o 990

Department of 1he Treasury

OMB No 15450047

Return of Organization Exempt From Income Tax TOW

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or pnvate toundatien)

Open to Public

Intemal Revenus Senice P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax.year period beginning and ending
B Checkt Plecse |G Name of organization D Employer dentfication number
apphcable use IRS
Mo [mmaiCAPITAL AREA IMMIGRANTS RIGHTS COALITION 52-2141497
e | " [ Number and street (or P O box if mail is not delivered 1o sireet address) Roomvsuite |E Telephone aumber
laitial See
return T-r--t-n;ﬂ-415 MICHIGAN AVENUE, N.E. MCCORMICK PAV. 202-756-2770
nstruc
fenrn | uons | City or town, stale or country, and ZIP + 4 F Acounngmencs [ Casn [ X ] Acona
oo WASHINGTON, DC 20017 (19
;&Pgﬁm ® Section 501(¢){3) organizations and 4947(a){1) nonexempt charitable trusts Hand| are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2Z)
6 Websie pN/A

H{a) Is this a group return for atfiliates? L ves (X1 o
Hib) If "Yes, enter number of affliatespw
Hic) Areallaffiliates meluded? N/A [ vYes [_INo

J Organization type Ehexonyore) - [ K] 501(c) ( 3 ) tmseino) [ 4947(a)(1) or [__] 527 (It "No," attach a list )

K Check here P |:| if the organization s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

H(d} Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes [E No

in the marl, it should file a return without financial data Some states require & complete return | Enter 4-digit GEN p»

—-

M Check D If the orgamization 1 not required to attach
Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 298 ,.805. Sch B (Form 990, 990-EZ, or 990-PF}

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Cantributions, gifts, grants, and similar amounis received
g a Direct public support 12 292,371,
o b Indwect public support 1b
- ¢ Government conirbutions (grants) 1c
: d Total (add hnes 1a through 1c)
= {cash $ 292 .,371. noncash$§ ) 1d 292 ,.371.
2 Program service revenue inclugding governmen? fees and condracts (from Part VI, ling 93} 2
LQLI 3 Membership dues and assessments 3
2| 4 Intereston savings and temporary cash investments 4 3,100.
E 5 Dmidends and interest from securities 5
€| 6a Grossrents 8a
D b Less rental expenses &b
° ¢ Netrentalincome or (loss) {(subtract ine 6b Irom line Ga) 5¢
g Other investment income (describe P Yl
| 8 & Gross amount from sale of assets other (A) Securties (B) Other
« than inveniory Ja
b Less costor other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) Bc
Net gain or (loss) (combine hine 8c, columns (A) and (B)) ad
9  Special events and activities {attach schedule)
a Grossrevenue {not including ___ CuLuations
reported on line 1a) —HE-GEWtb T 9a
b Less direct expenses other ihan fundaisi§gexpenses 8 9b
¢ Netincome or (loss) from special eve g ub:g“;:e 9b rm[ﬂﬁlﬁfa) Q 3¢
10 a Gross sales of nventory, less returns bR 3llo n1 %_ 10a
b Less costol goods sold - | 10b
¢ Gross profit or (loss) from sales of in Hw%ﬁ&ﬂ;(*ﬂ&mnrﬂb from line 10a) 10¢
11 Other revenue (from Part VII, ing 103} 11 3,334,
12 Total revenue (add nes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10, and 11) 12 298,805.
o | 13 Program services (from line 44, column (B)) 13 193,673,
& | 14  Management and general (from ling 44, cotumn (C)) 14 59,341,
§_ 15  Fundraising {from ling 44, column (D)) 15 58,617.
& | 168 Payments to attiliates (attach schedule) 16
17___ Total expenses (add ines 16 and 44, column (A}) 17 311.,631.
RRL Excess or (deficil) for the year (subtract ine 17 from Ling 12) 18 <12 ,826.>
4o 19 Netassets or fund balances at beginning of year {from ling 73, column (A}} 19 101,798.
ZE 20  Other changes in net assets or fund balances (attach explanation) See Statement 1 20 <165.>
21 Netassets or fund balances at end of year (combine hnes 18, 19, and 20) 21 88,807,
3001

a“; 04-02 LHA

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)

\v



Form 990 (2001) - Pagg 2
Statemenf of Al organizabions must complete column (A} Columns (B), {C), and (D) are required for sechion 501(c)(3) and

Functlonal Expenses  (4)organizatons and section 4947(a)( 1) nonexempt charitable trusts but optional for others

O T 0, 96, 105,01 16,07 Part 1 (A) Tou B s () 3 nere (0) Funtrassing
22 Granis 2nd allocations (attach schedule}
cmh § noncash $ 22
23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or lor members {(attach schedulg) | 24
25 Compensation of ofticers, directors, etc 25 67,500. 54,000. 6,750. 6,750.
26 Other salanes and wages 26 133,789. 69,806, 32,208. 31,775,
27 Pension plan contributions 27
28 Other employee benefits 28 28,480. 17,722, 5,412, 5,346.
29 Payrol taxes 29 10,643. 4,749, 2,986, 2,908.
30 Professignal fundraising fees 30
31 Accounting fees kR
32 Legalfees 32
33 Supphes 33
34 Telephone 34 5,260, 3,273, 1,000. 987.
35 Postage and shipping a5
38 Occupancy 36 27,212. 16,933. 5,171. 5,108.
a7 Equipment rental and mamtenance 37 2,317. 1,442. 440. 435.
38 Printing and pubhcations a8 1,071. 666. 204. 201.
30 Travel 39 8,151. 8,151.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 2,189. 1,362. 416. 411.
43 Other expenses not covered above {itemize)
1 INSURANCE 432 4,201. 2,614, 798. 789.
b OFFICE EXPENSE 43b 5,968, 3,714, 1,134, 1,120,
¢ PROFESSIONAL FEES 43c 14,389, 8,954, 2,734. 2,701.
dMISCELLANEQUS 434 461. 287, 88. 86.
] 43¢
44 Total functional expenses (add lines 22 through 43)
g o A P T 311,631, 193,673. 59,341. 58,617,
Joint Costs Check p D i you are foltowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services? » [:] Yes IKI No
11 Yes,” enter (1) the aggregate amount of these joint costs § , {1} the amount allocated to Program services $ .
{m) the amount allocated to Management and general $ . and (v} the amount allocated to Fundraising $

[ Part 111 | Statement of Program Service Accomplishments

Whal Is the organization's primary exempt purpose? P
PROVIDE LEGAL SERVICES TO IMMIGRANTS AND REFUGEES. Pro ’:l‘,“uf:e’:"‘
All organizations mus? deacribe thes exempt puwpose achigvaments in a clear and concise manner State the number of clients saved publicanons izsued atc Discusa {Requirad far 501(cK3) and
achievernents thal are not messurable {Secbon 501(cK3) and (4) organizations and 4B47(a)1) nanexampt chantable trusts Mus! also anter the amount of grants and {4) orgs and 4R47(a)1}
allocations to athers ) trusts but optional for others )
a PROVIDE LEGAL ADVOCACY, EDUCATION AND TRAINING SERVICES,
PUBLIC POLICY DEVELOPMENT, INFORMATION SHARING, COMMUNITY
EMPOWERMENT PROGRAMS AND LEGAL SUPPORT SERVICES TO TIMMIGRANT
FAMILIES IN THE WASHINGTON, DC AREA. (Granisand allocatons $ ) 193,673.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allpcations $ )
€ Other program services (attach schedule) {Grants and allocations $ )
f Totat of Program Service Expenses (should equal ine 44, column (B), Program services) » 193,673.
LESAy Form 880 (2001)

019202



Form 990 (2001 CAPITAL AREA TMMIGRANTS RIGHTS COALITION 52-214149%97 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 2,438.] 85 <433.>
46  Savings and lemporary cash mvestments 71,243.) 48 84,101,
47 1 Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 1 Pledges recetvable 48 3,500.
b Less allowance for doubtful accounts 48b 40,000.| 48¢ 3,500.
49 Grants recevable 49
50  Recewables from officers, directors, trustees,
» and key employees 50
§ 51 a Other notes and loans recevable 512
P4 b Less aliowance ior doubtful accounts 51b Slc
52  Inventories for sale or use 52
53  Prepaid expenses and delerred charges 53
54  Investiments - secures Stmt 2 > Jcost [X]emv 0. 54 4,733,
55 a Investments - land, bulldings, and
equipment: basis 552
b Less accumulated depreciation 55b §5¢c
58  Investments - other 56
57 & Land, buldings, and equipment: basis 573 12,603.
b Less accumutated depreciation Stmt 3 57b 2,5009. 2,504.| 57¢ 10,094,
58  Other assets (descnbe ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 116,185.] 59 101,955,
60  Accounts payable and accrued expenses 58.| 60 398.
81  Granis payable 81
§ |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees §3
3 64 a Tax-exempl bond habilities Gda
b Morigages and other notes payable §4b
65  Other labilities {describe P> See Statement 4 14,329, 65 12,790.
66 Total habilities (add Iines 60 through 65) 14,387, &6 13,188,
Qrganizations that tollow SFAS 117, check here M m and complete hnes 67 through
" 69 and hines 73 and 74
8 |67  Unrestncted 50.,073.] e 68,590.
& |68 Temporariy restnicted 51,725.] 68 20,217.
& |69  Permanently restricted 69
g Orgamizations that do not fellow SFAS 117, check here P [ 1and complete nes
v 70 through 74
3 70 Capital stock, trust principal, or current funds 70
E 71 Paud-in or capital surplus, or land, bulding, and equipment fund 1
E 72  HRetained earnings, endowment, accumulated ingome, or other funds 72
2" 73 Total net assets of fund balances {add lnes 67 through 69 OR kines 70 through 72,
column (A) must equal ine 19, column (B} must equal line 21) 101,798.} 73 88,807,
74 Total habilites and net assets / fund balances (add lines 66 and 73) 116.,185.] 74 101,985,

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular organizatign How the public
perceves an argamzation in such cases may be determined by the information presented on is return Therefore, please make sure the return 1S complete and accurate

and fully describes, «n Part lil, the orgamization's programs and accomplishments

123021
01 0202
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Form 990 (200 1] CAPITAL AREA TMMTIGRANTS RIGHTS COALITION 52-2141497 Pags 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B f Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Returmn
1 Total revenue, gains, and other suppori a Total expenses and losses per
per audited hnancial statements ) 298,640, audited financial statements >l 311,631,
b Ameounts included on ine a but not on
b  Amounts included on line a but not on line 17, Form $90
ling 12, Form 950 {1) Donated services
(1} Netunrealized gans and use of facilities  §
on nvestments s <165.3 {2} Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants [ 4 line 20, Form990  §
(4) Other {specify) (4} Other (specify)
s $
Add amounis on lines (1} through (4) >|b <165.p  Addamounts on lines (1) through {4) b 0.
¢ Lmne a minustine b »le 298,.805.] ¢ Lneammnusimeb >lc 311,631,
d  Amoents included on line 12, Form d  Amoents included on ine 17, Form
990 but not on line a 990 but not on ling a
(1) Invesiment expenses (1) Investmen?expenses
not included on not included on
line6b, Form930  $§ ine 6b, Form930  §
{2) Other (specify) {2} Other (specify}
$ $
Add amounts on ines {1) and(2) >|d 0. Add amounts on lines {1) and (2} |d 0.
¢ Total revenue per ine 12, Form 990 ¢ Total expenses per ing 17, Form 990
(hne ¢ plus line d) »le 298  805. {line ¢ plus line d) Ple 311,631,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated )
(B) Title and average hours | (C) Gompensation (Iunc?gvggmsf fo (E) Expense
{A) Name and address per week devoted to (I not pard, enter | 300y erared | . AcCOUN and
position -0-) compensanon__| Other allowances
DEBORAH SANDERS ___ PRESIDENT & EXEC. DIRECTOR
415 MICHIGAN AVE, NE ______________
WASHINGTON, DC 20017 40 67,500.] 4,500. 0.
KAREN GRISEZ _ _ ____ _______________ SECRETARY
1001 PENNSYLVANIA AVE, NW__________
WASHINGTQON, DC 20004 AS NEEDED 0. 0. 0.
ALEXANDER_SIERCK __________________ TREASURER
818 CONNECTICUT AVE, NW____________
WASHINGTON, DC 20006 S NEEDED 0. 0. 0.
MS. EDWAN FON__ ___ ________________ MEMBER
7700 ALASKA AVE, NW _______________
WASHINGTON, DC 20012 S NEEDED 0. 0. 0.
MS. RHOI KAIMA __ __ _____ ___________ MEMBER
1505 N. CAPITOL ST, NE_____________
WASHINGTON, DC 20002 AS NEEDED 0. 0. 0.
MARGARET GLEASON __________________ MEMBER
2924 CORTLAND PLACE,NW_____________
WASHINGTON, DC 20005 AS NEEDED 0. 0. 0.
JANE R. KOCHMAN __ _________________ MEMBER
1505 OTIS ST, NE _ _________________
WASHINGTCON, DC 20017 AS NEEDED 0. 0. 0.
DIANA CHAMBERS __ _ ____ _ ____________ MEMBER
2014 KALORAMA RD, NW_______________
WASHINGTON, DC 20009 S NEEDED 0. 0. 0.
LAURA TUELL_PARCHER ___ ____________ MEMBER
21 LOUISTANA AVE, NW __ ____________
WASHINGTON, DC 20001 S NEEDED 0. 0. 0.

75 Oud any officer, director, trustee, or key employee receive aggregaie compensation of more than $100,000 from your orgamzation and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule b ves X No Form 990 (2001}




Form 990 (2001) CAPITAL AREA TIMMIGRANTS RIGHTS COALITION 52-2141497 Page §
Part VI | Other Information Yes| No

76
T

Téa

79

80 a

81

822

831

84 a

a5

oo e o n

86

87

88

81

92

123041

Dd the organization engage in any activity not previously reporied to the IRS? If "Yes,” attach a detailed descripugn of each activity 16 X
Were any changes made n the organizing or governing documents but not reported to the IRS? i7 X
It "Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
If "Yes,” has it hled a tax return on Fosm 890-T for this year? N/A 78b

Was there a iquidation, dissolution, termmation, o substantal contraction duning the year? 79 X

if “Yes,"attach a statement
Is the organization related (other than by association with a statewide or natonwide orgamzation} through common membership,
governing bodues, truslees, ofticers, etc, to any other exempt or nonexempt organizaten? 80a X
If "Yes,” enter the name of the organizaion 3>

and check whether i 15 D exempt OR |:] nonexempt

Enter direct or mdirect political expenditures See line 81 instructions 8a 0.

Did the orgamization fite Form 1120-POL for this year? 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantally less than

far rental value? 82 X
I "Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part Il {See instruchions i Part 111 ) Lazh | N/A

Did the orgamzaton comply wath the public inspection requirements for returns and exempton applications? g | X

Ord the organization comply with the disclosure requirements refatng to quid pro quo contributtons? N/A 83b

Oid the organization solicit any contributions or gifts that were not tax deductible® 84a X
It "Yes," did the organization incfude with every solicitation an express staiement that such conlnbutions or gefts were not

tax deductible? N/A 84

501(c)4), (5), or (6) organzatrons a Were substanially all dues nondeductble by members? N/A 85a

Drd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 8s5b

If "Yes" was answered {0 either 85a or 85b, do not complete 85¢ through 85h below unless the grganization recewved a wawver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts lrom members 85¢ N/A

Section 162(e) lobbyng and poltical expenditures 854 N/A

Aggregate nondeductible amaount of section 6G33(ej( 1)}{A} dues notices 85¢ N/A

Taxable amgunt of lobbying and political expenditures (line 85d less §5¢) 851 N/A

Does the orgamization elect to pay the section 6033(¢) tax on the amount in 8547 N/A 85g
If section 6033(e){ 1}{A} dues notices were sent, does the orgamzation agree to add the amount in 851 to its reasonable estimate of dues

ailocable to nondeductble lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7) organizations Enter a lnihation lees and capital contribubions included on ine 12 B6a N/A

Gross receipts, included on ine 12, for public use of club facilites 8sb N/A

501(c)(12) orgamzations Enter a Gross income from members or shareholdars 872 N/A

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them ) 87b N/A

At any time during the year, did the orgarzation own a 50% or greater interest in a taxable corporation or paninership,
or an enatity disregarded as separate fram the orgamztion under Regulations sections 301 7701-2 and 301 7701 37

If Yes,” complate Part IX L] X
501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4311 0. ,section 4312 p 0 . , section 4955 0.

501(c)(3) and 501{c)(4) orgamzations Dhd the organization engage in any section 4958 excess benefit
transaction during the year or did 1l become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction B9b X
Enter Amount of tax imposed on the organzation managers or disqualfied persens during the year under

secuons 4912, 4955, and 4958 > 0.
Enter Amount of tax on ling 89¢, above, reimbursed by the organization > 0.
List the states with which a copy of this returnis filed » _ DISTRICT OF COLUMBIA

Number of empioyees employed in the pay period that includes March 12, 2001 l 20b l 3
Thebooks aremcareof P CAP. AREA IMMIGRANTS' RIGHTS COAL. Telephoneno b 202-756-2770
Locatedat » 415 MICHIGAN AVENUE, N.E., WASHINGTON, DC ZP+4 20017

Sectron 4947(a){1) nonexemp! chartable trusts fitng Form 990 n heu of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 L N/A

01-02-02 Form 980 (2001)



Form 990 (2001) CAPITAIL AREA TIMMIGRANTS RIGHTS COALITION 52-2141497 Page &
[ Part V) | Analysis of Income-Producing Activities (See Specilic Instructions on page 32 )
Unrelated business income Exchuded by sacton 512 513 ar 514

Note Enter gross amounts unless otherwise (€)

indrcated Bug‘:‘r!ess An(‘I?JL nt E!-EI!: An(‘g{ml Related or exempt
93 Program Service revenya code oo function income

a
b
¢
d

]
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 3,100.
96 Dwidends and interest from secunities
97 Net rental ncome or {loss) from real estate
a debt-financed property
b not debt-hinanced property
98 Net rental mcome or {l0s$) from personal property
99 Qiher investment income
100 Gain or (loss) from sales of assets
other than nventory
101 Netincomne or (loss) from special events
102 Gross profil or {loss) Irom sales of inventory
103 Other revenue
a MISCELLANEQUS INCOME 3,334,
b
c
d
[
104 Subtotal (add calumns (B}, (D}, and (E}) 0. 3,100. 3,334,
105 Total (add line 104, columns (B), {D), and (E)) > 6,434.
Note Line 105 plus ine 14, Part I, should equal the amount on kne 12, Part |
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciic Insructions on page 32 )
Line No | Explain how gach actwity for which income 1s reported in column (E) of Part VIl contributed importantly lo the accomphshment of 1he organization’s
v exempt purposes (other than by providing funds for such purposes)
103A Migcellaneous income received is used to support the organization's
Jeneral purpoge

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, alglg)EIN of corporation, Perce(ﬁt!ge of Nature (cﬁ)actwmes Total(lncome End-(oE -year
partnership, or disregarded enlity ownership interest assels
%
N/A %
Yo
Ya

| Part X_|{ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the orgamzation, during the year, recerve any funds, directly or indwectly, to pay premiums on a personal benefit contract? D Yes E No
(b} Oid the organization, during the year, pay premiumts, directly or indirectly, on a personal benefit contract? D Yes Li] No

Note i *Yes® to{b), file Form 8870 and Form 4720 (see instructions)

Under pmaluas ol p-pry 1 dectan 1.hn: I have u.-nnod ﬂ-us r-tum mdudnng accompanymng chedules and statemants and (o the best of my knowlsdge and bahed [t s trus,
3 b information of which preparer hias any knowledge

A Deboralt AanSande S, \Dreg

Type or print name and title
Check if

Preparer’s SSN or PTIN




SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury
Intemal Aevenue Serice

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1} Nonexempt Chantable Trust
Supplementary Information-(See separate instructions )
» MUST be completed by the above orgamizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2001

Name of the orgamization

CAPITAL AREA TMMIGRANTS RIGHTS COALITION

Employer ideatification number

52 2141497

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None %)

{b) Title and average hours (d) Contibutiona 1o ¢) Expense
(w) Name and address of each employee paid per week devoted to {c) Compensation :“&';’1':3:‘-,:2‘ acc'm}m and other
more than $50,000 posiion compensatin allowances
Nome _ _ _ _ _ _ _ _ _ _ _ o ________4
_________________________________ .
Total number of other employees paid
over $50,000 > 0
[Part II| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each ong (whether indrviduals or irms) If there arg none, enter "None *)
{a) Name and address of each Independent contractor paid more than $50,000 (b} Type of service () Compensation

Total number of others recerving over
50,000 tor prolessional services

LHA  For Paperwork Reduction Act Notice, see the Instruchions for Form 950 and Form 990-EZ

122101
12-28-01

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 07 990-E2) 2001 CAPTTAL AREA IMMIGRANTS RIGHTS COALITION 52-2141497 Page?
Statements About Activities (See page 2 of the instructions ) Yes{ No
1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opimon on a legistative matter or referendum? I “Yes,” enter the total expensaes patd or ingurred in connection with the
lobbymg actvites P $ $ {Must equal amounts on line 38, Part VI-A,
orhneof PartVI-B } 1 X
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must compleie Part VI-B AND attach a statement grving a detailed description of the lobbying actrities
2 Duning the year, has the organization, either directly or indwectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, otiicers, creators, key employees, or members of thew families, or with any taxable orgamzation with which any such
person s affilated as an officer, director, trustee, majprity owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses i more than $1,000)° See Part V., Form 990 2 1 X
¢ Transfer of any part of its iIncome or assets? 2e X
3 Does the orgamzation make granis for scholarships, fellowships, siudent loans, elc ? (Seg Note below ) X
4 Do you have a section 403(h) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that indviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to recewe payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamzation 1s not a pnvate foundation because it1s (Please check only ONE applicable box.)

5 [ J A church, convention of churches, or association of churches Section 170(b)( 1}{A)1)
§ [1 Aschool Secton 170({b}{ 1){A}(n} (Also complete PartV )
7 D A hospital or a cooperative hospital service organization Section 170(b){ 1)(A){m)
8 [ AFedera, state, or local government or governmental umit. Section 170(0)( IHAY V)
] I:I A medical research organization operated in conjunction with a hospital Section 170{b)(1){A)(i1) Enter the hospital's name, city,
and state >
o (] an organization operaled for the benefit o} a college or university owned or operated by a governmentat umt. Section 170(b){ 1)(A)(v)
{(Also complete the Support Schedule n Part IV-A)
11a [1] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){ 1)(A)v1) (Also complete the Support Schedule in Part IV A))
11b |:| A comnmunity trust. Section 170(b){1)(A){w1} (Also complete the Support Schedule n Part IV-A)
12 D An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activites related to its charitable, etc , functions - subject to certain excephions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquied
by the argamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A.)
13 |:] An organization 1hat 1s not controlled by any disqualified persens (other than foundation managers} and supporis organizations described in

(1) lines 5 through 12 above. or {2} section 501{¢){4}, (5), or {6), If they meet the test of section 509(a){2) {See section 509{a){3) }

Prowide the following information about the supported organizations {See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported orgamization(s) trom above

14 [ | Anorganization organized and operated to est for pubhc safety Seclion 509{a)(4) (See page 6 of the nstrugtions )

Schedule A {Form 990 or 990-EZ) 2001

123111
01-07-02



Schedute A (Form 930 or 9%0-£7) 2001 CAPITAL AREA IMMIGRANTS RIGHTS COALITION 52-2141497

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheef in the instructions for converimn from the accrual o the cash method of accoun ting

Calendar year (or fiscal year
beginming ln) »

(a) 2000

{b) 1399

{c) 1998

() 1997

{¢) Total

15

Gifts, grants and contnbutions recerved
{Do not mciude unusual gants See
une 28 )

257,864.

77,264.

335,128.

16

Membership fees recenved

925.

925.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing ol
facilities in any activity that s
related to the organization's
charitable, et¢ , purpose

18

Gross income from interest,
dividends, amounts recenved from
payments on securitigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelaied business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,330.

136.

3,466.

19

Net income from unrelated business
actmities not included in bine 18

20

Tax revenues lavied for the organization s
benefit and siher paid to 11 or axpended
n Ity behall

21

The value al services or facilities
furnished to the orgamzation by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Altach a schedule Do not
Include gan or (loas) kom sale of capital
aaaets

3,045.

1,717.

See Statement

4,762.

23

Total ot ines 15 through 22

264,239.

80,042,

0.

344,281.

24

Line 23 minus line 17

264,239,

80,042,

344,281.

23

Enter 1% of line 23

2,642,

800.

26

Organizations desenbed on kines 10 or 11 3 Enter 2% of amount in column (&), ling 24

Prepare a list for your records to show the name of and amount coniributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown tn line 26a

Do not file this hist with your return  Enter the total of all these excess amounts

Total support for section 508(a)( 1) test Enter line 24, column (&)
Add Amounts from column (e) tor lines

18

3,466.

18

22

4,762,

Public support (ine 26¢ rminus lne 264 total)
Public support percentage (Line 26¢ {(numerator) divided by line 26¢ {denominatorh)

26b

189,964.

v

262

6,886.

26b

189 ,964.

26¢

344,281.

26d

198,192.

26e

146,089,

vvY VY

261

42.4331%

27

T o o o

Organszations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your records

to show the name of, and tota! amounts recerved 1n each year from, each "disqualified persen © Do not file this list with your return Enler the sum of such amounis

foreachyear N/A

(2000)

(1999)

(1998)

(1997)

For any amount inctuded i line 17 that was receved {rom each peson {other than *disquahified persons”), prepare a st for your records to show the name of, and
amount recerved for each year, that was mere than the larger ol {1} the amaunt on ling 25 for the year or {2) $5,000 {Include n the Iist organizations described in
lings 5 through 11, as well as individuals } Do not file this st with your return After computing the diference between the amount recened and the larger
amount described In (1) or {2), enter the sum of these differences (the excess amounts) for each year

(2000}

Add Amounis from column (e) for lines

¥

(1999)

15

(1998}

16

N/A

(1997)

20

21

27c

N/A

Add Ling 27a total

and line 27b toial

Public support {line 27c tolal munus line 274d total)
Total support for secuon 509{a}(2} test Enter amount on line 23, column ()
Public support percentage {ine 27e {(numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e} {(numerator} divided by (ine 27§ (denominator}}

274

N/A

> | 2]

N/A

27e

N/A

27g

N/A %

Yv, VVvYY

27h

N/A %

28 Unusual Grants For an organization descnibed in ine 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prepare a list for your records to
show, tor each year, the name of the contributor, the date and amoun! of the gran, and a brief description of the nature of the grant. Do not file this List with your

retusn  Oo not include these grants in ine 15

None

123321 12 28-01
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Schedule A (Form 990 or 990-€7) 2001 CAPITAL AREA IMMIGRANTS RIGHTS COALITION 52-2141497 Page4
| Part V| Pnvate School Questionnaire (See page 7 of the mstuctons ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nendiscniminatory policy toward students by statement in ts charter, bylaws, other governing Yes| No
Instrument, or in a resolution of its governing body? 29

a0 Does the organization include a statement of its racally nondiscriminatory policy toward students in allits brochures, catalogues,
and other written communicauons with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organizauon publicized its racially nondiscnminatory policy through newspaper or broadcast media during the peniod ol
saheitation lor students, ar durig the registration period o « has no sohicitation pragram, in @ way that makes the policy known
1o all parts of the general community it serves? 31
{1 "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement.)

32 Does the organzation maintain the following

a Records indicating the racal compaosition of the student body, faculty, and administrative staff? rd )
b Records documenting that scholarships and other inancial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other written commumications to the public dealing wath student
admissions, programs, and scholarships? azc
d Copies of all matena) used by the orgamzation or on s behalf to sobcil contributions? 32d

If you answered "No” to any of Lhe above, please explain (If you need more space, attach a separate statement)

33  Does the organization discrimmate by race in any way with respect to

a Students' nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or admimistrative stati? 33¢
d Scholarships or other tinancial assistance? 3d
e Educational policies? 33e
{ Use of facilities? 33
g Alhletc programs? 339
h Other extracurricular activines? 33h
I you answered "Yes" to any of the above, please explain (if you need more space, attach a separats statement.)
34 1 Does the orgamzation receve any financial ard or assistance from a governmental agency? 342
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b

If you answered “Yes™ to either 34a or b, please explain using an attached stalement.
35  Does the organization cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscrimination? 1f *No,” attach an explanaton 35
Schedule A (Form 930 or 390-EZ) 2001
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Schedule A (Form 990 or 990-£7) 2001 CAPTITAL AREA IMMIGRANTS RIGHTS COALITIQON 52-2141497 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructons )

(To be completed ONLY by an ehgible orgamization that filed Form 5768)

N/A

Check P a |:| if the prganization belongs to an affitated group

GCheck » b |:] 1l you checked "a* and "himited control provisions apply

Limits on Lobbying Expenditures Am[lallg;)qroup Tobe cum;()'l’e}ted for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o nfluence a legislative body (direct lobbying) a7
38 Tola! lobbying expenditures {add lines 36 and 37) 38
39 (Other exempt purpose expenditires 39
40 Total exempt purpose expenditures {add hnes 38 and 3%) 40
41 Lobbymng nontaxable amount Enter the amguat from the following table -
If the amount on Line 40 s - The lobbying nontaxable amountis -
Not aver $500 000 20% of the amount on Lne 43
Orver $500 000 but not over $1 000 00D $100 000 plus 15% of the excess over $500 GO0
Over $1 000 000 but nol over $1 500 000 %175 000 plus 10% of the axcess over $1 000 00D 41
Cver §1 500 Q00 Dut nat over $17 000 0G0 $225 000 plus 5% of the excess over $1 500 000
Cver §17 000 000 $1000 000
42 (Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ing 42 15 more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- 1if ine 41 1s more than line 38 44
Caution /f there is an amount on erther fine 43 or line 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h})
{Some organizations that made a se¢tion 501{h) election do nal have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (a) (b) (c) (d) ]
fiscal year beginming in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of Line 45(e)) 0.
47 Totallobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of lne 48(e)} 0.
50 Grassroots lobbying
expenditures 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions ) N/A
During the year, did the organization attempt to fluence national, state or local legisiation, including any akiempt to ves | No Amount
nfluence public opinien on a legislative matter or referendum, through the use of
a1 Volunteers
b Paid staff or management (Include compensation in expenses reported on hines¢ through b }
¢ Media advertisements
d Mailings to members, legislators, or Lthe public
¢ Pubiications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, their stafis, government officials, or a legislative body
h Rallies, demonstrations, semunars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add lines¢ through b ) 0.

If "fes® to any of the above, also attach a statement giving a detailed description of the lobbying actvities

123141
12 26-01
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Schedule A (Form 990 or 990-E2) 2001 CAPITAL AREA TMMIGRANTS RIGHTS COALITION 52-2141497 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the insructons )
81  Did the reporung organuztion directly or indwectly engage in any of the following with any other organization descrbed m section
501(c} of the Coda {other than section 501{c)(3} organzations} or in se¢tion 527, relating to poliical organuzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yas | No
{1) Cash 51a{1) X
{n) Other assets 3n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b() X
{n1) Purchases of assets from a noncharitable exempt organization bu) X
{u1) Renta! of facihties, equipment, or other assets b(ru) X
{w} Reimbursement arrangements bliv) X
{v} Loans or loan guarantees b{v) X
{1} Performance of services or membership or fundraising solicitations b(w1) X
¢ Shanng of facitines, equipment, maihng lists, other assets, or paid employees c X

If the answer to any of the above 1s "Yes,* complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services grven by the reporting erganization If the organizauon receved less than fair market value in any

transaction or sharing arrangemenl, show v column (d) the vafue of the goods, other assets, or services receved N/A
(8) (b} {¢) {9
Line no Amount mvolved Name of nonchanitable exempt crganization Description of transters, transactions, and sharing arrangements

52 a Is the organwzation directty or indirectly affiliated with, or related to, one or more tax-exempt organizations described i section 501(c) of the

Code {other than section 501(c)(3)) or in section 5277 » [ Yes XINe
b lf7Yes,’ complete the following schedule N/A
(a) (b) {£)
Name ol orgamzation Type of organization Description of refationship
PR Schedule A {(Form 990 ar 990-EZ} 2001



Schedule B Schedule of Contributors OMB No 15450047

{Form 990, 990-EZ, or

990-PF) Supplementary Informatien for 2001
DCepartmant of tha Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Intemal Revenua Sernce
Nama of organization Employer identification number

CAPITAI. AREA TMMIGRANTS RIGHTS COALITION 52-2141497

QOrganization type (check one)
Filers of Section
Form 990 or 990 EZ D_i__l 501{c){ 3 )(enter numbey) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 poltical organization
Form 990-PF

501(c)(3) exempt private foundation

4947(aj)(1) nonexempt chantable trust treated as a private foundation

goouao

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rute or a Special rule (Note Only a section 501(c}{7), (8), or (10) orgamzation can check box{es)
for both the General rule and a Special rule-see nstructions )

General Rule-

l:] For organezations filing Form 890, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {iIn money or property) from any one
contnbutor (Complete Parts | and (1)

Special Rules-

[E For a section 501(c){3) organization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170(b}{1)(A)vi) and receved from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and (1)

D For a section 501(c}(7), (8}, or {10} orgamzation {iling Form 890, or Form 990-EZ, that recewed from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or antmals (Complete Parts |, il, and LIl )

|:| For a section 501(c)(7}, {8), or (10} orgamization filng Form 990, or Form 980-EZ, that recerved from any one contnbutor, dunng the year,
some contnbutions for use exciusively for religious, charitable, atc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If thus box 15 checked, enter here the total contributions that were received dunng the year for an exclusively religious,
charntable, etc , purposa Do not complete any of the Parts unless the General rule applies to this organization because it received
nonexclusively religious, chantable, etc , contrbutions of $5,000 or more during the year ) | -3

Caution Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B (Form 990, 930-E2, or 990-PF), but
they must check the box mn the heading of therr Form 990, Form 990-EZ, or on hne 1 of thewr Form §90-PF, to certify that they do not meet the fing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B {Form 990, 990-EZ, or 830-PF) (2001)

123451 12-26-0%



Schadule B (Form 960 990-EZ or $90-PF) (2001)

Page 1 1o 2 of Part |

Name of organizaton

CAPITAL AREA TIMMIGRANTS RIGHTS COALITION

Employer identfication number

52-2141497

Partl  Contnbutors {See Spectfic Instructions )

(a)
No

B)
Name, address and ZIP + ¢

{c)

Aggregate contributions

(d)
Type of contribution

1

{a)
_No ¢

(@)
_No |

(a)
_No |

{a)
No

{a)
_No |

$ 10,000.

Person Dﬂ
Payroll 3
Noncash [ |

{Complete Part Il f there
15 a noncash contnbution )

(c}
Aggregate contnbutions

{d}
Type of contnbution

3 25,000,

Person I]EI
Payroll |:|
Noncash [ ]

{Complete Part Il if there
1$ @ noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 17,000.

Person IXI
Payroll '
Noncash [ |

{Complete Part Il (f there
1$ a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

s 40,000.

Person l_i]
Payroll ]
Noncash [ ]

(Complete Part Il if there
15 a nencash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 35,000.

Parson IE]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contnbution )

{c)
Aggregate contributions

{d)

Type of contribution

$ 40,0600,

Person I}D
Payrall I___|
Noncash [ |

{Complete Part 11 if there
15 @ noncash contnbution )

123452 12-268-01
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Schedule B (Fom 900 900-EZ or G90-PF){2001)

Pagn 20 2 offeu

Name of organmization

CAPITAL AREA TMMIGRANTS RIGHTS COALITION

Employer identification number

52-2141497

Part |

Contnbutors (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

7

{a)
_No |

$ 15,000.

Person m
Payroll |___|
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

(c)

Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person E
Payroll ]
Noncash [ ]

{Complete Part |1 if there
15 a noncash contnbution }

(a)
No

(&)
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll l__—]
Noncash [ |

(Complete Part il f there
15 a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(9)
Type of contribution

Person |:|
Payroll 1]
Noncash [ |

(Complete Part il if there
1s a noncash contnbution )

{a}
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part ! if there
15 a noncash contnbution )

(a)
No

()]
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il if there
15 a noncash contnbution )

123452 12 26-01
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Forn 8868 Application for Extension of Time To File an N
(December 2000) Exempt Organization Return OMB No 1545 1?09
Ospartment of ths Treasury /

Intarnal Revenue Service P File a separate application for each ratum

& If you are fiing for an Automatic 3-Month Extension, complete only Part | and ¢heck this box » @

® |f yoy are filing for an Additional {not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | J Automatic 3-Month Extension of Time - Only submut ongmal (no copres nesdad)

Note Form 990-T corporations requesting an automatic 6-month extensron - check this box and complate Part | anly » [:]
All other corporations (including Form 990-C filers} must use Forrn 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fiile Form 1065, 1066, or 1041

Type or Name of Exempt Orgaruzation Employer identification number
print
. CAPITAL_ AREA IMMIGRANTS RIGHTS COALITION 52-2141497

ils by the

cus date for | NUMber, street, and room or suite no fa P O box, see nstructions

fingyowr ) 415 MICHIGAN AVENUE, N.E. MCCORMICK PAV.

mumn Sae
insructions | Crty, town or post office, state, and ZIP cecde For a foreign address, see nstruclions

WASHINGTON, DC 20017

Check type of return to be filed(file a separate application for each retumn)

E Form 980 :| Form g80-T {corporation) D Form 4720
D Form 990 BL D Form 990-7 (sec 401({a) or 408(a} trust) D Form 5227
[:' Form 990-EZ D Form 990 T {trust other than above) D Form 6069
Form 990 PF [(ClForm 1041 4 ] Form 8870
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) If this 15 for the whole group, check this

bax - D It it (s for part of the group, check this bax P D and attach a kst with the namas and EINs of all members the extenswon will cover

1 Irequest an automatic 3 month {6 month for 990-T corporation] extension of tme untl___ August 15, 2002

to file the exempt organization retumn for the organization named above The eéxtension 15 for the orgamization's return for

» (X1 calendaryear 2001 or
[ tax year beginning . and ending
2  If this tax year s for less than 12 months, check reason D Intial retum D Final return D Change in accounting penod

3a |tthis application is for Farm 990 BL, 980 PF, 950 T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions $

b K thus application 1s for Form 990 PF or 950-T, enter any refundatble credits and estimated
tax payments made Include any prior year ovarpayment allowed as a credit 3

¢ Balance Due Subtract ine 3b from hne 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, f requuad, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N/A

Signature and Verification

Under penalties of perery, | declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belef,
it 1s true, corvect, and complete, and that | am authaorzed to prepare this form

Title Date S-J/ (1{ j D T

chon Act Nékice, see Instruction Form 8868 (12-2000)

McQUADE BRENNAN,LLP
CERTIFIED PUBLIC ACCOUNTANTS
AND CONSULTANTS
1730 RHODE ISLAND AVE , NW #800
WASHINGTON, DC 20036
52-1223909

123831
o7-18-01



CAPITAL AREA IMMIGRANTS RIGHTS COALITION 52-2341497

Form 990 Other Changes in Net Assets or Fund Balances Statement 1
Description Amount
UNREALIZED LOSS ON INVESTMENTS <l65.>
Total to Form 990, Part I, line 20 <165.>
Form 990 Non-Government Securities Statement 2
Other
Publicly Total

Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
INVESTMENTS 4,733, 4,733.
To 990, 1ln 54 Col B 4,733. 4,733.
Form 990 Depreciation of Assets Not Held for Investment Statement 3

Cost or Accumulated

Description Other Basis Depreciation Book Value
LASERJET PRINTER 1,695. 452, 1,243.
COMPUTER EQUIPMENT 1,129, 433. 696.
DELL COMPUTER X3 3,702. 679. 3,023.
HP NETWORKING 4,635. 850. 3,785.
D.S. COMPUTER 1,442, 95, 1,347.
Total to Form 990, Part IV, 1ln 57 12,603, 2,509. 10,094,
Form 990 Other lLiabilities Statement 4
Description Amount
ACCRUED RENT 7,257,
ACCRUED VACATION 5,533.
Total to Form 990, Part IV, line 65, Column B 12,790.

Statement(s) 1, 2, 3, 4



CAPITAL AREA IMMIGRANTS RIGHTS COALITION 52-224149%7

Schedule A Other Income Statement 5
2000 1999 1998 1997
Description Amount Amount Amount Amount
MISCELLANEQUS INCOME 3,045. 1,717. 0. 0.
Total to Schedule A, line 22 3,045, 1,717. 0. 0.

Statement{s) 5




