremployeebenefits 45,319,
10 Payrolltaxes ... 44,441. 4,790. 1,514,
11 Fees for services (non-employees):
a Management .. ...
b olegal e,
€ ACCOUNtng ... ... . 4,851, 1,343,
d Lobbying . .,
o Professional fundraising services. See Part IV, ling 17
f Investrment managementfees
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, listfine 11g expenses on Sth 0.) | 0.2, 0L 44,102, 1,714. 11,201.
12 Advertising and promotion
13 Officeexpenses 32,448. 3,512, 2,721,
14 Information technology ... 5,137, 736. 204.
15 Rovalties ...
16 OCCUPANCY ... .. ‘oo, 64,991, 9,318. 2,580,
17 Travel . 37,536, 57. 26.
18
19
20
21 Payments to affiliates
22 Depreciation, depletion, ar 2,858. 2,416, 34d6. 96.
23 Insurance
24

Other expenses. [temize expenses not covered
abave. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.)

MEMBERSHIP DUES

o0 oo

All other expenses 3,071, 3,067, 2. 2.
25 Total functional expenses. Add lines 1 through 24e 962,372, 816,658, 104,211. 41,503,

26  Joint costs. Complete this line only if the organization
reparted in column (B) jeint costs from a combined
gducational campaign and fundraising solicitation.

Cheok hera o :] if following SOF 98-2 (ASC 868-720)
432010 11-07-14 Form 990 (2014)
10
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CAPITAL AREA IMMIGRANTS'

Form 990 {2014) _ RIGHTS COALITION 52-2141497 page il
‘Part X:| Balance Sheet
Check if Schedule C contains a response or note t0 any e N IS P X . oo oo sessnesss |
(A) (B)
Beginning of year End of year
1 1
2 213,754.] 2 132,843.
3 80,000.] 3 50,000.
4 53,518.] 4 167,376,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SeheduleL ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL
# | 7 Notesand loans receivable, net
< | 8 nventoriesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities . .
12 Investments - other secuwrities. See Part IV, line 11
13  Investments - program-related. See Part IV, fine 11 . .
14 Intangible assets ...
15 3,808.] 15 3,808.
|16 Total assets. Add lines 1 through 15 (must equal line 34) 374,104.] 16 400,537,
17 Accounts payable and accrued expenses 25,369.] 17 27,435,
18 Grantspavable ... ...
19 Deferred revenue ___.......................... ol
20 Taxexempt bond liabilties
21 Escrow or custodial account liability. Complet
@ {22 Loans and other payables to current and fg%m ; directors, trustees,
% key employees, highest compensated em ‘Tig??eqs, angtisqualified persons.
) Complete Part Il of Scheduie L . A
= |23 Secured mortgages and notes payablets f_gﬁte __________________
24 Unsecured notes and loans payab@:ﬁ%unf‘éf?@jg ;
25  Qther llabllities fncluding federal incore: Bax, payables to related third
, 12,801.( 25 22,033.
26
3 {
€ |27 Unrestricted netassl®, o0 ... 250,934.| 2 351,069.
S |28 Temporarly restricted MeR&SSS ... 85,000 28 0.
k. 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
$ |32 Retained earnings, endowment, accumulated income, or otherfunds 32
< 133 Totai net assets or fund DAIBNCES . ... ......cococrroororseooreeros 335,934.| 33 351,069,
134 Total liabilities and net assets/fund balances ... ... 374,104.) 34 400,537,
Form 990 {2014)
432011
11-07-14
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) CAPITAL AREA IMMIGRANTS'

Form 990 (2014) RIGHTS COALITION 52-2141497 pagei2
"XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 oo, ................................... |:|
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 9717,507.
2 Total expenses (must equal Part IX, column (&), lne2s) o 2 962,372.
3 Revenue less expenses. Subtract line 2 fromline o 3 15,135,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 335,93 4.
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 Investment 0000000000000 00RO 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_Column(B)) i 10 351,069.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! ............

1 Accounting method used to prepare the Form 990: [ cash Accrual
I the organization changed its method of aceounting from a prior year or checked "
2a Were the organization’s flnanmal statements compued or rev:ewed by an indepen

separate basis, consolidated basig, or both:
|:| Separate basis |:| Consolidated basis I:' Both consol
b Were the organization's financial statements audited by an independent

consolidated basis, or both:
Separate basis ] Consolidated basis 1] B

c If "Yes" to line 2a or 2b, does the organization have a committ
review, or compilation of its financial statements and selectic '

If the organization changed either its oversight process oc,g__,Jection p

8a As aresult of a federal award, was the organization reqmred Emderg
Act and OMB Circular A-1337

onsolidated and separate basis
t assumes responsibility for oversight of the audit,

?@%ﬁ during the tax year, explain in Schedule Q.
audit or audits as set forth in the Single Audit

3a

b If "Yes," did the organization undergo the reqwred au T the organization did not undergo the required audit

or audits, explain why in Schedule O and descri entoundergosuchaudits ... 3b
4 Form 990 (2014)
432012
11-07-14
12
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x

SCHEDULE A OMB No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support :

Compiete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

IDSpanment of the Treasury P Attach to Form 990 or Form 990-EZ.
nternal Revane Service P> Information about Schedule A (Form 990 or 990-E2} and its instructions is at ww.irs. qov/formsso,
Name of the crganization CAPITAI, AREA IMMI GRANTS ' Employer identification number

RIGHTS COALITION ‘ 52-2141497

| 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){ 1)(A)i).

2 [ A school described in section 170{b}{1){(A)ji). (Attach Scheduls E.)

3 D A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(iii).

4 l:| A-medical research organization operated in conjunction with a hospital described in section 170@3)(A}(iii). Enter the hospital's name,

city, and state:

nit described in

D An organization operated for the benefit of a college or university owned or operated by a 99 =544

section 170(b){1){A)iv). (Complete Part 11,) v

D A federal, state, or local government or governmental unit described in section 170{b)(#) I

7 An organization that normally receives a substantial part of its support from a goverrgy
[]
]

section 170(b)(1}{A){vi}. (Complete Part 11}
A community trust described in section 170{b){1}{A)(vi). (Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support

10 |:| An arganization organized and operated exclusively to test for publ
11 [

anization nd complete lines 11e, 111, and 11g.
ntrolled by its supported organization(s), typically by giving

lines 11a through 11d that describes the type of supportin

a Type |. A supporting organization operated, supervised 4

L] Type 1. A supporting organization supetrvised or cg

control or management of the supporting or

organization(s). You must complete Part 1V,

e [ Type Il functionally integrated. A supp OI‘Q%IOH operated in connection with, and functionally integrated with,
[

- ¥ou mi}st complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated:
that is not functionally Integrated. “
requirement (see instructions). You't
e Check this box if the organization receive

functionally integrated, orezii Vb

g Provide the following informgtien: At ported organization(s).
(i} Name of suppoerted 2 (iii) Type of organization [iv} lsl the organization| {v) Amount of monetary {vi) Amount of
_— i i _ isted in your
organization (crlgscrlbeclI gg Imefﬁ 9 Joverning document? support. (see other supplctrt (see
g (OVE 'ort d?e‘inm‘“ Yes No Instructions) Instructions)
See INSIruCticns)
Total H
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Ferm 990 or 990-EZ) 2014

Form990 or 990-EZ. 232021 09-17-14
13

12531104 759370 50056-0000 2014.04030 CAPITAL AREA IMMIGRANTS' RI 50056-01



” CAPITAL AREA IMMIGRANTS'

Schedule A (Form 990 or 9907 2014 RIGHTS COALITION 52-2141497 pPage2
‘Partll| Support Schedule for Organizations Described in Sections 170(b Iv) and 170{b){1)A){vi

{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organizatien failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Galendar year (or fiscal year beginning injp (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not '
include any "unusual grants.'y | 480,527.] 746,894.| 644,760.{ 909,873.] 991,195.] 3773249.
2 Taxrevenues levied for the organ- : .
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facifities i
furnished by a governmental unit to g@i&
the organization without charge
4 Total Add lines 1 through3 644,760,
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

37732489.

480,527.] 746,894,

284,026.
3489223.

5 _Public support. Subtract ine 5 irom line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011
7 Amounts fromlined 480,527.
8 Gross income from interest,
dividends, payments raceived on
sgcurities loans, rents, royalties
. and income from similar sources 131,
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) .
Total support. Add lines 7 through 10 |

(d) 2013 (e) 2014 {f) Total
909,873, 991,1585.] 3773249.

209. 162. 151.| 1,104.

3774353,

92.45 g

16 Pubiic support percentage fiom 2013+ 15 91.14 o
16a 33 1/3% support test - m%i%_ﬁthe 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 ?3 i a publicly supported organization ... e | 4
b 33 1/3% support test - 2013. If the organization did not check a box on fine 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 > D

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the arganization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicy supported organization . . > [ ]

Schedule A (Form 980 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014

} Page 3

Il Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on fine 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 complste Part IL.)

Section A. Public Support

Calendar year (or tist_:al year beginning in} >

{a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 f) Total .

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished hy a governmental unit to
the organization without charge

6 Total Add lines 1 through5 .

Ta Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b

8 Public sUpport (subimelige 7o rom fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p

(a} 2010 {c) 2012 {d) 2013 (8) 2014 f) Total

2 Amounts from line 6

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 10aand10b

e

Fat

11 Net income from unrelated busineg
activities not included in line 10b, ™
whether or not the business i ;
regularly carried on p

12 Other income. Do notfﬁélﬂé%%a'i
or loss from the sale of capital
assets (Explain in Part V1)) %

13 Total suppori. (Add lines 9, 10c, 11, &R

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 BN SEOD MBIE ... oo oot et ettt et et eaaes s s eae s eesseeascases e ee s e e enen s e na e enreens ennss | ;l_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, colurn{® ... ... 15 %
16, Public support percentage from 2013 Schedule A Part lILINe 15 ... i o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column () .. . 17 %
18 Investment income percentage from 2013 Schedule A, Part WL, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | 2 [ ]

432023 09-17-14
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CAPITAL AREA IMMIGRANTS'

Schedule A (Form 990 or 990-E7) 2014 RIGHTS COALITION

52-2141497 pages

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Seactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? if "No" describe in pary \y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. '

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgr \y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 4
Did the organization have a supported organization described in section 501(g){4), (5), or (6)7 If "Yes," af
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4),
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in papy vy When g
organization made the determination. '
Did the organization ensure that ail support to such organizations was used exclusively fors
{B) purposes? If "Yes, " explain in pgr v what controls the organization put in place :

it RS determination
the organrzat:on used

Did the organization support any foreign supported organization that doe
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explam in pa,., v Wi

purposes.
Did the organization add, substitute, or remove any support
answer (b} and (c) below (if applicable). Also, provide detailj
numbers of the supported organizations added, substifuted;g
(i) the authorr'ty under the organization's organizing d@su

Substitutions only. Was the substitution th"e?“fsgﬁgmtg"“?an @nt beyond the organlzatlon s control’?
Did the organlzanon prowde support (whéf int r

benefited by one or more of its supported orga mts;)ns or (c) other supporting organizations that also
support or benefit one or more ofithigfling org ‘zatlon s supported organizations? /f "Yas," provide detail in
Part V.

Did the erganization provid
contributor (defined in IR
controlled entity with regal
Did the organization make a squalified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 i *Yes," provide detail in pgr w1,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in paet vy,

Did a disqualified person (as defined in line 8(a)) have an cwnership interest in, or derive any personal benefit
from, assets in which the suppeorting organization also had an interest? Iif "Yes," provide detail in pap vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(H)
{regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024
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"

CAPITAL AREA IMMIGRANTS'
Schedule A (Form 990 or 990-E7) 2014 RIGHTS COALITION 52-2141497 pages
Supporting Organizations ;ontineqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? . 11a
b A family member of a person described in (g) ahove? ' 11b
c_A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in pap vy 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in papy vy how the supported organization(s) effect:vely operated, supervised:
conirolted the organization's activities. If the organization had more than one supported organization,

arganizations and what conditions or restrictions, if any, applied to such powers during the tax yeéi’"ﬁ
2 Did the organization operate for the benefit of any supported organization other than the su rrfew :
organization{s) that operated, supervised, or controlled the supporting organization? If *Yes  explg
Part i how providing such benefit carried out the purpases of the supported orgamzatfor?%%éﬁ
supervised, ar controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year ity.atthe directors
or trustees of each of the organization’s supported organization(s)? f "No, e A Parr vt how controf
or management of the supporting organization was vested in the same persans that @gﬁ rofled or managed
the supported organization(s).

Section D. Type llf Supporting Organizations

1 Did the organization provide to each of its supported organizat by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the typ! munt of suppert provided during the prior tax
vear, (2) a copy of the Form 290 that was most recently f'[&%as of the*da%%of notification, and (3) copies of the
organization's governing documents in effect on the date of Lgatlon 10 the extent not previously provided?

2 Were any of the organization’s officers, directors, or tg
organization(s) or (i) serving on the governing bod OW‘“OTganlzatton? If "No," explain in " Part VI how
the organization maintained a close and contfnua%%ﬁ WOJ"kI 3]

3 By reason of the relationship described in (2) ¢
significant voice in the organization's invest
income or assets at all times during the tax;3
supported organizations played in this reg:

Section E. Type lll Functionally- Integrat ed 8

1 Check the box next to the method, %Jhe orgagi; az‘:on used to sat:sfy the Integral Part Test during the year(see instructions):

a [lThe organization satisfied e‘ﬁﬁ@g s'ﬁ Complete jing o below.
b [ IThe organization is t t ofeaa :Q”Flts supported organizations. Complete jins 3 below.
c The organization sup ' grnmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a)

a Did substantially all of the org s activities during the tax vear directly further the exempt purpeses of
the supported organization(s) to which the organization was responsive? If *Yes," then in pary \i identify
those supported organizations and explain ~ 10W these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {8) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organizatiorys) would have been engaged in? if "Yes, " explain in pgrs yt the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Didthe organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 7,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in part v#_the role played by the organization in this ragard.

432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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: CAPITAL, AREA IMMIGRANTS'
Schedule A (Form 990 or 990-E7) 2014 RIGHTS COALITION 52-2141497 Pages
Part V] Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
other Type Il non-functionally integrated supportiﬁg organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income : {A) Prior Year ,
- {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for produiction of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

&GN |

OG0 |A DN |-

(B) Current Year

Section B - Minimum Asset Amount - -

optionai

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

® o0 T

2  Acquisition indebtedness applicable to non-exempt-use assets
3__ Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for ¢

see instructions). 4
5 Net valug of non-exempt-use assets (subtract line 4 from lise 3) E 5
6 Muitiply line 5 by .035 = 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributahle Amount Current Year

Adjusted net income for prior year {from Seéti
Enter 85% of line 1 ] s
Minimum asset amount for prior year (from Sea
Enter greater of line 2 or line 3
Income tax imposed in prior year i
Distributable Amount. Subtract [iné6
emergency temporary redug ¢
Check here if the cu
Instructions).

Do B[N [=

-~y

Schedule A {Form 990 or 990-EZ) 2014
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CAPITAL AREA IMMIGRANTS'

Schedule A (Form 990 or 990-E2) 2014 RIGHTS COALITION 52-2141497 page7
Y. '| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinyed
Section D - Distributions Current Year

1 Amounts paid to suppotted organizations to accomplish exempt purposes

2 Ameunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions toc attentive supported organizations to which the arganization is responsive
{provide details in Part VI). See instructions.. )
Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line § amount

L B [ A

-]

(i) Sl i}
Excess Distributions istributions Distributable

Section E - Distribution Allocations (see instructions) A  for 2014
mount for

1 __ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

o

From 2013
Total of lines 3a through e
__ g Applied to underdistributions of pricr years
h _Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Hemainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: g
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount r
¢ Remainder. Subiract lines 4a and 4b from 4" 55
5 Remaining underdistributions for years P 36
any. Subtract lines 3g and 4a from line 2 {
greater than zero, see instructions).
6 Remaining underdistributions for Tey
and 4b from line 1 (if amount

Subtragtilines 3h

iZerd) See

instructions). .
7 Excess distributions car%ﬁer to 2015, Add lines 3j
and 4c. e i

Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014

432027
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CAPITAL AREA IMMIGRANTS'
Schedule A (Form 990 or 990-E7) 2014 RIGHTS COALITION _ 52-2141497 Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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CAPITAL AREA IMMIGRANTS'

RIGHTS COALITION 52-2141497

Identification of Excess Contributions :

| : . 2014
Schedule A Included on Part II, Line 5

** Do Not File **
*** Not Open to Public Inspection ***
= 3 Total E S
Contributor’s Name Contr;;jtions Cont:i‘:azstions
THE MORRIS & GWENDOLYN CAFRITZ FQUNDATION 210, 000. 134,513.
THE MORTON & JANE BLAUSTEIN FOUNDATION &5 ,000. 149,513.
B
Total Excess Contributions to Schedule A, Part I, Line 5 284,026.

423171 ©5-D1-14




Schedule B Schedule of Contributors oM No. 1545.0047
gﬁogfg(l)?gl% 990-EZ, P Attach to Form 950, Form 990-EZ, or Form 590-PF.
Department of the Tréasury > Informatic_m aPout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service . its instructions is at www irs. gov/form9go -
Namae of the organization ' Employer identification number
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION 52-21414%7
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
Forrm 990-PF 501{c)(3) exempt private foundation

4947(g)(1) nonexempt charitable trust treated as a privateféing

Jdo0idH

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 check boxes for bo

e

General Ruls . E
v
1 Foran organization filing Form 990, 990-EZ, or 990-PF that é"é@g during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | . See i‘%rrs'%:g;ions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 ) liing-EQtm 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(=){1) and 170{b)(1){A)(vi), thatiche 4 _ A {Form 890 or 990-E7), Part ||, line 13, 16a, or 16b, and that received from

any one contributor, during the year, tot

|:f For an organization described in section 50 3 (8), or (10) filing Form 990 or 990-EZ that received from any one contribiutor, during the
vear, total contributions of motﬁ%g@ $1,0

. Complete Parts |, Il, and lil.

n §O1 (©)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
ous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the'tet ibutions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . [

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 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 980-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, 980-EZ, or 980-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
CAPITAL AREA IMMIGRANTS'

Employer identification number

RIGHTS COALITION 52-2141497
Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.
(b) (e) (d
Name, address, and ZIP + 4 Total contributions Type of contribution
MORRIS AND GWENDOLYN CAFRITZ
1 | FOUNDATION Person  [X]
Payroll D

1825 K STREET, NW, SUITE 1400

Noncash Ij

WASHINGTON, DC 20006

{Complete Part Il for
noncash contributions.)

{a) ' (b)

(d)

No. _riame, address, and ZIP + 4 Type of contribution
THE MORTON K. & JANE BLAUSTEIN
2 | FOUNDATION Person
Payroll D
10 EAST BALTIMORE ST., STE 1111 Noncash [ |
{Complete Part Il for
BALTIMORE, MD 21202 noncash contributions.)
(a) (b} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERA INSTITUTE OF JUSTICE Person
: Payroll |:|
1100 FIRST ST, NE, STE 950 & $ 674,595. Noncash [ |

WASHINGTON, DC 20002

(Complete Part Il for
noncash contributions.}

(a) (b)

(e) (d}

No. Name, address, §ZI s Total contributions Type of contribution
i i
Person D
Payoll [ |
$ Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) {c) (d)
No. Total contributions Type of contribution
Person |:|
Payrall [ !
$ Noncash [_|
{Complete Part |l for
noncash contributions.)
{a) b {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-D5-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014} Page 3

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

Noncash Property (see instructions). Use duplicate copies of Part |1 if additicnal space is needed.

, (c)
L ) . FMV (or estimate) (d) .
Description of noncash property given (sea instructions) Date received
$

(a)

No. . ®) Toga&g timate) ) (d)
from Description of noncash property given iu@icﬁom) Date received
Part | ) i v

(a) T

- (c)
f:::‘;'l Description of nolfish property given % FMV or estimate) Date r(:ieived
Part | (see instructions)
(a) )
No,
& ° FMV (or estimate) (d .
'om h . Date received
(see instructions)
Part |
@ (e
No. . {d)
: FMV {or estimat
from toncash property given (see i(nstrucltion:}) Date received
Part| C
$
(a) :
(c)

No: - (b) . FMV {(or estimate) a) .
from Description of noncash property given (see instructions) Date received
Part|

423453 11-05-14 ‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization
CAPITAL: AREA IMMIGRANTS'
RIGHTS COALITION

Empioyer identification number

52-2141497

any one contributor. Complete columns (a) through () and the foltowing line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less fer the year, {Enter this info, once.) "

Use duplicate copies of Part lll if additional space is needed.

ﬁxc!usivFI religious, cnah’ﬁhle, efc., contributions 10 orgamzahuns described in secuon U !icﬂ? l, ]Bj, 0 atiotal more 1han ¢1, or
eyearirom

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
F
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tﬁmj%eror to transferee
{a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Relationship of transferor to transferee
(a} No. L
Ff'l‘;'l:'ll (b) Purpose of gift %@%%m(c) Use of gift - {d} Pescription of how gift is held
{e) Transfer of gift
Relationship of transferor to transferee
(a} No. o :
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423464 11-05-14

12531104 759370 50056-0000

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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' . - i OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990
Intemal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at

Name of the organization CAPITAL AREA IMMIGRANTS' Employer identification number

RIGHTS COALITION _ _ 52-2141497
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year . . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

N b WM

Preservation of land for public use (e.g., recreation or education)
E Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a-qualified conserv
day of the tax year.

Held ai the End of the Tax Year

Total number of conservation easements

[ =B T B = ]

year p
4 Number of states where property subject to conse gasemenﬁs located
5 Does the organization have a written policy regat oiodi I‘Eadlc monitoring, inspection, handling of

violations, and enforcement of the conservatis asemnts |f”ﬁ6]ds? ___________________________________________________________________________ |:| Yes D No
8 Staff and volunteer hours devoted to monit lundy:
7 Amount of expenses incurred in momtor[ggggms
8 Does each conservation easement reportec

] Yes |:| No

£onservat|on easements in its revenue and expense statement, and balance sheet, and
the organization’s financial statements that describes the organization’s accounting for

If the organization elected, as ad under SFAS 116 (ASG 958) not to report in its revenue statement and halance sheet works of art,

historical treasures, or other smlar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b 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 assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part VIll, line 1 >3

{ii) Assetsinciuded InForm 990, Part X e, > 3
2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 980, Part VIl line 1 |
b Assetsincluded in Form 890, Part X e > 5
LHA For Paperwork Reduction Act Notlce, see the Instructions fer Form 990. Schedule D (Form 980) 2014
G
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CAPITAL AREA IMMIGRANTS'
Schedule D (Form 990) 2014 RIGHTS COQALITION : 52-2141497 page2
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 Public exhibition d D Loan or 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 XiIl,
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? ... ... e [ Ives [ InNo
3 | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets
on Form 990, Part X?

DNO

- 0o O o
g
o
a.
=3

Q 3
=
]
o
g
=
=)
@
-
b=
(]
3
o
g

2a o
b_If-"Yes " explain the arrangement in Part XIII. Check here if the exglanatlon has bee
Endowment Funds. Complats if the organization answered "Yes" to

L_I'No
L]

{a) Current year years back {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships ...
Cther expenditures for facilities
and programs ...
Administrative expenses
Endofyearbalance ...
2 Provide the estimated percentage of the current ye
a Board designated or quasi-endowment P
Permanent end owment >

T o0 o

@ -

1g, column {a)) held as:

by: Yes | No
(i) unrelated organizations 3a(i}
{ii) related organizations 3alii)
3b
ganization's endowment funds.
: “'pment
ered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
{a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other) depreciation
1a Land :
b
]
d 37,069, 21,8622, 15,447,
e 2,140. 2,140. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) fine 10c} . ... __ > 15,447.

Schedule D (Form 920) 2014

432052
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CAPITAL AREA IMMIGRANTS'
Schedule D (Form 990) 2014 RIGHTS COALITION 52-2141497 page3
Invesitments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including 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)

%)

(0]

B

{F)

(&)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.}
I| Investments - Program Related.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11c. See Fq;.
{a) Description of investment (b) Back value

)]

(2)

B)

{4

&)

{6)

)

&

9
Total. {Col. {b) must equal Form 980, Part X, col. (B line 13.} P
' Other Assets.

{b) Book value

@ .
Total. (Column (b) must equal Form 990
P Other Liabilities:. =" :

Complete if the crgatization a@ered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25
bility ' (b) Book value iR &

Federal income taxes

7y ACCRUED VACATION 21,830.
33 DEFERRED RENT 203,
{4)
(5)
(8)
4]
{8
©
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25) ... > 22,033,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 220) 2014
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CAPITAL AREA IMMIGRANTS'

Schedule D (Form 990) 2014 RIGHTS COALITION 52-2141497 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts Included on line 1 but not on Form 990, Part VI, line 12;

10,718,598,

a Netunrealized gains {Josses) oninvestrments 2a

b Donated services and use of facllties ... 2| 9,727,252,

¢ Recoveties of prioryeargrants e, 2c

d Other (Describein Part XIL) e, 2d 13,839.

e Addlines2athrough2d e oo 9,741,091.
3 Subtractline 28 fromUNe 1 e 977,507,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe inPartXlll) ... . et 4b

¢ Addlinesdaanddb e, . 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . ... o 977,507.
Xil.[Reconciliation of Expenses per Audited Financial Statements ng R
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. . 10,703,463,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . £

b Prior year adjustments ...

€ ORErIoSSES | et er e

d Other (Describe inPart XIL) y:

e Addlines2athrough2d . 9,741,081,
2 Subtract line 2e from line 1 962,372.
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1;

a Investment expenses not included on Form 9980, Part VIi], ine 7

b Other{Describe nPart XILY ...

Add lines 4a and 4b 0.
962,372,

Provide the descriptions requirad for Part Il lines 3, 5, an
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also compl

BELIEVE ITS FINAEEIAL gg‘I‘ATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES
ot 28 Schedule D (Form 990) 2014
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| OMB No. 15450047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Farm 990 or 890-EZ . - . .
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 99G-EZ, line 6a.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
nternal Revenue Service
P> Information about Schedule G (Form 980 or 920-EZ) and its instructions s at I
Narng of the organization CAPITAL ARBA IMMIGRANTS' Employer identification number
RIGHTS COALITION 52-2141497
Fundraising Activities. Complete If the organization answered "Yes" to Form 980, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ] Mail salicitations e Solicitation of non-govermment grants
b D Internet and email solicitations f D Solicitation of government grants
c |:l Phone solicitations g ] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, direc;%&gsjgg or
SRS Ty
key employees listed in Form 280, Part VII) or entity in connection with professional fundraising services? = ] Yes I___| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements ich the fundraiser is to be
compensated at least $5,000 by the organization. :

jii) DI v) Amount paid : ;
(i) Name and address of individual o dinoe 1 t(() zor il by) | {vi} Amount paid
or entity (fundraiser) (if) Activity heve custady; fundraiser to (or retained by)
Qor gontro H i
- listed in col. (i) organization

3 List all states in which the
or licensing.

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2014

432081
08-28-14
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’ CAPITAL AREA IMMIGRANTS'
Schedule G (Form 990 or 990-€2) 2014 RIGHTS COALITION 52-2141497 page2
B undraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
OCTOBER NONE (ac:d)col. {a) through
EVENT col. (e}
@ (svent type) (event type) {total number)
f
i
é 1 Grossreceipts 122,254, 122,254,
2 Less:Contributions . 96,234, 96,234.
3 _Gross income (ine 1 minus line2) 26,020.) 4 26,020.
4 Cashprizes | ...
5 Noncashprizes . ...
§ |8 Rentfaciltycosts ..
i
8|7 Foodandbeverages ... 8,881, 8,881.
5
8 Entertainment | ...
9 Other direct expenses ... ... 4,958, 4,958,
10 Direct expense summary. Add lines 4 through 9 in column{d) e > 13,839,
11 _Net income summary. Subtract line 10 fromline 3, column(d) ...t oo dif > 12,181,

aming. Complete if the organization answered "Yes" to Form 99
$15,000 on Form 990-EZ, line 6a.

e 19, or reported more than

{b) Pull tabsfinstant . (d) Total gaming {add
@
% hingo/progressive bingo (c) Other gaming col. (a) through col. (e})
3
lis
1_Gross revenue %%
|2 Cashprizes ...
A
&
a
i
k5]
o
5
LI Yes % L] Yes
|:| No |___] No
........................................................................ >
............................................................... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives L_INo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? . L l¥es [ No
b If "Yes," explain: ‘

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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CAPITAL AREA IMMIGRANTS'

Schedule G (Form 980 or 990-£7) 2014 RIGHTS COALITION ' 52-2141497 Pa?e 3
11 Does the organization conduct gaming activities with nonmembers? L Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................... [Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facllity
b An outside facility

Name P

.................................................................................................................... 13a %

.................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Addrass p

b If “Yes," enter the amount of gaming revenue received by the organization P $ - 1 the &)
of gaming revenue retained by the third party - $ '
¢ [f "Yes," enter name and address of the third party:

Name p

|:| Yes I:I No

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

[ Director/officer (] Employee

17 Mandatory distributions:
a |s the organization required under state law

E
rita’ﬁ% distributions from the gaming proceeds to

D Yes |:| No

432083 08-28-14
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| OMB No..1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ.
Internal Revenue Service Information about Schedul rm r 990-EZ7) and its instructions js 1 INSpechon:
Name of the organization CAPITAL AREA IMMIGRANTS' Employer identification number
RIGHTS COALITION 52-2141497

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

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

URBAN AFFATRS. ADDITIONALLY, CAIR COALITION SPONSORS AND CONDUCTS

D ADVOCATES

WORKSHOPS TO TRAIN PRO BONO LAWYERS, PUBLIC DEFENDERS

LEGAL REPRESENTATION. CAIR COALITION ALSQO PROVIE

TRAININGS FOR THE IMMIGRANT COMMUNITY.

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

CAIR HAS NO COMMITTEE WITH AUTHORITY TO

BODY.

=i =
FORM 990, PART VI, SECTION B, L%%%%ll:%%g

i
P

FORM 950 IS REVIEWED BY THE

%@%%
?déﬁﬁED TO THE ENTIRE BQARD BEFORE THE RETURN

QUESTIONS BEFORE THE RETURN:Z§ FILED.
N

FORM 990, I, SEGHION B, LINE 12C:

ONCE A YEAR, THE EXEGUTIVE DIRECTOR AND BOARD MEMBERS COMPLETE A CONFLICT

QF INTEREST QUESTIONNAIRE WHICH REQUIRES DISCLOSURE OF ANY EXISTING OR

POTENTIAL CONFLICTS OF INTEREST.

FORM 9390, 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

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

432211
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Schedule O {Form 990 or 980-E7) (2014) Page 2

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

ORGANIZATIONS. THE PROCESS FOR SETTING THE OTHER SALARIES INVOLVES AN

INITIAL RECOMMENDATION BY THE ED TO THE EXECUTIVE COMMITTEE BASED ON

COMPARABLE DATA FROM STIMILAR ORGANIZATIONS. THE EXECUTIVE COMMITTEE THEN

VOTES TO APPROVE THE SALARY TABLE WHICH IS INCORPORATED INTQO THE GENERAL

BUDGET. THE GENERAL BUDGET IS THEN APPROVED BY THE BO@%F.
T

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

iy

e

E;";wg
JENT

FORM 990, PART XII, LINE 2C:

=

PRESIDENT BY EXERCISING THE POWER Oﬁ%ﬁ%@ PRESIDENT SUBJECT TO THE

,.W%
5, ASSIGNED BY THE PRESIDENT OR THE

08714 35 Schedule O (Form 990 or 990-EZ) (2014)
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