EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the In_ternal Revenue Code (except private foundations) 20 1 5
P Do not enter social security numbers on this form as it may be made public. o

OMB No. 1545-0047

Dspartment of the Treasury

Internal Revenue Service P _information about Form 990 and its instructions is at www.lrs.gov/form990.
A For the 2015 calendar year, or tax year beginning and ending
B gggl?g 1 G Name of organization D Employer identification number
CAPITAT. AREA IMMIGRANTS'
denge: | RIGHTS COALITION .
Setnee Doing business as ’ 52-2141497
S Mumber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number :
| 1612 K STREET, N.W. 204 202-331-3320
tarmin- !
ated City or town, state or prownce, country, and ZIP or foreign postal code G Gross receipts $ 1 ,541,792.
amended | WASHINGTON, DC 20006 H(a) Is this a group return
folee | £ Name and address of principal officer: KATHY DOAN for suberdinates? [ lves [(XIno
pencing S-AME AS C ABOVE H(b) Are all suf ates 1ncluded?!:|Y95 |:| No
| Tax-exempt status: [X] 501(c}(3) [ | 501(c) ( ) (insert no.) ] 4847(a){1) or [ [s527 ch a list. {see instructions)
J Website: p WWW.CATRCOALITION.ORG Hic) @ra ption number P
K _Form of organization: | X | Gorporation [ [ Trust [T Association [ | Olherb [ L vear of fopma State of legal domicile: DC ‘
Summary ] _ i
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE RVICES TO
g IMMIGRANTS AND REFUGEES. ?
§ 2 Checkthis box P i_l if the arganization discontinued its operations or dispos, t of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, lne 1a) : 3 16
g 4 Number of independent voting members of the governing body (Part VI, | 4 16
81 8 Total number of individuals employed in calendar year 2015 (Part V, line 5 24
‘g 6 Total number of volunteers (estimate if necessaryy . Bk gm0 6 226
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a ] 0. !
b Net unrelated business taxable income from Form 99G-T, line 38 =% S50 oo 7b 0. :
Prior Year Current Year .
g | 8 Contributions and grants (Part VI, line th) . EF7 [ ., 965,175, 1,526,500.
5| 9 Program service revenue (Part Viil, line2g} &5 e 0. 0.
% | 10 Investment income (Part VIlI, column (&), lines 3 #and B, & 151. 176. ;
« 11 Other revenue (Part VIll, column (A), lines 5, 648 B aiml11e) 12,181. -6,116.
12 Total revenue - add lines 8 through 11 | i 877,507, 1,520,560,
13 Grants and similar amounts paid (Pal ; 0. 0.
14 Benefits paid to or for members (P, ; 0. 0.
@ | 15 Salaries, other compensation, s Tt IX, column (A), lines 5-10) . 684,4009. 1,115,558.
2 | 16a Professional fundraising fees {f eyeline11e) 0
§- b Total fundraising expenses (Part [X ), line 25y P> 65,913. i
W17 Other expenses (Part alld, 11¢2de) 277,963, .
18 Total expenses. shoqual Part X, column (&), line25) 962,372, 1,484,709,
19 Revenue less e fie 18 rom line 12 ..o 15,135, 35,851,
’5§ ) Beginning of Current Year End of Year
85120 Total assets (PARKMRSIANY ... oo 400,537. 462,064. !
2 Tae t
So| 21 Total liabilties (PAMMEHBEZE) ................c..ooccetornensnesnsnrs e 45,468, 75,144. |
25|22 Net assets or fund balances. Subtract fine 21 from INe 20 ... 351,069. 386,920. ‘

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdga and belief, it is
trug, correct, and com . D of peepiarer (other than officer) is based on all information of whlch preparer has any knowiedge. |

’ /= [ 276772
Sign “5jgratdre af officer Date
Here | KATHY DOAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparar's signature Uate. G [ ]| PTIN.
Pail - HOLLY CAPORALE HOLLY CAPORALE 09/23/16) venoes PO0235685
Preparer | Firn's name _yp COUNCILOR, BUCHANAN & MITCHELL, P.C. Firm'sEINp 52-2057543
Use Only |Fimm'saddress), 7910 WOODMONT AVENUE, SUITE 50 0
BETHESDA, MD 20814 Phoneno. ( 301) 986-0600
May the |RS discuss thig return with the preparer shown above? (seeinstruetions) ... Lll__ Yes Q No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 8868 (Rev. 1-2014) - _Page2
e you are filing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox .
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extensmn, complete only Part | (on page 1).

; ] Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal {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 IRIGHTS CQALITION - 52-2141497
:]Li‘:d:;z:“’ Number, street, and room or suite no. If a P.C. box, see instructions. . Social securlty. number (SSN)
retun.See 1612 K STREET, N-W., NO- 204

nstructions. | Gity, 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 return)

Application Return | Application Return
Is For Code JlIs For
Form 890 or Form 990-EZ . 1
Form 990-BL 02 Form 1041-A
Form 4720 {individual) 03 Form 4720 (othe:
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) - 08 Form 8 12
STOP! Do not complete Part Il if you were not already granted an automatic | a previously filed Form 8863,
KATHY DOAN

® The books are in the care of > 1 6 l 2 K STREET ’ N . W LS \ - WASHINGTON r DC 2 0 0 0 6

Telephone No.p» 202-331-3320
* |f the organization does not have an office or place of business i ited States, checkthisbox .. . > |:|

® [f this is for a Group Return, enter the organization’s four digit tion Number (GEN}) . If this is for the whole group, check this
box I:J .If it is for part of the group, check this box t with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time ul 15 ’ 2016,

5  For calendar year 2015 , or other tax year begi Y . and ending
6  If the tax year entered in line 5 is for less tha on: LI Initial return L_! Final return

Change in accounting period

7  State in detail why you need the extengipn™
ADDITIONAL TIME I

A COMPLETE AND Al

O OBTAIN THE INFORMATION NECESSARY TO FILE
RN.

8a If this appiication ig 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cre jons. 0.
b If this application is for* 90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount'paid ]
previously with Form 8868, 8h | $ . 0.
€ Balance due. Subtract line 8b from line Ba. 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the hest 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 P

Form 8868 (Rev. 1-2014)

523842
04-01-15

35.1
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CAPITAL AREA IMMIGRANTS'

Form 990 (2015 RIGHTS COALITION 52-2141497 page?

1II.[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote tfo any linginthis Part Nl ... ... [X]

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 prior Form 880 or 890-EZ2 e [ ves (XIno
If "Yes," describe these new services on Schedule O,

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,

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to ot the total expenses, and

revenue, if any, for each program service reported.

4a

~1,379,719.,

(Code: } (Expenses 3 1 23 8 724. inclucing grants of $
AT COUNTY

LEGAL: CAIR COALITION CONDUCTS LEGAL RIGHTS PRESE
JATILS IN VIRGINIA AND MARYLAND, PROVIDING ADVIC
INDIVIDUALS DETAINED BY THE DEPARTMENT OF HOMEL
WHEN POSSIBLE, CAIR COALITION SECURES LEGAL
DETAINEES BEING HELD IN THE VIRGINIA AND
CATR COALITION ALSO PROVIDES LEGAL ASGISTA
IMMIGRANT CHILDREN IN THE CUSTODY OF TH
WHO ARE BEING DETAINED AT JUVENILE FAC
IN ADDITION, CAIR COALITION ASSISTS DE TL.UM SEERERS DURING
THEIR CREDIBLE FEAR INTERVIEWS OR REA EAR INTERVIEWS AND TRIES
TO SECURE LEGAL COUNSEL FOR THEIRg COURT PROCEEDINGS.

TRGINIA AND MARYLAND.

4b

(Code: ) {Expenses $ 3 6 ’ 6 6 6. } (Revenue $
OUTREACH AND ADVQCACY: CAIR STAFF AND MEMBERS REGULARLY MEET
WITH DHS OFFICES INCLUDING.TH ON ASYLUM OFFICE, THE WASHINGTON
' P AND IMMIGRATION SERVICES, THE
GRATION AND CUSTOMS ENFORCEMENT, AND THE .
N REVIEW TO ADVOCATE ON BEHALF OF
ECOMMEND CHANGES IN IMMIGRATION POLICIES
TO ENSURE THE FAIR TREATMENT OF THE
BY CAIR COALITION MEMBERS.

INDIVIDUAL CLIENTS
AND PROCEDURES THAZ
IMMIGRANT POPULA

4c

8,983 . inoudnggantsors } (Revenue$ )
COALITION: QALITION SPONSORS PERIODIC COALITION MEETINGS THAT
BRING TOGE OMMUNITY GROUPS, IMMIGRANTS, PRO BONC ATTORNEYS AND
GOVERNMENT REPRESENTATIVES TO INCREASE THE EKNOWLEDGE, SKILLS AND IMPACT
OF MEMBER ORGANIZATIONS SO THAT THEY CAN BEST MEET THE NEEDS OF THE
IMMIGRANTS THEY SERVE.

(Coda:

4d

Other program services (Describe in Schedule )
(Expenses $ _including grants of § } (Revenue § 3

4e

Total program service expenses P 1,284,373,

v SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2015)

2
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CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION 52-2141497 Page 3

] Yes [ No

1 Isthe organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?

If "Yes, " complete Schedule A e 1 [ X
2 s the organization required to complete Schedule B, Schedule of GOt Ut Ors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates for

public office? /f "Yes," complete Schedule G, 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 effect .

during the tax year? if "Yes," complete Schedule G, Parf Il e 4 X
5 s the organization a section 501(cl{4}), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schegule C, Partif o 5 X
6 Didthe brganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedufe D, Part| | & 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? /f “Yes," complete Schedule D, Partll %t 7 X
8 Did the organization maintain collections of works of art, historica treasures, or other similar assets? /f

Sehedule D, Part fll et S 8 X

amounts not listed in Part X; or provide credit counseling, debt management, credit repair; or
If "Yes," complete Schedute D, Part IV i,
10 Did the organization, directly or through a related organization, hold assets in tempora

11 |f the organization’s answer to any of the following questions is "Yes," then cop
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in

c
assets reported in Part X, line 167 if "Yes," complete Sef@dlle O, Parttiite, 11¢ X
d Did the organization report an amount for other asse t is 5% or more of its total assets reported in
Part X, line 167 /f 'Yes," complete Schedule D, Parfgal Gl 8 b . 11d X
e Did the organization report an amount for othg Babi e 257 If "Yes," complefe Schedule D, Part X 11e| X
f Did the organization's separate or consoligg el ents for the tax year include a footnote that addresses
the organization’s liabflity for uncertain - 5 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization cbtain separatgd] : financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil TG0 NP e 12a) X
b Was the organization included in consol ependent audited financial statements for the tax year?
if "Yes," and ¥ the organizd} o line 12a, then completing Schedule D, Paris X! and Xlt is optional . 12b X
13 Is the organization a ion 170(b)INAND? If "Yes,' complete Schedue 13 }i_
14a Did the organizatio ployees, or agents outside of the United States? 14a X
b Did the organizatio} evenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prog tivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " comps olule F, Parts 1aNd IV | e 14b X
15 Did the organization report on Part IX, column (A}, ine 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Partsifand v ..~ 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lliand V- . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columin (A), lines 6 and t1e? /f "Yes, " complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Partll | 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schegule G PArt il . ..o 19 X
Form 980 (2015)
532003
12-16-15
3

10260923 759370 50056-0000 2015.04020 CAPITAL AREA IMMIGRANTS' RI 50056-01




CAPITAL AREA IMMIGRANTS'
Form 990 (2015) RIGHTS COALITION 52-2141487 paged '
Checklist of Required Schedules (continved) - -

Yes | No !
20a Did the organization operate one or more hospital facilities? f "Yes, ' complete Schedule H 20a X :
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? ... 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :
demestic government on Part [X, column (A), line 17 /f *Yes, " complete Schedule |, Parts fandyf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Partsianati 22 X

23 Did the organization answer "Yes'" to Part VI, Section A, line 3,4, or 5 about compensation of the erganization's currert
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e OO OO 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If ‘No", go tone 258 . . AR 24a X
b Did the organization invest any proceeds of tax-'exempt bonds beyond a temporary period exception? . %8s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the

any taxexempt BONAS? | e e e 24c

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in a

transaction with a disqualified person during the year? /f "Yes," complete Scheduile L, Fa 2ba X '

b s the organization aware that it engaged in an excess benefit transaction with a disq
- that the transaction has not been reported on any of the organization's prior Forms 1
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receival
former officers, directors, trustees, key employees, highest compensated 8
complete Schedule L, Fart I

27 Did the organization provide a grant or other assistance to an offi

of any of these persons? /f "Yes," complete Schedule L, P.
28 Was the organization a party to a business transaction
instructions for applicabile filing thresholds, conditiol
a A current or former officer, director, trustee, or ke 3_{___
b A family member of a current or former officer, X
¢ An entity of which a current or former officgd
director, trustee, ar direct or indirect o : e Schedule L, PartiVV____ 28c X
29 Did the organization receive more théi h contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contribs ical treasures, or other similar assets, or qualified conservation ;
contributions? I "Yes," complete SChedMgi@a®y | .. 30 X
31. Did the organization liquidé :
If 'Yes," complete Schetfble NUEBRLT A e 31 X ;
32 Did the organizatio ) se of, or transfer mare than 25% of its net assets?/f "Yes," complete !
Schedule Ny Part B B e 32 X
33 Did the organizatiory an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 ar 70137 If 'Yes," complete Schedule A, Part{ || | 38 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iff, or IV, and
PAITV, I8 T oo et ee e ee oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13Y? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 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? /f "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O oo 38 | X
Form 990 (2015}
532004 -
12-16-15
4
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CAPITAL AREA IMMIGRANTS'

Form 990 (2015) RIGHTS COALITION 52-2141497  page

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

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

6a

Enter the number reported in Box 3 of Farm 1096. Enter -0- i not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable : 1b

{gambling) winnings 10 PHZE WINMBIS? | ... e e ss s am s enas
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 coverad by this return 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may bé required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authori
financial account in a foreign country (such as a bank account, securities account, or other financial acc
If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia
Was the organization a party to a prohibited tax shelter transaction at any time during the tax ye R A

If “Yes," to line 5a or &b, did the organization file Form 888672
Does the organization have annual gross receipts that are normally greater than $100
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statemg
were not tax deductible?

Ba X

7 Organizations that may receive deductible contributions under section
a Did the organization receive a payment in excess of $75 made partly as a contribution a ds and servigas provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the ar servicEEipEaided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of t
tofile Form 82827 e,
d If "Yes," indicate the number of Forms B282 filed during
e Did the organization receive any funds, directly or in
f Did the organization, during the year, pay premiu : :
g perty, did the organization file Form 8839 as required? | 79 N/R
h nes, or other vehicles, did the organization file a Form 1092-C? | 7h N/B
8 nds. Did a doner advised fund maintained by the N/A
any time during the year? . ...,
9 fised funds
a distributions under section 49667
b tion te a donor, donor advisor, or related person?
10
a Initiation fees and g&@ifal contribufigicificiuded on Part VIll, line 12 @ ... N/A  |10a
b Part VI, line 12, for public use of club facilities 10b
11
a Gross Income from mefBEESEr shareholders ] N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived fromthem} 11b
12a Section 4947{a)(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 . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N / A
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes" has it filed a Form 720 to report these payments? ff "No, " provide an explanationin Schedule O ... 14b
: Form 990 (2015)
532005
12-16-15
: 5
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CAPITAL AREA IMMIGRANTS' _ :
Form 990 (2015) RIGHTS COALITION 52-2141497  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI oo i
Section A. Governing Body and Management - '

1a Enterthe hleber of voting members of the governing body at the end of the tax year 1a

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive committe or similar committes, 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, frustee, orkey 8IMPIOYEET | et et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustess, or key smployees to a management company or otherperson?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was
Did the organization become aware during the year of a significant diversion of the organizafion’s assets?
6 Did the organization have members or stockholders? |
7a Did the organization have members, stockholders, or other persons who had the power to elect o
more members of the governing body? e,
b Are any governance decisions of the organization reserved to (or subject to approval by) mem|
persons other than the governing body?

L]

CO T B - - ] -

a Thegovemning body? e

b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sec |
organization’s mailing address? /f "Yes, " provide the hames and addresses igSehedtle Gy ..o 9 X
Section B. Policies (7his Section B requests information about policies not

Yes | No
10a X

10a - Did the organization have local chapters, branches, or affifategfiése, . .
b If "Yes," did the organization have written policies and pro ning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent s exempt purpeses? e 10b
11a Has the organization provided a complete copy of & bers of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used

i to review this Form 990.
12a Did the organization have a written conflict of,

b Woere officers, directors, or trustees, and key e By close annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and congigten nforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 13
14

15

Did the organization have a writte

B

16a Did the organization int
taxable entity during the YEar? et
b If "Yes," did the organizafion follow a written policy or procedure requiring the organization to evaluate its participation
in joint veriture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect fo such arrangements? .. ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC
18 . Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c)(3s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website X] Upon request (] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pollcy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organlzatlon s books and records: -
KATHY DOAN - 202-331-3320 _
1612 K STREET, N.W., SUITE 204, WASHINGTON, DC 20006
532006 12-16-15 ' Form 990 (2015)
6
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. CAPITAL AREA IMMIGRANTS'
Form 990 (2015) RIGHTS COALITION : 52-2141497 Page 7.
! [Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated '

Employees, and Independent Contractors

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

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

® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon
Enter -0- in eclumns (D), (E), and (F) if no compensation was pald

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

® | ist the organization’s five eurrent 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 1089-MISG} 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 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; highgst compensated employees;
and former such persons .

(A) (B) ©) . (F)
.Name and Title Average | ., o C}igf]muggman one ble Estimated
) hours per | box, unless persan i bath an tion amount of
week officer and a director/trustee) from related other
(list'any g crganizations compensation
hours for | = . 2 {W-2/1093-MISC) from the
related é & ) g organization
organizations| £ | 5 ERE and related
below g g 5 F g organizations
fine) HEIEEE
(1) JONATHAN M, FEE 1.00
PRESIDENT & CHATIR X X 0. 0. 0.
(2) VINCENT C, VAN PANHUYS 1.00
VICE PRESIDENT ' X 0. 0. 0.
(3) KAREN T, GRISEZ 1.00
SECRETARY 0. 0. 0.
(4} ANDREW J. GENZ 1.
TREASURER 0. 0. 0.
{5) CERISTOPHER J, HERRLING .
MEMBER 0. 0. 0.
(6) TODD PILCHER 0
MEMBER X 0. 0. c.
(7) ROBERT NICHOLAS
MEMBER X 0. 0. 0.
(8) LAURA TUELL PARCHER ’ 1.00
MEMBER X 0. 0. 0.
(9) TRACY ROMAN 1.00
MEMBER X 0. 0. 0.
{10) AVA BENACH 1.00
MEMBER X 0. 0. G.
{11) DANIEL S, BLYNN 1.00
MEMBER X 0. 0. 0.
{12) JOE FULD 1.00
MEMBER X 0. 0. 0.
(13) MARTNN CARLSON - 1.00]
MEMBER X 0. 0. 0.
(14) PATRICK WOOD 1.00
MEMBER X 0. 0. 0.
* {15) XAREN NATHAN 1.00
MEMBER X 0. 0. 0.
(16) IGOR TIMOFEYEV 1.00
MEMBER X 0. 0. 0.
{(17) RHOTI KAIMA WANGILA 1.00
MEMBER X 0. 0. 0.
532007 12-16-15 ‘ Form 990 (2015)
7
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CAPITAL AREA IMMIGRANTS'

Farm 990 (2015) RIGHTS COALITION : 52-2141497 Page
I section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Gontinued)
() () (C) (D} €) (F)
Name and title Average (danot c,igff:gg ian one Reportable Reportable Estimated
hours per | box, unless persan fs bath an compensation compensation amount of
waak officar and a director/trustes) from from related other
{list any g the organizations compensation
hours for = =2 organization (W-2/1099-MISC) fram the
related | 2 | & z (W-2/1099-MISC) ' organization
organizations| | £ g g and related
below E El.|2le L organizations
(18) ESTELLE H. ROGERS 1.00
MEMBER X 0. 0. 0. ;
(1%) KATHY DOAN 40,00 :
EXECUTIVE DIRECTOR X 0.] 12,545. |
: b
[
|
1b Sub~total ... ... ... 82,000.
¢ Total from continuation sheets to Part Vil, Section A > 0.
d_Totai (add lines tband 1¢) ... > 82,000,
2  Total number of individuals {including but not limit
compensation from the organization P
3 Did the organization list any former off
line 1a? If 'Yes," complete Schedui

4  For any individual listed on line 1a,*

5 Did any person listed on
rendered to the orgal

1 Complete this tabi
the organization. Reg

st compensated independent contractors that received more than $100,000 of compensation from
tion for the calendar year ending with or within the organization's tax year.

- {A) (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2015)
532008 ‘
12-16-15
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far Amounts

imi

Contributions, Gifts, Grants|
and Other Si

CAPITAL AREA IMMIGRANTS'.

Forrn 830 (2015) RIGHTS COALITION

Statement of Revenue
Check if Schedule O contains a response or note to an

TR

Federated campaigns : 1a

5,231

Membership dues 1b

141,550

Fundraisingevents . ... ic

Related organizations |
Government grants (contributions) 1e

All other contributions, gifts, grants, and .
similar amounts not included above 11,379,719

Nongcash centributions included in lines 1a-1f: §

Total. Add linesdad¥ . ... ...

Program Service
Revenue

Business Cod

52-2141497 Ppage9
fineinthis Part VIl o oo L]
—(8) ) {b] —
Total revenue Related or Unrelated H?veﬂute exclgded
exempt function business rurgecq[)i‘uﬁg er
revenue revenue 512 - 514

All other program service revenue

TJotal. Add lines2a-2f .. ... ..

Other Revenue

10

a

(7]

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

Income from investment of tax-exeimpt bond proceeds

Royalties ...
{if) Person

Grossrents ...
Less: rental expenses
Rental income of (loss) .
Net rental income or (loss}
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gainorfloss) ... ...
Net gain or (loss} ..............%7 %

i) Securitie

Gross income from fundraising eve!
including $

contributions
Part IV, line
Less: direct

Gross income frd
PartiV,line18
Less: directexpenses ...
Net incorme or (loss) from gaming activities
Gross sales of invenfory, less returns

and allowances : a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... | 2

Miscellaneous Revenue

12

o o0 T p

All other revenue

-5,940.

532009 12-18-15
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CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

Form 990 (2015)

P Statement of Functional Expenses

52_.2141497 F'aqe'lo

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

Check if Schedule O contains a response or note}\d any line in this Part IXBCD ..... L[
oo o onorae o | Tedowmses | pogamimics | Memgmne | rudders
1 Grants and other assistance to domestic organizations =
and domestic governments. Sae Part IV, line 21
2 Grants and other assistance to domestic
individuais. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers
§ Compensation of current officers, directors,
trustees, and key employees 91,057. 2,943, 8 68. 7,546.
6 Compensation not includad above, to disqualified
persens (as definad under section 4958(f)(1)) and
persans described in section 4958(cy(3)B) -
7 Othersalafiesandwages . .. 881,216. 0,768. 20,849.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,620. 3.
9 Otheremployee benefits 66,176. 1,237.
10 Payrolitaxes ... 712,483. 7,050. 2,062,
11 Fees for services (non-employees):
a Management
b legal ..
¢ Accounting ... . 1,141.
d Lobb¥INg ...
e Professional fundraising services, See Part [V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25,
calumn (A) amount, list line 11g expenses on Sch 0.) '34,690. 2,594. 16,437.
12  Advertising and prometion ‘
13 Officeexpenses ... ... . 51,306. 4,933. 11,608.
14 Information technology
15 Royalies
16 Oceupancy 111,832, 12,440, 3,638.
17 Travel 46,111. i8. 80.
18 Payments of travel or ente
for any federal, state, g
19 Conferences, conv
20 Interest . & ... &Y
21 Payments to affilia
22  Depreciation, depletion 7,749, 6,775, 754, 220.

23 Insurance

24  Other expenses. ltemize expenses not covered
above. {List miscallaneous expenses in line 24e, If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)

MEMBERSHIP DUES

T o0 oo

All other expenses

5,198.

5,194.

3.

25 Total functional expenses. Add lines 1 through 24e

1,484,705,

1,284,373.

134,423,

65,913,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.

Chetk here > if following S0P 98-2 (ASC 958-720)

532010 12-16-15

10260923 758370 50056-0000
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CAPITAL AREA IMMIGRANTS'

Form 990 (2015 RIGHTS COALITION 52-2141497 page1i
; Balance Sheet
Check if Schedule O contains a response ornote to any e in this Part X ... o oo |_[
(A) - (B)
‘ Beginning of year End of year
1 Gash-nondnterestbearing | .. ., 1 :
2 Savings and temporary cash investments _ 132,843.] 2 153,547,
3. Pledges and grants receivable, Nt . ..o 50,000.] 3 60,000.
4 Accounts receivable,net 167,376.] 4 153,440,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | | .. e
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)9) ‘volun'tary
..E empioyees’ beneficiary organizations (see instr). Complete Part lofSchL |
@ 7 Notes and loans receivable, net
< 8 Inventories for sale Or USE e
8 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis, Gomplete Part V1 of Schedule D 10a
b Less: accumulated depreciation -
11
12 _
13 Investments - program-related. See Part IV, e 11
14 Intangible assets ...
15 Other assets. See Part V,line 11 . ... 3,808 15 -3,808.
16 Total assets. Add lines 1 through 18 (must aqual line 34) 400,537.] 16 462,064.
17 Accounts payable and accrued expenses .. e, 27,435.] 17 28,583.
18 Grantspayable LS S 18
19 Deferedrevenue . ... &% b 19 6,833.
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Compldig Pasa & Sebedule D
@ |22 Loans and other payables to current a ors, trustees,
"_E key employees, highest compensat, isqualified persons.
:E Complete Part Il of Schedule L , g2y o, ~
= |23 Secured mertgages and notegifidivable Wdielgted third parties
24
25
22,033.] 25 39,728,
26 49 ,468.| 25 75,144,
g
2 |27 Unrostricted net SSBERY ... ..o 351,069} 27 238,370.
;g 28 Temporarily restricted net assets 28 87 ; 950.
T |29 Permanently restricted netassets ...
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
s and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds .
5 31 Paid-in or capital surplus, or land, buifding, or equipmentfund .~
% |32 Retained earnings, endowment, accumulated incoms, or other funds 32
< |33 Totalnetassetsorfundbalances ... 351,069, 33 386,920.
d 34 Total liabilities and net assets/fund balances ... ... 400,537.] a4 462,064.
Form 990 (2015)
532011
12-16-15
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CAPITAL AREA IMMIGRANTS'

Form 990 (2015) RIGHTS COALITION 52-2141497 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line in this Pamt Xl e D
1 Total revenue (must equal Part VIll, columin (A), ine 12) | e 1 1,520,560,
2 Total expenses (must equal Part IX, column (A}, e 25) | ..., 2 1,484,708.
3 Revenue less expenses. Subtract line 2 from line 1 3 35,851,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 351,069.
5 Netunrealized gains {losses) oninvestments e, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
"8 Prior petiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (BY) oo S 386,920.

Il Financial Statements and Reporting
Check if Schedule O contains a respcnse of note to any lineinthis Part XIE ...ooovoeeveeeeeeenen...

1 Accounting method used to prepare the Form 980: ] Cash X] Accrual J:l Other

If the organization changed its method of accounting from a prior year or checked "Other," ex

2a Woere the organization's financial statements compiled or reviewed by an independent acge

If "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both: :

L] Separate hasis [ consolidated basis (I Both consolidatg

b Were the crganization’s financial statements audited by an independent ac

If "Yes," check a box below to indicate whether the financial statements fo

consolidated basis, or both:

Separate basis |:| Consoiidated basis D B

¢ If "Yes" to line 2a or 2b, does the organization have a commi

review, or compilation of its financial statements and select pendent accountant?

If the organization changed either its oversight process

3a As aresult of a federal award, was the organization r

Act and OMB Circular A138? ... SR b s, 3a X
b [If "Yes," did the organization undergo the req #1f the arganization did not underge the required audit
or audits, explain why in Schedule O and kentoundergosuchaudits ... 3b
Form 990 (2015)

532012
12-16-15
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SCHEDULE A Public Charity Status and Public Support i

-(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.
Degartment of the Treasury ‘- Attach to Form 990 or Form 990-EZ.
Internal Raverue Service P> information about Schedule A {Form 980 or 980-EZ) and its mstrucnons is atwww.irs.gov/form990.
Name of the organization CAPITAI, ARFA IMMIGRANTS' 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)(ii). (Attach Schedule E {Form 990 or 990-E7).}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)jii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
cityy, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental

section 170(b)(1)(A){iv). (Complete Part I1.)

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

An organizaticn that normally receives a substantial part of its support from a governmental uni

section 170(b){1)(A)(vi). (Complete Part Il)

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 from ¢

activities related to its exempt functions - subject to gertain excepti‘ons. and (2) n

income and unrelated business taxable incorme (less section 511 tax} from busi

See section 508(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public

An organization erganized and operated exclusively for the benefit of,

more publicly supperted organizations described in section 509(a){1)

lines 11a through 11d that describes the type of suppomng ]

a I:' Type 1. A supporting organization operated, supervised trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularl
organization. You must complete Part IV, Secti

b |:| Type II. A supporting crganization supervised
centrol or management of the supporting o
organization{s}. You must complete P, '

c D Type il functionally integrated
its supparted organization(s) (sg

=2}

al public described in

0 HO O

o o

bership fees, and gross receipts from
of its support from gross investment
v the organization after June 30, 1975.

10
1

DD'

hc’fions of, or to carry out the purposes of one or §
}2). See section 509(a)(3). Check the box in i

ction with its supported arganization(s), by having
in the same persons that control or manage the supported
d C.

ust complete Part IV, Sections A, D, and E.

: organization operated in connection with its supported organization(s}
that is not functionally integh orga ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. Y omplete Part IV, Sections A and D, and Part V.

functionally i n-functionally integrated supporting organization.
f Enter the number g

dut the supported organization(s).

{i} Name of suppa (i) EIN {iii) Type of organization [(iv] Is the organization | (v} Amount of monatary {vi) Amount of
organization {dsscribed on lines 1-9 listed :jn your i support (see other support (ses
above (ses instructions)} |geverning documan " instructions) instructions)
Yes No
Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 ;

Form 990 or 990-EZ. 532021 09-23-15
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CAPITAL AREA IMMIGRANTS' :
Schedule A (Form 990 or 990-E7y 2015 RIGHTS COALITION 52-2141497 Page 2
] Support Schedule for Organizations Described In Sections iv) and 170(b)(1){A){vi)
{Complete only if you checked the box oniine 5, 7, ar 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total '
1 Gifts, grants, contributions, and -
membership fees received. (Do not

include any "unusual grants.”) 746 ,894. 644,760.| 909,873.] 991,195.| 1526500.| 48195222, '

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot 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 through3 _ .

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

4819222,

352,186. "
4467036.

6 _Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a} 2011 {b) 2012
7 Amounts from line 4 746 ,894.] 644,760.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 451,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10%

{d) 2014 {e) 2015 {f} Total
991,195.] 1526500.| 4819222,

162. 151. 176. 1,149.

11 4820371.

12
13

ection ompu
14 Public support per

he 6, column (f) divided by line 11, calumn ) 14 92.67 ¢

15 Public support perc 4 Schedule A, Partll, ine 14 15 92.45
. 16a 33 1/3% support test - the organization did not check the bhox on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies asa publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization | . . e » ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {Form 980 or 990-E2) 2015 !

532022
09-23-15
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Schedule A (Form 990 or 990-

CAPITAL AREA IMMIGRANTS'

upport Schedule for Urganizations

2015 RIGHTS COALITION

52-2141497 pages

Described In Section 509(a)(2)

(Complete enly if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part |1 If the organization fails fo
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or flscal year beginning in) p»

1 Gifts, grants, contributions, and

{a) 2011

{b) 2012

{c) 2013

{d) 2014

() 2015

(f) Total

6

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

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

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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 received

fram other than disqualified persons that
sxceed the greater of $5,008 or 1% of the
amount on line 13 for the yaar

¢ Add lines 7a and 7b

8

Public support. (subtracting 7c fram ine 6

Section B. Total Support

CGalendar year {or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from interest,

b Unrelated business taxable income

¢ Add lines 10a and 10b _

11

12

13
14

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

{less section 511 taxes} from husiness
acquired after June 30, 1975

Net income from unrelg
activities not include
whether or not the b
regularly carried on {
Other income. Do n
or loss from the sale ofig
assets (Explain in Part VI
Total suppent. (add lines 9, 10, 11, and 12)

(c} 2013

{d) 2014

{e) 2015

{f) Total

First flve years. If the Form 890 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, colurmn {f) divided by line 13, column (f))

16 _Public support percenitage from 2014 Schedule A, Part 1ll, ling 15

Section D. Computation of Investment Income Percentage

15

%

16

%

17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column (1)

18 Investment income percentage from 2014 Schedule A, Part {1, line 17
19a 33 1/3% support tests - 2015. 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
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 o line 183, 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 hox on line 14, 19a, or 19b, check this box and see instructions

532028 09-23-15
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CAPITAT, AREA IMMIGRANTS'
Schedue A (Form 990 or 990-E2) 2015 RIGHTS COALITION 52-2141497 pages
Supporting Organizations
{Complete only if you checked a box in line 11 on Part L. 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 |, complete
Sections 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). S

3a Did the organization have a supported organization described in section 501 (c)(4) (5), or {6)? If "Yes, " answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6,
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how t
organization made the determination.

¢ Did the organization ensure that alf support to such organizations was used exclusively for sectj
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc

4a Was any supported organization not organized in the United States ("foreign supported
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below,

b Did the organization have ultimate control and discretion in deciding whether to make
supported organiiation? If "Yes," describe in Part Vi how the organization had
despite being controlled or supsivised by or in connection with ifs supporte

¢ Did the organization support any foreign supported organization that does

to ensure that all support to the foreign supporied organization w o exclusiv ection 170(cK2KB}
PUTDOSES.

5a Did the organization add, substitute, or remove any suppo
answer (b) and (c) below {if applicable). Also, provide det
numbers of the supported organizations added, sub.
(i) the authority under the organization's organizin

ons during the tax year? /f "Yes, "

was accomplished (such as by amendment to, ).

b Typelor Type N only. Was any added or gi d organization part of a class already
designated in the organization’s organigj

¢ Substitutions only. Was the subst vent beyond the organization's control?

& Did the organization provide suppd rm of grants or the provision of services or facilities) to

anyone other than () its supported orgal (i} individuals that are part of the charitable class
benefited by one or more izations, or (iii} other supporting organizations that alsc
support or benefit ong rganization’s supported organizations? /f "Yes," provide detail in
Part VI,

*loan, compensatiori, or other similar payment to a substantial contributor
(defined in section family member of a substantial contributor, or a 35% controlled entity with
regard to a substanti tor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Fart | of Schedule L (Form 990 or 890-EZ).
9a 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(@){(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hoid a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide defail in Part V.
¢ Bid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 'Yes, " provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type [l nan-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}
532024 08-23-15 ) . 16 Schedule A {Form 890 or 990-EZ) 2015
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. CAPITAL AREA IMMIGRANTS' '
Schedule A (Form 990 or 990-E7) 2015 RIGHTS COALITION 52-2141497 pages
Supporting Organizations /ontinseq)

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

below, the governing body of a supperted organization? _ 11a
b Atfamily member of a person described in (a} above? 11h
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VL. 11c

i
|
Section B. Type 1 Supporting Organizations ) l
|

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 Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the erganization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporte
organizations and what conditfons or restrictions, if any, applied to such powers during the tax year.

2 Did the organization dperate for the bensfit of any supported organization other than the supported
crganization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," explai
Part VI how providing such benefit carried out the purposes of the supported organization(s) t
supervised, or controfted the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year also a
or frustees of each of the organization’s supported organization(s)? /f "No, " de,
or.management of the supporting organization was vested in the same persol
the supported organization(s).

Section D. All Type lli Supporting Organizations

by the last day of the fifth month of the

3 of support provided during the prior tax
f natification, and (jii) copies of the

he extent not previously provided?
appointed or elected by the supported

1 Did the erganization provide to each of its supported organiza;
organization’s tax year, {i} a written notice describing the t
year, (i} a copy of the Form 880 that was most recently
organization's governing documents in effect on the,g

2 Were any of the organization’s officers, directors,

the organization maintained a close and ct
By reason of the relationship describedh

2 Activities Test. Answei

a Did substantially all of the crganization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s} to which the organization was responsive? If *Yes, " then in Part VI identify

- those supported organizations and explain  how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involverment, one or more
of the organization’s supported organization(s} would have been engaged in? /f "Yes," explain in Part VI 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 Did the organization have the power to regularly appoint or eléqt a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part v
b - Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard,
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CAPITAL AREA IMMIGRANTS®

Schedule A (Form 990 or 990-E7) 2015 RIGHTS COALITION 52-2141497 pages
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {(A) Prior Year ®) gl;riggtal\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 . Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7- Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from iine 4) 8
Section B - Minimum Asset Amount (A} Pri ®) g‘;’;ﬁgﬂ;}em

1 Aggregate fair market value of all non-exempt-use asseis (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 i3, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 fromiine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fromdi
Multiply fine 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6

Lo -Re Lo ] = ]

[~ ]

Y

® |~ [
@i~ |3

Section C - Distributable Amount Current Year

Adjusted net income for prior year (i
Enter 85% of line 1
Minimum asset amount for prior year (fr
Enter greater of line 2 or lir
Income tax imposed
Distributable Am
emergency tempo

7 LI Checkherei
' instructions).

n , line 8, Column A)

QbW |

(oML N IAN L Y

m line 4, unless subject to
&'instructions) 6
r Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2015

532026
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CAPITAL AREA IMMIGRANTS'

Schedule A (Form 990 or 990-E7) 2015 RIGHTS COALITION 52-2141497 page7
| Type lll Non- Functlonally Integrated 509(a)(3) Supporting O ganlzatlons fcontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supportad organizations i
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 to attentive supported organizations to which the organization is responswe
(provide details in Part V). See instructions.
Distributable amount for 2015 from Section C,line 6
10 Line 8 amount divided by Line @ amount

QIS [ i [0

o

{i

Excess Distributions | =~ Underdisty

(i}
Distributable

Section E - Distribution Allocations (see instructions) Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

o

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: %

a_Appiled to underdistributions of prior year:
Applied to 2015 distributable amount '

¢ Remainder. Subtract lines 4a and 4

T @ |0 a0 |o|w

(—

F -9

and 4b from line 1 {i

instructions).
7 Excess distributio
and 4c.
Breakdown of line 7:

iEto 2016. Add lines 3j

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A (Form 930 or 990-EZ) 2015
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CAPITAL AREA IMMIGRANTS'

ScheduIeA(FoerQDor990EZ)2015 RIGHTS COALITION 52-2141497 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532026 09-23-15 ‘ | : . Schedule A (Form 280 or 990-EZ) 2015
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CAPITAL AREA IMMIGRANTS' -

52-2141497

RIGHTS COALITION )
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 ' 2015
** Do Not File **
*** Not Open to Public Inspection ***
Taotal Excess

tributor’
Contributor’s-Name Contributions

Contributions

123,593.

THE MORRIS & GWENDOLYN CAFRITZ FQUN 220,000.
THE MORTON K & JANE BLAUSTEIN FQOUNDATION 325,000, 228,593.
Total Excess Contributions to Schedule A, Part ||, Line 5 . - 352 ’ 186.

523171 04-01-15




Schedule B Schedule of Contributors  OMB No. 16450047
o pp) Pe &2 P Attach to Form 990, Form 980-EZ, or Form 990-PF.
. P Information about Schedule B (Form 9980, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury
Internal Revenue Service : its instructions is at www.irs.gov/form990 ,
Name of the organization : ' Employer identification number
CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION 52-2141457
Organization type (check ong}:
Filers of: Section:
Form 990 or 990-EZ 501 (e)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
:Form 990-PF

501(c)(3) exempt private foundation

4947{a){1} nonexempt charitable trust treated as a private founda

U oofiad

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 both and a Special Rule. See instructions.

General Rule

uring the year, contributions totaling $5,000 or more (in maney or
jons for determining a contributor’s total contributions.

I:l For an organization filing Form 990, 990-EZ, or 990-PF tha
property) from any cne contributor. Complete Parts |

Special Rules
For an organization described in sectig ) i 990 or 990-EZ that met the 33 1/3% support test of the regulations under

edule A (Form 990 or 990-E2}, Part M, line 13, 16a, or 16b, and that received from
of the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 880, Part Viil, line 1h,

year, contribution ly for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year > 3

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, iine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF} {2015)

8523451
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Schedule B (Form 990, 990-EZ, or 390-PF} {2015}

Page 2

Name of organization
CAPITAL AREA IMMIGRANTS'

. | Employer identification number

RIGHTS COALITION 52-21414%97
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . (b) {c) d
No. - Name, address, and ZIP + 4 . Total coniributions Type of contribution
1 | THE COMMUNITY FOQUNDATION Person
: Payroll  [_]
1201 15TH STREET, NW, SUITE 420 L3 40,000. { MNoncash [_|

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.)

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

(d)

Type of contribution

THE MORRIS & GWENDOLYN CAFRITZ
2 | FOUNDATION

1825 K STREET, NW, SUITE 1400

WASHINGTON, DC 20006

Person
Payroll I:l
Noncash [ |

{Complete Part Il for .
noncash contributions.}

(a) (b) (d)
No. Name, address, and ZIP + 4 otal contributions Type of contribution
THE MORTON K & JANE BLAUSTEIN
3 | FOUNDATION Person ‘
Payroll |:|
1 SOUTH STREET, SUITE 2900 100,000. Noncash [ |
! {Complete Part 1| for
WASHINGTON, DC 21202 noncash contributions.)
(a) (c) (c)
No. Name, add Total contributions Type of contribution
4 | VIRGINIA LAW F Person
' Payroll [
% 50,000. Noncash [ |

105 WHITEWOQD RO

{Complete Part 11 for
noncash contributions.)

(a) '
, address, and ZIP + 4

(c)

(d)

No. Total contributions Type of contribution

5 | VERA INSTITUTE OF JUSTICE, INC. Person [ XI

‘ Payrall L]

233 BROADWAY, 12TH FLOOR $ 968,270. | Noncash [ |

. : (Complete Part Hl for
NEW YORK, NY 10279 noncash contributions.)

(a) : (b) {c) @ .

No. Name, address, and ZIP + 4 Type of contribution

Total contributions

Person D
Payoll [
Moncash [ |

{Complete Part Il for
noncash contributions.}

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of arganization
CAPITAL AREA IMMIGRANTS'

Employer identification number

RIGHTS COALITION 52-2141497
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. .

- - ; () . . FMV (or estimate) {d} L.
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. o ()
from Description of noncash property given Date received
Partl

(a) (c)

No.

- () | FMV {or estimate) (d .
from Description of noncash property given . . Date received
Part | {see instructions)

(@
No. FMV (or(:)stimate) {d)
from h . Date received
Part| (see instructions)
{a)
{c)
No.

. . FMV {or estimate) @) .
from tion of noncash property given . . Date received
Part | (see instructions)

(@) '
No. (c)

i (b} . FMV {or estimate) (d .
from - Description of noncash property given h . Date received
Part] ) ; (see instructions)

523453 10-28-15
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Schedule B (Form 980, 990-EZ, or 990-PF} (201

5) Page 4

Name of organization

CAPITAL AREA IMMIGRANTS'

RIGH%S COALITICN

Employer [dentification number

52-2141497

FExclusively religious, cariianle, eic., CONDUNONS [0 0Tganizalions Gescrbed In secton SUNC)7], (B); 0 atfotal more than$t, ar

the year from any one contributor. Complete columns {a) through {g) and the following fine entry, For arganizations
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) $

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

{a) No. ]
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tran&fékor to transferee
{a) No. ‘
Igr:r';nl {b) Purpose of gift {c) Use of gift cription of how gift is held
{e) Transfe
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ’
g;:m (b) Purpose of gift {c) Use of gift {d) Description of how gift is held

H dress, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

{(a) No.
Ii;rz‘l)rT[ (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

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) P Complete if the organization answered "Yes" on Form 990, 20 15
) Part IV, line§, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of ths Treasury P Attach to Form 990. pen
Internal Revenue Service | P> Information about Schedule D (Form 990) and its insiructions is at www.irs.gov/form390.
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" on Form 980, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year . ... ...
2  Aggregate value of contributions to (during year} |
3 Aggregate value of grants from {during yeary ... ‘
4 Aggregate value atendofyear . ... ...
5 Did the arganization 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 controt? 448 |:| Yes |:| No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used o i
: |

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
impermissible private benefit? . s
| | Conservation Easements. Compiste if the organization answered "Yes® on Form
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservati lly important land area
|:| Protection of natural habitat |:| Pres storic structure
L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation
day of the tax year.
Total number of conservation easements

LI Yes L] No

ation easement on the last
Held at the End of the Tax Year

o0 ocn

2d

3 Number of conservation easements maodified, transferre
year p

4 Number of states where property subject to consé

5 Does the organization have a written policy re
violations, and enforcement of the consen

6 Staff and volunteer hours devoted to i andling of viclations, and enforcing conservation easements during the year

> ) )
7 Amount of expenses incurred in handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation
and section 170(h)(4 5

D Yes 1 No

include, if applicab ootnote to the organization’s financial statements that describes the organization’s accounting for

onservation ease
| Organizati htaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 8. ‘
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar 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 othér 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 on Form 990, Part VI, line 1
(i} Assetsincluded in Form880, PartX e

2 if the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, iine 1

b_Assets included in Form 990, Part X ... )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2015
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CAPITAL AREA IMMIGRANTS'
Schedule D {Form 930) 2015 RIGHTS COALITION : 52 2141497 page2
| Organizations Mamtalmng Collections of Art, Hlstorlcal Treasures, or Other Similar Assetsicontinued)
3 Usmg 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 I:] Loan or exchange programs
b I:| Scholarly research e I:l Other
[ Preservation for future generations '

4  Provide a description of the organization’s collections and explain how they further the organization’s exsmpt purpose in Part XL
§ During the year, did the organization soficit 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 coilection? _..............o.cocoeevveveein.. |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if the orgamzatlon answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X?

|__._| Yes |:|.No

Amount

== 0o o o0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodiabeesoourtagbility?

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been D
c { Endowment Funds. Complete if the organization answered “Yes" on Fol
{a) Current year {b) Prior ye ack | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earmnings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs- ...
Administrative expenses
9 Endofyearbalance ... ... ...
2 Provide the estimated percentags of the current y
a Board designated or quasi-endowment -
Permanent endowment
¢ Temporarily restricted endowment p
The percentages on lines 2a, 2b, a
3a Are there endowment funds not in
by:
{i) unrelated organizationSgi s, L AF e, 3ali)
(i) related organization® s, Ma b AR e, 3a(ii)
b If "Yes" on line 3a(| ' izations listed as required on Schedule R? 3b
Describe in Part Xl i s of the organization’s endowment funds. '

-

e 1g, column (a)) held as:

o

Yes | No

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

1a Land

b Buldings ...
¢ Leasehold improvements , 3,221. 1,476, 1,745.

d Equipment 35,975, 21,720. 14,255,

e_Other ' 2,140, 2,140. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10e) .. > 16,000.

Schedule D (Form 990) 2015
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D (Form 990} 2015 RIGHTS COALITION ' 52-2141497 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 990, Part X, line 12. :
{a) Description of security or categery fincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value |

CAPITAL AREA IMMIGRANTS' : :

(1) Financial derivatives ... i
(2) Closely-held equity interests
{3) Cther

{A) E . : L

B).

(%]

()]

&

{F)

G

(H;
Total. {Cal. {(b) must equal Form 9940, Part X, col. (B) ling 12.)
Part.- VIl Investments - Program Related.

Complets if the organization answered "Yes" on Form 8980, Part IV, line 11¢. See Form 990,
{a) Description of investment {b) Book value {c) Methad o | d-of-year market value

Col. (k) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered "Yes" on

ine 11d. See Form 990, Part X, line 15.

(b) Book value

(1

)

{3)

(4}

(5)

(6)

@

{8)

{9)

Column (b) must

Other Lig

G COL (BIBNe TE) i |

Complete if n answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. tion of llability . (b) Bock value Lo i

(1) Federal income taxes

) ACCRUED VACATION ' 37,474.

(33 DEFERRED RENT 2,254,

@)

()

®)

{7

{8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) . ... > 39,728, |

2. Liability for uncertain tax positions. In Part XlIf, provide the text of the foctnote 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 XlIl IE
Schedule D {(Form 890} 2015
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CAPITAL AREA TMMIGRANTS'
ule D {Form 990) 2015 RIGHTS COALITION _52-2141497 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 12a.
1 Total revenus, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains {iosses) on investments 2a

Donated services and use of facilities 2h

Recoveries of prior year grants e 2c
Other (Describe in Part XILY - e 2d
Add lines 2athrough 26 e
3 Subtractline 2e from liNe T e
4  Amocunts included on Form 290, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line?b ... 4a

b OCther (Describe in Part XIIL} 4b
Add lines 4a and 4b

9,658,904,

]
a6 om

8,138,344,
1,520,560.

c 0.
{5 | 1,520,560.
Reconciliation of Expenses per Audited Flnanclal Statements With Expe; ¢, Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. g
1 Total expenses and losses per audited financial statements .~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHherlosses ..o
d
e

9,623,053.

Other (Describe in Part X}
Add lines 2a through 2d

8,138,344.
1,484,708,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7|
b Other (Describe in Part XlIl.)

¢ Addlnesdaanddb e 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Fo 8 e 5 1,484,709,
‘Part Xill] Supplemental Information.
Provrde the descriptions required for Part I, lines 3, 5 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Als ovide any additional information.
PART X, LINE 2
CAIR COALITION REQUIRE A TAX POSITION BE RECOGNIZED OR DERECCGNIZED
BASED ON A "M AN-NOT" THRESHOLD. THIS APPLIES TO POSITIONS
TAKEN OR EXP E TAKEN IN A TAX RETURN. CAIR COALITION DOES NOT
BELIEVE ITS F I, STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX
POSITIONS.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES:
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES
E?E’-ﬁs ' Schedule D (Form 990) 2015
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CAPITAL AREA IMMIGRANTS'

Schedule D (Form 990) 2015 RIGHTS COALITION 52-2141497 pages

Part

] Supplemental Information (continued)

532086
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X OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 980-EZ, line 6a.
E}f:;g?;::g:g;::f;”’y P Attach to Form 980 or Form 990-EZ.
- B> information about Schedule G {Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form830.
Name of the crganization CAPITAIL AREA IMMI GR_ANTS ! Employer identification number
RIGHTS COALITION 52-2141497

Fundraising Activities. Complete if the organization answeared "Yes” on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organlzat[on raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [_] solicitation of non- -government grants
b [ intemet and email solicitations t [ solicitation of government grants
¢ [ Phone solicitations ‘ g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, truste
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under whic! ser is to be
compensated at least $5,000 by the organization.

iy i Amout aid . .
(i) Name and address of individual (i) Activity - . éf“,glcﬁz%ga o %or retaineﬂ by) t(gl()of?;?:imag%d)
or entity {fundraiser) ¥ o centolof fundraiser organization b
cantriputions

isted in col. (i)

Yes | No

Total ... R, A
3 List all states in which ti ization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Scheduie G (Form 990 or QQO-EZ) 2015
532081
09-14-15
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CAPITAL AREA IMMIGRANTS'

Schedule G (Form 990 or 990.£7) 2015 RIGHTS COALITION 52-2141497 page2
i . Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {e) Cther events (d) Total events
ESESEER ' NONE (add col. (a) through
col. {e))
® {event type) (event type) - {total number)
3
2 .
@
E| 1 Grossreceipts ... 156,666. 156,666.
2 Less:Contributions 141,550. 141,550,
3 Grossincome (line ® mihusline2) ... 15,116. 15 ; 116.
4 Cashprizes . ...
5 Noncashprizes . ...
g
g |6 Rentffaciitycosts ...
d
‘§|7 Foodandbeverages . . ... . ... 11,296. 11,296.
E
8 Entertainment
@ Otherdirectexpenses . 9,936. 9,936.
10 Direct expense summary. Add lines 4 through 9 in column (d) 21,232.
11 Net Income summary. Subtract line 10 from line 3, column (d} ... -6,116.

Gammg Complete if the orgamzatlon answered "Yes" on Form 99 9, or reported more than

(b} Pull tabs/instant
bingo/progressive hingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. {¢))

Revenue

Direct Expenses

I__l Yes % |_| Yes

6 Volunteer labo

7 Direct expense N COIUMN ) e >

8 Net gaming income summary. Subtract line 7 from line 1, columnifd) ... e »

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? . . ] Yes L] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. ... LJ Yes L_l No
b If "Yes," explain:

532082 09-14-15 ) Schedule G (Form 990 or 990-EZ) 2015
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CAPITAL AREA IMMIGRANTS'
Schedule G (Form 990 or 990-€2) 2015 RIGHTS COALITION 52-2141497 pages
e

11 Does the organization conduct gaming activities with nonmembers? L1 Yes

:I Yes ] No

12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable JaMING? e eseeen.
13 Indicate the percentage of gaming activity conducted in:

a The arganization's facllity ol 13a %
B AN OULSIAR FAGIHRY ...\ oo e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
_ Address p
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenueg? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

I:' Birector/officer I____| Emplo dependent contractor

17 Mandatory distributions:
a Is the organization required under s
retain the state gaming license? |

ble distributions from the gaming proceeds to

532083 09-14-15 . : Schedule G (Form 980 or 990-EZ) 2015
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CAPITAL AREA IMMIGRANTS'

S

chedule G (Form 990 or 990-E7) RIGHTS COALITION 52-2141497 pagea
| Supplemental Information (continued) . '

532084
04-01-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) - Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Servige > information about Schedule O (Form 890 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
Name of the organization =~ CAPITAL AREA IMMIGRANTS' Employer identification number
RIGHTS COALITION 52-2141497

FORM.QQO, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

URBAN AFFATIRS. ADDITIONALLY, CAIR COALITION SPONSORS AND CONDUCTS

WORRSHOPS TO TRAIN PRO BONO LAWYERS, PUBLIC DEFENDERS AND ADVOCATES

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

. RIGHTS"

LEGAL REPRESENTATION. CAIR COALITION ALSQ PROVIDES

TRAININGS FOR THE IMMIGRANT COMMUNITY.

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

FORM 990 IS REVIEWED BY THE TREASURER AND T OF THE EXECUTIVE

COMMITTEE AND THEN A COPY IS PROVID TO T IRE BOARD BEFQRE THE RETURN

I8 FILED. THE BOARD IS8 GIVEN THE s UNITY TO CONTACT MANAGEMENT WITH ANY

QUESTIONS BEFORE THE RETURN I

FORM 990, PART VI, SEC

ONCE A YEAR, THE EX CTOR AND BOARD MEMBERS COMPLETE A CONFLICT

OF INTEREST QUES ICH REQUIRES DISCLOSURE OF ANY EXISTING OR

POTENTIAL CO NTEREST.

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. THE PROCESS FOR SETTING THE OTHER SALARIES INVOLVES AN

INITIAL RECOMMENDATION BY THE EXECUTIVE DIRECTOR TO THE EXECUTIVE COMMITTER

BASED ON COMPARABLE DATA FROM SIMILAR ORGANIZATIONS. THE EXECUTIVE

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

ls_al-zlg ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 890-EZ) (2015)
09-02-15 ' ’ '
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Schedule © {Form 990 or 990-E7) (2015) ) : Page 2
Name of the organization CAPITAL AREA IMMIGRANTS' -Employer identification number

RIGHTS COALITION 52-2141497

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY

AND FINANCTIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

AUDIT AND SELECTION OF THE INDEPENDENT AUDITOR ESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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