o 990 |

»
Dopartmant of the Treasury

internal Revenu

8 Sendce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The arganzation may have o vse a copy of this return to satisty state reporting requirements

OMB No_ 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year pertod begtnning

and ending

B Check it Plaase C Name ol orgamzation D Employer identification number
weleatle | rsCAPTTAL AREA IMMIGRANTS'
s | = RIGHTS COALITION 52-2141497
change | 7P |  Number and streel (or P O box if mailis not delivered to street address) Room/surte |E Telephone number
e [seeciel4d 15 MICHIGAN AVENUE, N.E. MCCORMICK PAV.140 202-756-2770
- "1.’521“ City or town, state or country, and ZIP + 4 F Actounung method D Cash E\ Accrual
it WASHINGTON, DC 20017 C] G
[:\;gggﬁm" ® Section 501(c)3) organizations and 4947(a}{1) nonexempt chantable trusis H and | are not applicable to section 527 organzations
must attach a cempleted Schedule A (Form 950 or 9590-EZ} H(a) Is this a group return for affibates? ) ves [X] o
G Website pwwWw.caircoalition.org H(b) If “Yes," enter number of affiliates >
J Organization type (check aaly one) o [(X1501c){ 3 ) gnsertno) |:| 4947(a)(1) or 1 527/ Hic) Are all affibates ncluded? N/A [ Ives [Ino
K Check here b [:] it the organization’s gross receipts are normally not more than $25,000 The H(d) gf"':g aastégg?a?e“ffl;ttrn filed by an or-
organization need not file a return with the IRS, bul if the organization recerved a Form 990 Package ganization covered by a group ruling® :’ Yes li] No
1n the mail, it should file a return without financial data Some states require a complete return | Enter 4-drgit GEN >
M Check [:] if the organization 1$ not required to atlach
Gross recespts Add lines 6b, 8b, 9b, and 10b to ling 12 326966. Sch B (Form 990, 990-EZ, or 930 PF)
|_Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gitts, grants, and similar amounts received
a Direct public support 12 324621.
8 b Indirect public support 1b
E‘ ¢ Government contribubtions {grants} 1c
o d Total {add lnes 1a Ihrough 1c} (¢cash § 324621. noncash$ ) 1d 324621.
—i 2 Program service revenug including government fees and contracts (from Part V11, ling 93) 2
- 3 Membership dues and assessments 3
a 4 Interest on savings and temporary cash investments 4 2345.
5  Dwvidends and interest from securities 5
0 6 a Gross rents ()
% b Less rental expenses &b
¢ Netrental ncome or (loss) (subtract ine 6b from line 6a) ¢
gﬂ 7 Other mvestment income (describe P ) 7
(45] E B a Gross amount from sale of assets other (A} Securities {B) Other
2 than mventory 8a
T b Less costor other basis and sales expenses Bb
8¢
d 8d
Sqmal events and actwulnmﬂa
3 I-Gross revenug {not including $} A of contributions
pcMoQ%n I ﬁl) 1333 ]E fa
Lelgs, direct expense.s 2 9b
W 7l ig 3re 3:_' {subtract ine 9b from kne 9a) 9¢
3 anm-l-u;-'c“‘lm d y 10a
b Less costof goods sold 10b
¢ Gross profil or {loss) from sales of inventory (attach schedule) (subtract ne 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add iines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 326966.
o | 13 Program services (from ine 44, column (B)) 13 203537.
E 14 Management and general {irom lne 44, column (C)) 14 33519.
8| 15  Fundraising (from line 44, column (D)) 15 5484Q7.
ui| 16  Payments to affilates {attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 291863.
o| 18 Excess or (defici) for the year {subtract hine 17 from line 12) 18 35103.
go| 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 B8807.
23 20  Other changes in net assels or fund balznces (attach explanalion) See Statement 1 20 -322.,
21 Net assets or fund balances at end of year (combine knes 18, 19, and 20) 21 123588.
%%  LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

A



CAPITAL AREA IMMIGRANTS'

RIGHTS COALITION 52-2141497
gtater_nent of All organzations must complete cotumn (A) Columns (B), (C), and (D) are required tor section 501(c}3) Page 2
unctional Expenses  and (4) organizations and section 4947(aj( 1) nonexempt charitable trusts but optional for others
D e 1 o o ™ ) Toa ) Frograr © Vagagerierl | (o) Funarasing
22 Grants and allocations (attach schedule)
cash 3 noncash § 22

23 Specihic assistance to indviduals (attach schedule) | 23
24 Benehts paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 72219. 57775. 7222, 7222.
26 Other salaries and wages 26 111002. 69626. 14635. 26741.
27 Pension plan contnbutions 27
28 Other employee benefits 28 17828. 12480. 2139, 3209.
29 Payroll laxes 29 53789. 6565, 1126. 1688.
30 Professional fundraising fees 30
31 Accounting lees 31
32 Lepalfees 32
33 Supplies 33
34 Telephone 34 7739. 5417. 929. 1393.
35 Postage and shipping 35
36 Occupancy 36 27210. 19047. 3265. 4898.
37 Equipment rental and mantenance 37 993. 695. 119. 179.
38 Printing and publications a8 1889. 1322. 227. 340.
39 Travel 39 8109. 8109.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 2611. 1828. 313. 470.
43 Other expenses not covered above (ilemize)

a 43a

b 43b

c 43¢

d 43d

¢_See Statement 2 43e 32884, 20673. 3544. B667.
44 D s o o e AL IDG Ly taes s wlnes 1315 | 44 291863. 203537. 33519. 54807.
Joint Costs Check P (] iIf you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > |:] Yes III No
Il "Yes," enter {1} the aggregate amount of these joint costs $ , {u) the amount allocated 1o Program services $ ,
{1} the amount allocated to Management and general $ . and {iv} the amount allocated 1o Fundraising $

| Part Ill | Statement of Program Service Accomplishments

Whal s the organization's primary exempt purpose? b

PROVIDE LEGAL SERVICES TO IMMIGRANTS AND REFUGEES.

All organizations must descnbe ther sxempt purpose achiavements in a clear and concise manner State the number of clients served publications issusd et Discuss
achievements that &re no! measurable (Saction 501(cX3) and (4) organizations and 4047(a) 1) nonexamp! chantabla rusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Required for 501(c)3) and
{4) orga and 4947(a)1)
trusta but optional for cthers )

a PROVIDE LEGAL ADVOCACY, EDUCATION AND TRAINING SERVICES

PUBLIC POLICY DEVELOPMENT, INFORMATION SHARING, COMMUNITY
EMPOWERMENT PROGRAMS AND LEGAL SUPPORT SERVICES TO IMMIGRANT

FAMILIES IN THE WASHINGTON, DC AREA,. (Grantsand allocations $ ) 203537.
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocalions § )
€ Other program services {attach schedule} {Granis and allocations $§
f Total o Program Service Expenses {should equal ing 44, column (B), Program services) > 203537.
53503 Form 990 (2002)



CAPITAL AREA IMMIGRANTS'
Form 930 (2002) RIGHTS COALITION

52-2141497  Page3

Part IV Balange Sheets

Note Where required, attached schedules and armounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing -433.| 4 4371.
46 Savings and temporary cash nvestments 84101.] 46 110977.
47 a Accounts recenvable il
b Less allowance for doubtful accounts 47 47c
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 3500.] 48¢
49  Grants recenvable 49
50  Recewvables from officers, directors, trustees,
m and key employees 50
‘3"; 51 g Other notes and loans recevable 51a
2 b Less allowance for doubtful accounts 51b 51¢
52  inventories for sale Or use 52
53  Prepad expenses and deferred charges 53
54 Investments securties Stmt 3 » [ Jcost [(X]rmv 4733.] 54 9484.
55 a Investments - land, buildings, and
equipment: basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 & Land, buildings, and equipment. basis 57a 13505.
b Less accumulated depreciation Stmt 4 57b 5120. 10094.| s7¢ 8385.
58  Other assels {describe ) 58
59 Total assets (add lines 45 through 58) {must equal line 74} 101995, 59 133217,
60  Accounts payable and accrued expenses 398.[ 60 1707.
61  Grants payable 61
. 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond labilies 64a
L'! b Mortgages and other notes payable 64b
65  Other liabilities (describe I See Statement 5 ) 12790.| 65 7922,
66 __ Total liabilities (add lings 60 through 65) 13188.} 68 9629.
Organizations that follow SFAS 117, check here ™ [ X and complete lines 67 through
- 69 and lines 73 and 74
& |67  Unrestricted 68550.] 67 123588.
;_E 66  Temporanily restricted 20217.] 8 0.
g 69  Permanently restricted 69
£ Orgamizations that do not follow SFAS 117, check here P D and complete hnes
L 70 through 74
3 70 Capaal stock, trust principal, or current funds 70
g 71 Pawd-in or capital surplus, or land, building, and equipment tund 7
E 72  Retained earmngs, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add ines 67 through 69 or ines 70 through 72,
column (A) must equal ing 19, column {(B) must equal ing 21) 88807.] 73 123588.
74 Total iabiliies and net assets / fund balances {add lines 66 and 73) - 101995.| 74 133217,

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be deterrmined by the information presented on its return Therefors, please make sure the return 1S complete and accurate

and fully describes, in Part lil, the organization s programs and accomplishments

223021
01 2203



CAPITAL AREA IMMIGRANTS'

Form 990 (2002) RIGHTS COALITION

52-2141497

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum

Returmn

® per udied Trancarsulements 2| 3912498. * auied mancalsialements. »la| 3877717,
b Amounts included on line a but not on
b Amounis included on line a but not on ling 17, Farm 990
line 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of faciies  § 3585854.
on mvestments s$ -322. (2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facities  § 3585854. Form 990 $
{3) Recoveries of prior {3} Losses reported on
year grants $ line 20,Form990  §
{4) Other {specify) (4) Other {specify)
$ $
Add amounts on lings (1) through {4) b 3585532. Add amounts on tines (1) through (4} > b 3585854.
¢ Lmeamnushneb > 326966.] ¢ Lineamnuslhneh e 291863.
d Amounts included on line 12, Form Amounts included on ing 17, Form
990 but not on kne a 990 but not on line a
{1} Investment expenses (1) Investment expenses
not in¢luded on not included on
line 6b, Form 990 $ line 6b, Form990  §
{2) Other {specrfy) (2) Other (specify)
s $
Add amounts on lines (1} and {2) »[d 0. Add amounts on lines (1} and(2) pd 0.
e Total revenue per line 12, Form 990 e Total expenses per kne 17, Form 990
{ne ¢ plus lne d) ple 326966. {line ¢ plus line d) ple 291863.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Title ancll( %Veraf’% rtmurs {C) Compensation (Q C;g;ggugmsn Io glé) Exptenﬁ(ej
(A) Name and address Per we;osu?gr? edto  |(itnot _poa_|1, enter Plans 3 deferied other sliowances
DEBQRAH SANDERS PRESIDENT & EXEC. DIRECTOR
415 MICHIGAN AVE, NE, STE 140 ______
WASHINGTON, DC 20017 40 72219, 4500, 0.
JANE KOCHMAN _ __ ____ ______________ CHAIR
1775 K ST, NW, STE 300__ ___________
WASHINGTON, DC 20006 AS NEEDED 0. 0. 0.
KAREN GRISEZ _ _ _ ___ ____ ____________ SECRETARY
1001 PENNSYLVANIA AVE, NW, STE 800__
WASHINGTON, DC 20004 AS NEEDED 0. 0. 0.
ALEXANDER SIERCK _____ _____________ TREASURER
818 CONNECTICUT AVE, NW, STE 700____
WASHINGTON, DC 20006 AS NEEDED 0. 0. 0.
MS. EDWAN FON __ ___________________ MEMBER
7700 ALASKA AVE, NW________________
WASHINGTON, DC 20012 AS NEEDED 0. 0. 0.
MS. RHOI KAIMA WANGILA ____________ MEMBER
5421 5TH ST, NW __ _ ____ ____________
WASHINGTON, DC 20011 AS NEEDED 0. 0. 0.
CARQLYN WALLER _ __ _ _ _ __ _ o ..__._. MEMBER
9420 ROSEHILL DR __ ___ _____________
BETHESDA, MD 20817 AS NEEDED 0. 0. 0.
DIANA CHAMBERS _ _ __ _ _______________ MEMBER
2014 KALORAMA RD, NW, #3 ___________
WASHINGTON, DC 20009 S NEEDED 0. 0. 0.
LAURA TUELL_PARCHER _______________ MEMBER
51 LOUISIANA AVE, NW_______________
WASHINGTON, DC 20001 AS NEEDED 0. 0. 0.

75 Dud any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of whuch mare than $10,000 was provided by the related organizations? |f "Yes,’ attach schedule |__—| Yes [K] No

Form_990 {2002}

223031 01 22-03



CAPITAL AREA IMMIGRANTS'

Form 930 {2002) RIGHTS COALITION 52-2141497 Page §
[Part vI| Other Information YosI No
76 D the orgamzation engage n any activity not previousty reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
77 Wera any changes made n the organizing or governing documents but not reported 1o the IRS? 77 X
If *Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1f*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolutien, termination, or substantial contraction during the year? 79 )4
i "Yes,” attach a statement
B0 a Is the organization related (other than by association with a statewrde or nationwide organization) through common membership,
governing bodues, trustees, officers, etc, to any other exemp! or nonexempt organization? 80a X

b I"Yes,” enter the name of the organization P>

and check whether it 1s I___] exerpl or |:| nonexempt.

81 a Enter direct or indirect political expenditures See line 81 instructions | 81a l 0.
b Did the organization file Form 1120-POL for this year? B1b X
82 a [ud the organezation receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
farr rental value? 82a | X
b It "Yes," you may indicate the value of these itemns here Do not include this amount as revenue in Part | or as an
gxpense in Part 1l {See instructions m Part [11) | 82b | 3585854.
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? B3a | X
b Did the organization compty with the disclosure requirements relatung te quid pro que contnbutions? N/A 83b
84 a Oid the organization solicit any contnibutions or gifts that were not lax deductible? 84a X
b 1f"ves,” did the erganization include with every solicitation an express statement that such coniributions or gitts were not
tax deductible? N/A 84b
B5  501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Diud the organzation make only in-house lobbying expenditures of $2,000 or less® N/A B5h

If "Yes* was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless 1he orgamzation recesved a waiver tor proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts irom members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices BSe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ling 8517 N/A 85p
h If section 6033(e)(1}{A} dues notices were sent, does the organization agree 1o add the amount on Iine 851 to ils reasonable estimate of dugs
allocable to nondeductible lobbying and poliical expenditures tor the following tax year? N/A 85h
86  501(c)(7} organizations Enter a Initiation fees and capital contnbutions included on ling 12 86a N/A
b Gross receipts, ncluded on ling 12, for public use of club facilities 86b N/A
87  501{c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87b N/A

88  Atany time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3°

If Yes," complete Part I1X 88 X
B9 a 501{ck3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0. , section 4912 p 0 . , sechion 4955 p= 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction dering the year or did 1t become aware of an excess benefit transaction from a prior year?
I *¥es," attach a statement explaining each transaction 89b X
¢ Enter Amount ot tax imposed on the organization managers or disqualified persons during the year under

sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the staies with which a copy oftis returnis filed » DISTRICT OF COLUMBIA
b Number of employees employed in the pay peried that includes March 12, 2002 l 90b | 6
91 Thebooksarencareof ™ CAP. AREA TMMIGRANTS' RIGHTS COAL. Telephonene » 202-756-2770
Locatedat » 415 MICHIGAN AVENUE, N.E., WASHINGTON, DC ZIP+4 20017
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 m heu of Form 1041- Check here > :]
and enter the amount of tax exempt interest recewved or accrued during the tax year > l 92 L N/A

5%3?;_53 Form 990 (2002)



CAPITAL AREA IMMIGRANTS'
Form 950 (2002) RIGHTS COALITION 52-2141497 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated business ncome Exchuded by section 512, 813 or 314 {E)
indicated (A) {8) Eig!, {D) Related or exempt

Business Amount Amount
93 Program service revenue code e function income

a 0O o »

¢
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesiments 1
96 Dividends and interest trom securities
97 Net rental income or (loss) from real estate
debt financed property
not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other mvesiment ncome
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss} from sales of inventory
103 Other revenue

2345,

L

o

o o 0 O o

104 Subtotal fadd columns {B), (D), and (E}) 0. 2345. 0.
105 Total {add line 104, columns (B}, (D), and {E}) > 2345,
Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |

| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Explan how each acimity for which income 1s reporied in column (E) of Part VIi contributed importantly to the accomphshment of the organization's
A 4 exempl purposes (other than by prowviding funds for such purposes)

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(A) (B} (C) (D) (EI)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of year
partnership, or disregarded entity ownership interest assels
%
N/A %l
%l

%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

{a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:I Yes IE] Ne
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? (1 ves X1 ne

panying achedules and statements and to the best of my knowlsdge and belief 1t Is true
ation of which preparer has iy knowlesdge

/8743 ’ Debovab A Sawd ers ) &‘ O.v,

Type or print name and ltle




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047

{Form 880 or 890-E2) | . (Except Private Foundation) and Section 501(e}, 501(f), 501(k),

' 501(n), o Section 4947(a){1) Nonexempt Charitable Trust 2002

Departmant of the Treasury

Supplementary Information-{See separate instructions.)
Intemal Revenua Sarvice p MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

Name of the organzaton CAPITAL AREA IMMIGRANTS'
RIGHTS COALITION

Employer identification 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 °)

(a) Name and address of each employee paid

{b) Trtle and average hours
per week devoted o

(d) Contnbutions to (e) Expense
(¢) Compensation | Smeioyes Senefl |account and othes

more than $50,000 postiion CONMpenSanon allowances
None  _ _ _ _ ]
Total number of other empltoyees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indniduals or firms) If there are none, enter "None *)

(a) Hame and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others recewving over
$50,000 for professional services »

27210101-22-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 999-E2 Schedule A (Form 990 or 990-€2) 2002



CAPITAL AREA IMMIGRANTS'

Schedule A (Form 890 or 990-EZ) 2002 RIGHTS COALITION 52-2141497 Page?2

Statements About Activities (See page 2 of the nstructons ) Yes| No

1 Dunng the year, has the organization attempled to inflience national, state, or local legislation, mcluding any attempt to influence
public opinion on a legrslalive matter or referendum? If “Yes,” enter the 1otal expenses paid or incurred in connection with the
lobbying activities P & % {Must equal amounts on line 38, Part VI-A,

or ine 1ot Part VI-B ) 1 X

Organizahons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other orgamzations checking
“Yes,” must complete Part VI-B AND atiach a statement giving a detailed description of the fobbying aclivities

2  During the year, has the orgamization, either directly or indirectly, engaged in any of the {ollowing acts with any substantial coniributors,
trustees, directors, officers, creators, key employees, or members of ther famities, or with any taxable arganization with which any such
person is afliliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detarled statement explaiming the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or cther extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000 See Part V, Form 990 2 | X

e Transfer of any part of iis Income or assets? 2¢ X
3 Does the organwzation make grants for scholarships, fellowships, student loans, etc ? {See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “quahfy" to receive payments

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization is not a private toundation because 1tss (Please check anly ONE applicable box.)

5

W o~ >

0 K 0 000od

11b
12

[

13

A church, convention of churches, or association of churches Section 170(b)(1){A)1)

A school Sechon 170(0){(1){A)(n) {Also complete PartV )

A hospital or a cooperative hospital service organization Section 170(b){ 1)(A){m)

A Federal, state, or local government or governmental unit Section 170{b)(1}(A)(v)

A medical research organtzation operated in conjunchon with a hospual Section 170(b){1)(A)(m) Enter the hospital's name, city,
and state P

An organization operated for the beneiit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(v)
{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of is support from a gevernmental unit or from the general pubhc
Section 170(b)(1)(A}vi} (Also complete the Suppont Schedule in Part [V-A)

A community trust Section 170(b){1HA)(v1} (Also complete the Support Schedule in Part IV-AL)

An organization that normally receives (1) more than 33 1/3% of its suppert from contnbutions, membership tees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and {2} no mare than 33 1/3% of

its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV-A)

An arganization thats not controlled by any disqualified persons {other than foundation managers) and supports organizations descnibed in
{1) ines 5 through 12 above, or {2) section 501(c)(4), (5}, or (6}, If they mest the test of section 509(a)(2) {See section 509{a}(3) }

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Ling number
{a)} Name(s} of supported organization(s) from above

14 [ ]

An organization organized and operated to test for public safety Section 509(a}(4) (See page 5 of the instructions )

223111
01 22-03

Schedule A (Form 990 or 990-EZ} 2002



CAPITAL AREA IMMIGRANTS'
Schedule A (Form 990 or 990-£2) 2002 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 worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year {(or fiscal year
beginaing 10} »

(a) 2001

{b) 2000

(c) 1999

{d) 1998

{e} Total

15

Gifts, grants, and contrtbutions
received (Do nol include unusual
grants See line 28 )

288871.

257864.

77264.

623999.

16

Membership fees recerved

925.

925.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing ot
facilities in any activity that 1s
related to the organzation's
chariable, eic , purpose

18

Gross iIncome from interest,
drvidends, amounts recerved from
payrents on secunlies loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975

3100.

3330.

136.

6566.

19

Net income from unrelated busingss,
activities not included in hne 18

20

Tax revenues levied for the
organization s benefit and either
paid lo 1t or expended on its behalf

21

The value of services or facdities
furmished to the crganization by a
governmental unit without charge
Do not include the value of services
or facilitries generally furnished to
the public without charge

22

Dther mcome Aliach a schedule
Do not include gam or (loss) from
sale of capital assets

3334.

3045.

See Statement 6
1717.

8096.

23

Total of hnes 15 through 22

295305.

264239.

80042.

639586.

24

Line 23 minus hne 17

295305.

264239.

B0OO42.

639586.

25

Enter 1% of ine 23

2953.

2642.

800.

26

Organizations descnbed on hines 10 or 11 a  Enter 2% of amount in column (g), line 24

Prepare a hist for your recerds to show Ihe name of and amount contributed by each person (other than & governmental

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a

Do not file ths list wath your return  Enter the sum of all thesa excess amounts

Total support for section 509(a){ 1) teskt; Enler line 24, column {e)

Add Amounts from column (e} for tnes 18 6566. 19
22 8096. 26

Public support (ine 26¢ menus hine 264 total)

Pubhc support percentage {line 26e (numerator) divided by line 26¢ (denominatar})

328183.

A\

YyYvey VY

262

12792.

26b

328183.

26¢c

639586.

264

342845.

26e

296741.

261

46.3958%

27

¢ Add Amounts from column {&) for ines 15 16

Fa ™ o o

Orgamizabions described on line 12 a For amounts included  lines 15, 16, and 17 that were received from a *disquahfied persen,” prepare a list for your
records to show the name of, and total amounts recerved i each year from, each "disqualihed person ° Do not file thig list with your return Enter the sum of

N/A
{2000}

such amounts for each year

{2001) {1999}

{1998)

For any amount included n line 17 that was received from each person (other than “disqualified persons®), prepare a hst tor your records to show the name of,
and amount receved for each year, Lhat was more than the larger of (1) the amount on line 25 for the year or (2} $5,000 (Include tn the list orgamizations
described in ines 5 through 11, as well as individuals } Do not file this list with your return  After computing the difference between the amount received and

the larger amount described in (1) or {2), enter the sum of these ditferences {ihe excess amounts) for each year
{2001} (2000) (1999)

N/A

17 20 21

Add Line 27a total and line 27b total

Public support (line 27¢ total minus hine 27d total)

Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > I 27t I N/A

(1998)

27¢

N/A

27d

N/a

27e

N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (ine 18, column (e} (humerator) divided by line 27f (denominator))

YV ¥YVY

279

N/A %

27h

N/A %

28 Unusual Grants For an crganization described i ing 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a kst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the granL Do not file this List with

222121 01 22-03

your return Do notinclude these granis in ling 15
None

Schedule A (Form @80 or 960-EZ} 2002




CAPITAL AREA IMMIGRANTS'

Schedule A (Form 990 or 990-EZ) 2002 RIGHTS COALITION 52-2141497 Page4d
Part V| Pnivate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on Iine 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscrimimatory pohcy toward students by statement in s charter, bylaws, other governing
instrument, or n a resolution of its governing body? 29
a0 Does the organization include a statement of its racially nondiscrimnatory policy toward students in all its brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media during the period of
solicitatien tor students, or during the registration penod (f it has no solicitation program, in a way that makes Lhe policy known
1o all parts of the general community it serves? 31
If *Yes,” please describe, if "No,” please explain (If you need more space, aftach a separate statement.}
32  Does the orgamization maintain the foliowng
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records docurmenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copes of all material used by the organization or on its behatt to solicit contributions? 32d
It you answered "No” to any of the abave, please explain {If you need more space, attach a separate stalement.)
33  Does the orgamization discriminale by race 10 any way with respect to
a2 Studenis' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admuinisiratve staft? J3c
d Scholarships or other inancial assistance? 33d
¢ Educational policies? a3e
I Use of faciliies? 34
g Athletic programs? 33g
h  Other extracurncular activities? 33h
1f you answered "Yes" 1o any of the above, please explain (If you need mare space, attach a separate statemenL.)
34 3 Does the organzation recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an atiached statement.
35  Does the orgamzation certity that it has complied wath the applicable requicernents ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, cavering racial nondiscrimunation? If "Ng,” altach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002
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CAPITAL AREA IMMIGRANTS'

Schedule A (Form 990 or 990-E2) 2002 RIGHTS COALITION 52-2141497 Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible orgamization that filed Form 5768)
Check ™ a [ Jitthe organezation belongs to an athliated group Check P bl i you checked "a" and "limited confrol’ provistons apply
Limits on Lobbying Expenditures Afﬂluals(::}group Tobe com;(a'r’e}ted for ALL
{The term *expenditures” means amounts paid or incurred ) totals electing organzations
N/A
36 Total lobbymng expenditures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body {direct lebbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
a9 Other exempt purpose expenditures ag
40 Total exernpt purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 18 - The lobbying nontaxable amount 15 -
Not aver $500 000 20% ot the ameunt on line 40
Over 3500 000 but not over $1 000 000 $100,000 plus 15% of the excass over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 D00 000 41
Over $1 500 000 but not over $17 000 00O $225 000 plus 5% of the excess over $1 500 000
Over $17 D00 000 $1 000,000
42 Grassroots nontaxable amount (enter 25% of kne 41) 42
43 Subtract Iine 42 from line 36 Enter -0- if Ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- 1 ling 4115 more than line 38 44
Caution I there 1s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h}

{Some organizations that made a section 501({h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or {a) (b} (¢} (d) {e)
fiscal year beginning 1n) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ling 45(e}) Q.
47 Totallobbying
expenditures 0.
43 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 45(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt 1o ves | No Amount
influence public opinion on a legislatrve matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailngs to members, legislators, or the public
¢ Pubhcations, or published or broadcast statements
f Grants to other organizations tor lobbying purposes
g Direct contact with legislators, therr stafls, government officials, or a legisiatve body
h Rallies, demonstraiions, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes¢ through h ) 0.
If Yes™ to any of the above, also aitach a statement grang a detailed description of the lobbying activities
223141
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CAPITAI, AREA IMMIGRANTS'
Schedute A (Form 990 or 990-£2) 2002 RIGHTS COALITION 52-2141497 Pages
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organization directly or indrectly engage in any of the follewing with any other organization described in section
501(c) of the Code {other than section 501(¢)(3) organizations} or in section 527, relaung 10 poliical organizations?

a Transfers from the reporting organuzation te a nonchariiable exempt organization of Yes | No
{1y Cash 51a{i) X
{n) Other assets a(u) X
b Other transactions
(1) Sales or exchanges of assets with a nonchariable exerpt organization b{1) X
(n) Purchases of assets from a nonchariable exemp! organization b(n) X
{m) Rental of facilities, equipment, or other assets b{in) X
(v) Reimbursemenl arrangements b{iv) X
(v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising soligitations b{v1) X
¢ Sharing of faciihes, equipment, mailing Iists, other assets, or paid employees ¢ X
d 1 the answer to any of the above I1s "Yes,” complete the following schedule Cotumn (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organization receved less than fair market valug in any
transaction or sharing arrangement, show 1n column {d) the value of the goods, other assets, or services received N/A
{a) {b) () (d)
Line no Armount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
52 a s the orgamzahion directly or indirectly affiiated with, or related lo, one or more tax-exempt organizations described in section 501{¢) of the
Code {other than section 501{c){3)) or n section 5277 > ves [(X] Ne
b |fYes,’ complete the following schedule N/A
(2} (b} {¢)
Narne of organization Type of organization Description of relationship
223151
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CAPITAL AREA IMMIGRANTS' RIGHTS COALITI 52-2141497

Form 990 . ther Changes in Net Assets or Fund Balances Statement 1
Description Amount

UNREALIZED LOSS ON INVESTMENTS -322.
Total to Form 990, Part I, line 20 -322.
Form 990 Other Expenses Statement 2

(A} (B) (C) (D)
Program Management
Description Total Services and General Fundraising
INSURANCE 5273. 3691. 633. 949.
OFFICE EXPENSE 6994, 4896. 839. 1259.
PROFESSIONAL FEES 8601. 6021. 1032. 1548.
MEMBERSHIP DUES 531e6. 3721. 638. 957.
ENTERTAINMENT 3351. 3351.
MISCELLANEQUS 3349, 2344. 402. 603.
Total to Fm 990, 1ln 43 32884. 20673. 3544. B667.
Form 990 Non-Government Securities Statement 3
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't

Security Description Stocks Bonds Securities Securities Securities
INVESTMENTS 9484. 9484.
To 990, 1ln 54 Col B 9484. 9484.

Statement(s) 1, 2, 3
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CAPITAL AREA IMMIGRANTS'

RIGHTS COALITI

A
52-2141497

Form 990 Depreciation of Assets Not Held for Investment Statement 4
Cost or Accumulated
Description Other Bagis Depreciation Book Value
LASERJET PRINTER 1695. 791. 904.
COMPUTER EQUIPMENT 1129. 659. 470.
DELL CCMPUTER X3 3702. 1419. 2283.
HP NETWORKING 4635, 1777. 2858.
D.S. COMPUTER 1442. 384. 1058.
INTEL PENTIUM COMPUTER 902. 90. 812.
Total to Form 990, Part IV, 1ln 57 13505. 5120. 81385.
Form 990 Other Liabilities Statement 5
Description Amount
ACCRUED RENT 4648.
ACCRUED VACATION 3274.
Total to Form 9%0, Part IV, line 65, Column B 7922,
Schedule A Other Income Statement 6
2001 1999 1998
Description Amount Amount Amount Amount
MISCELLANEOUS INCOME 3334. 3045, 1717. 0.
Total to Schedule A, line 22 3334. 3045. 1717. 0.

Statement(s) 4, 5, 6



