Short Form ) OMB Na, 1545-1150

o 990-E 7, Return of Organization Exempt From Income Tax

Under section 531(c), 527, or 4847(a)X1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)
* Spansoring organizations of donor advised funds and controlling organizations as defined in section 512(0)(13) must file Form
930. All other org- anizations with gress receipts less than $1,000,000 and olal asseis
less than $2,500,000 at the end of the year may use lhis form,

Department of the Treasury

Internal Revenue Service ™ The organization may have to use a copy of this relurn {o salishy state reporting requirsments.
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if applicable: € Name of organization D Employer Identification number
Bl .
Address changz | Pige | Tmmigrant & Refugee Women's Program 42-16096954
Name change :;?:1[ :'r. Numbsr and strast (or P.O. box, if mail is not delivered to strest address) Room/suile E Telephone number
Initial retum .
Termination e |3672B Arsenal Street {314) 771-1104
Specilic P
Amandad raturn Instruce City or town, state or country, and 2IF + 4 R
nos  |tions. . . F Group Exemption
Application pending Saint Louils MO 63116 Number ...........
© Section 501(cX3} organizations and 4847(a)1) nonexempt charitable trusts G Accounting method: Cash | | Accrual
must aftach 8 completed Schedule A (Form 950 or 890-£2). Cther {specify) >
H Check » D if the organizaticn is not
| Website: = www.irwp.net reguired to atiach Schedule B (Form 990,
J  Organization type (check only ane) — |£| 501c) (3 ) = (inserno) u 4947(a)(1) or |_| 527 990-EZ, or 990-PF).

K Check » |_| if the organizatior is not a section 509(a)(3) supporiing organization and its gross receipis are normally not mare than
$25,000. A return is not required, bui if the organization chooses 1o file a return, be sure to fite a complete return,

L Add lines 5b, &b, and 7b, to line 9 {o determine gross receipts; if $1,000,000 or more, file Form 990

INsiEa0 Of FOTM B00-E7 L it et et e e e e e e e e e e e ] 259,889,
|Partii | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part B
1 Contribulions, ogifts, grants, and similar amounts received . ... ... .. 1 137,427.
2 Program service revenue inchuding government fees and contracis .. ... oot
3 Membership dues and assessmentS . .. .. . o e
4 Ve MEnt N .o e 5,714,
5a Gross amount from sale of assets other than inventory ..................... Sa
b Less: cost or other basis and sales expenses .............................. 5b
E ¢ Bair or (loss) from sale of assets other than inventory (Subtract In Sb from in 52) (atiseh) ... oot e
g 6 Special evenis and activities (complete applicable paris of Schedule G). If any amount is from gaming, check here
ﬁ a Gross revenue (not including 5 of contributions
E reported 0N lINE 1) oo 6a
b l.ess: direct expenses other than fundraising expenses ..................... 6b
¢ Net income or (loss) from special evenis and activities (Subtract fine &b from lire B2) ... ...... 13,249,
7a Gross sales of inventory, less returns and allowances ......................
bless:ieostofgoodssold . ... . .
¢ Gross profit or (loss) from sales of inventary (Subtract ling 7b from line 7a)
B Other revenue (describe » TIn-Kind Support y..| 8 100,660.
9 Tofal revenue (add lines 1,2, 3,4, 5¢, B, 7€, @nd 8) ... .. > 9 257, 050.
18 Granis and similar amounts paid {atiach scheduie) ... ... i
£ 11 Benefits paid fo or for members ... o e
‘;.( 12 Salaries, other compensation, and employee benefits . ... .. ... i 80,152.
E | 13 Professional fees and other payments to independent coniraciors ... ... . i, 1,780.
Q 14 Occupancy, rent, utilities, and maimtenance ... i 8,100.
g 15 Printing, publications, postage, and shipping ... ... ..o i e 4,687.
16 Other expenses {dascribe » See Other Expenses Staternent ) 136,778.
17  Total expenses (add lines 10 through TB) oot e e e 231,497,
18 Excess or (deficit) for the year (Subtract ling 17 from line B ... oo e 25,553.
N g 19 Net assets or fund balances at beginning of year (fram fine 27, column (&) (must agree with end-of-year  [%
E E figure reported on Prior year's relUrm) ... e e B4,863.
T ; 20 Other changes in net assets or fund balances {attach explanation} ........... ... . oo,
21 Net assets or fund balances st end of year. Combine lines 18 through 20 ... .. ... ..o i ... 110,416.
Balance Sheets. If Total assets on line 25, column {B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) {A) Beginning of year | (B) End of year
22 Cash, savings, ant nveStMENIS .. .. .o 84,863.[22 110,416.
23 btand and buildings . ... 0.[23 G.
24 (Qiher assets {describe » ) I 0./24 0.
25 Total @ssels .. .. B4,863.]25 110,416.
26 Total liabilities (describe » ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must zaree with line 21) ......... .. B4,B63.127 110,4186.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 994, Forrm 990-EZ (2008)

TEEADBIZ 01114/09



Form 990-E7 (2008) Tmmigrant & Refuuee Women's Program

42—

1696854 Page 2

[Partllii:| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? Teach english and living skills to immigrants and refugees.! (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes, In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for 2ach 4947(a)(1) trusts; optional
program fitle. for others.)
28 30 volunteers provided 3,802 hours of one—on-one instruction that includes speaking, reading, andwriting english in
_one hour sessions twice a yeek. 110 students received instruction during the year. Students work towards
goals which may include obtaining employment, receiving citizenship, or better communication,
(Granis $ 0. ) If this amount includes foreign grants, check here .. ............... > r| 28a 212,076.
-
(Grants § ) If this amount includes foreign grants, check hare................. » |_i 2%a
L
©amss T o ) 1f this amoeunt inciudes foreign grants, check here.................*] || 30a
31 Other program services (attach schedule) ... .o
(Granis § ) 1f this amount includes foreign arants, check here................. > |_] 31a
32 Total program service expenses (add lines 2B8a through 31a) ..o o | 32 212,076.
|Part V=] List of Officers, Directors, Trustees, and Key Employees. (List ezch ane aven if not compensalsd. See the instrs.)
{b} Title and average hours | (c) Compensation {If {d) Contrihutions to (e} Expense account
(a) Name and address per week devoted not paid, enter -0-.) | emplayee benefit plans and | and other allowances
o position deferred compensation
Petricia Joshu
3672B Arsenal St. = Executive Director
St. Louis MO 63116 (40.00 37,0923. 0.
Karen Heitzman ____ ______
4002 Magnolia Place Board President
St. Louis MO 63110 |4.00 - 0. 0.
Apn Maassen  _ _ _ __ _______
10589 Hackamore =~ | Board Vice President
t. Louis MO 63128 [4.00 0. G.
Josephine Oldapi _ __ _____
3225 Parkwood Lane _ ____ _ Treasurer
Maryland Heights MO 63043 14,00 0. 0.
Cynthia Biehle ___ ______
=508 Bitterfield Drive _ ___ Secretary
Ballwin MO 63011 |4.00 0. 0.
Eva EBnoch ____ _ _________
312 §. Elizabeth Board Member
S5t. Louis MO 63135 [4.00 0. 0.
Kathy Lass______________
5367 Pershing Avenue, #3__ |Board Member
St. Louis MO 63110 [4.00 C. 0.
Natalie Nichols _ ________
6461 Blamo_Avenue #2E __ ___ Board Member
S8t. Louis MO 63105 [4.00 0. 0.
Larleen Reck _________
814 Point Drive Board Member
St. Louis MO 63125 i4.00 0. 0.
BAA TEEAQS12  0114/09 Form 980-EZ (2008)



Form 990-E7 (2008) Immigrant & Re:fugee Women's Program 42-16965854 Page 3
|PartV. | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the oroanization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detajled description of
BACh B VI . e

34 Were any changes made to the organizing or governing documents but ot reparted to the IRS? I ‘Yes,' atiach a conformed copy of the changes ........

35 If the organization had income from Dusiness acfivitis, such as those reported en lines 2, 63, and 7a (amang others), but not reportad on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 980-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY 18X TEqUIT S S D L. L e e 35a X

b If "Yes,' has it filed & tax return on Form 890-T for this YEaIT ... it e e e 35hb

36 Was there a liquidation, dissoiution, iermination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... .. .. .

37h X

3Ba Did the organization borrow from, or make any ioans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes,' complete Schedule L, Part |l and enter the total

AmMOUNt VOV . e 38h

39 501(c)(7) organizations. Enter: =

a Initiation fees and capital contributions included on line @ ... ... i 3%a

b Gross receipts, included on line 9, for public use of ¢lub facilities .......................... 39b
40a 501{c}(3) organizations. Enter amount of tax imposed on the organrization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any saction 4958 excess benefit transaction during the
year or did it become aware of an excess bensfit transaction from 2 prior year?

If 'Yes,' complete Schedule L, Part | ... 40b p.4
¢ Enler amount of tax imposed on organization managers or disgualified parsons during the

year under sections 4912, 4955, and 4958 .. ... >
d Enier amount of {ax on line 40¢ reimbursed by the organization ............................... >

e All organizations. At any tirne during the tax year, was the organization a party to a prohibited tax
shelter transaction? If *Yes,' compiete Form BBBG-T . ... ..o e 40e X

471 List the states with which a copy of this return is filed >

A2a Thebovks areincareof » Patricia Jeshu Telephone ne. = (314} 771-1104

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in & foreign couniry (such as a bank account, securities account, or other financial account)? ......... .. 42b X

lf Yes," enter the name of the foreign country: ™

See tha instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

It 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chariteble trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... oo > D
and enter the amount of tax-exempt inierest received or accrued during the tax year, ...................... "l 43 |

Yes| No

44 Did the organizztion maintain any donor advised funds? If "Yes,” Form 990 must be completed instead
OF O OO i o e 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-E7 . oot i i e 45 X

BAA TEEAQSIZ  01/14/09 Form 8%0-EZ (2008)




Form 990-EZ (2008) Immigrant & Refugee Women's Program 421696954 Page 4

[Part:Vi: | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and compiete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidaies Yes| No
for public office? If 'Yas,' complete Schedule C, Pari | ... .. . 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schadule G, Part 1l .. ... 0o, 47 X
48 s the organization operating a school as described in section 1T70(b)(1)(ANI)? If "Yes,' complete Schedule E............. a8 X
49a Did the organization make any transfers to an exermpt non-charitable related organization? ... ... ..o oo, 49a X
b if 'Yes,' was the related organization(s) a section 527 organization? .. ...ooveon oo A%h
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. |f there is none, enter 'Nona.'
(b) Titiz and averaga {¢) Compensalion {d) Contributions to emdnluyee {e) Expens=a
{a) Name and addrass of each employee paid hours per wesk ben=fit plans an account and
more than $3100,000 devoted fo position deferred compensation other zllowances
None o ___
Total number of other employees paid over 102,000 ....... -
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is nong, enter 'None.'
(a) Name and address of each independent contracior paid more fhan $100,000 (b} Type of service {c) Compensation
None _ _ _ _ _ _ _ oo
Total number of other independent contractors receiving over $3100,000 ................ -
Under penallies of perjury, | deciare that | have axamined this return, including accompanying schetules and statements, and io the best of my knowledge and belief, it is
true, correct, and compiete, Daclaration of preparer (olher than officer) is based on all infdrmation of which praparer has any knowledge.
Sign
nge - Signaiure of officer Dal=

Type or print name and title,

= " . B 's Identifying Numbel
Paid  |Femrers  p Ui D0l ik pate ek gy e Nomer
Pre- signature ” 10/19/09  [imoages = [ )| 400 - 28 -7 7 78

arer's |Frmspamer ZTELINSKI & ASSQETATES

se e B 2150 HAMPTON AYE w 3 /978 295/

Only |5¥%%*™  saInT Louls MO 631392905 |Proneno. = (314) 644-2150
May e IRS discuss this return with the preparer shown above? See instructions .. ... .. .. ... ot “'[ﬂ Yes §_I No

BAA Form 990-EZ (2008)

TEEADEI2  01/14/09



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Suppurt 2008

(Form 950 or 290-EZ)

To be completed by all section 501 (c¥3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Depariment of the Treasury

Infernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
Immigrant & Refugee Women's Program 42-1696954

[Part i | Reason for Public Charity Status (All organizations rmust complete this pari.) (see instructions)

The organization is not 2 private foundation because it is: (Please check onfy ane organization.)

1 : A church, convention of churches or association of churches described in section 170(h)X1XAX).
2 :m A school described in section T70(bX1)AXi). (Attach Schedule E))
3 ; A hospital or cooperative hospital service organization described in section 170(b}1XAXHD. (Attach Schedule H.)
4

|| A medical research organization operated in conjunction with a hospital described in section T70(bY 1) AXIIT). Enter the hospital's

name, city, andstate: _ __ _ _ _ _________ ____________

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in section
— 170(bY1XA)iv). (Complete Part I.)

6 | | Afederal, state, or local government ar governmental unit described in section 170(b)}1XAX).

7 | | An organization that normatly receives a substantial part of its support frorm & povernmental unit or from the general public described
— in section 170(BY}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b}1XAX VD). (Complete Part 11.)

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

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % «of its support from gross
investrment incorme and unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part HI.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpases of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a¥3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a I:lType | b DType It c D Type [l — Functionally integrated d D Type lll— Other

e [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section

509(=)(2}.
f If the organization received a written determination from the IRS that is 2 Type I, Type Il or Type 1|l supporting organization, |:|
Sheck this BOX ... T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ...... .. ... .. oo T1g (i
(i) = family member of a person described in () 8bOVE? ... 11 g (i}
(i) a 35% controlled entity of a person described in () or (i) @bOVE? ...\t 11 g (i)
h Provide the following information about the organizations the organization supporis.
(B Name of Supporied (ify EIN (ili) Type of oroanization (iv) Is the- (v} Did you nolity (vi} Is the (vil} Amount of Support
Organization (described on lines 1-3 organization in col, | ihe crganization in | organization in col.
above or IRC section { listed in your col. () of @i} organized in the
(see Instruetions)} governing your support? Uus.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2008

TEEAD4DT  12/17/08



Schedule A (Form 990 or 990-E7y 2008 Immigrant & Refugee Women's Progré. 42-1686954 Page 2
{Partll|Support Schedule for Organizations Described in Sections 170(b)(] JAXiv) and T70(b)(TY(AXvi}

(Compleie only if you checked the box on #ine 5, 7, ar 8 of Part |.)
Section A. Public Support

gg;?gg;rgv;grsw fiscal year (a) 2004 (b) 2005 (c) 2006 (©) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘umusual grants.') . ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expendad
onitsbehalf ..................

3 The vaiue of services or
facilities furnished to the
crganization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generaily furnished to
the public without chargs ......

4 Total. Add lines 1-3

5 The porticn of fotal
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Soginning e for fiscal year (a) 2004 (b) 2005 (c) 2005 () 2007 (e) 2008 () Totsi

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar soureas ., ...

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ... .. el

il Other income. Do net inctude
gain or loss form the sale of
capital assets (Explain in

Part 1V.)

11 Total support. Add linas 7
through 10 .. .............. ...

12 Gross receipts from refated activities, etc. (see Instructions) .. ... i i | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here . ... o o » |_|

Section C. Computation of Public Support Percentage

14 Public suppori percentage for 2008 (line 6, column (f) divided by line 11, column () ................c oo, 14 e

15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26F .. ..o o 15 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mare, check this box
and stop here. The organization gualifies as a publicly supported organization. ......... .00 oo . D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization. ........ ... i > D

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, angd line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, chack this box and stop here. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... B D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The crganization qualifies as a publicly supported organization, ............. »-
18 Private foundation, i the organization did not check a box on line, 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... ™ .
BAA Schedule A (Form 990 or 930-E7) 2008

TEEANMG2  12/17/08



Schedule A (Form 990 ar 990-E7) 2008 Irﬁmigrant & Refugee Women's Prouré-

42-1696954

Page 3

|Part il

{Compleie only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™
1 Giits, granis, contributions and
membership fees recaived. (Do
fot include 'unusual grants.'g e
2 Gross receipts from
agmissicns, merchandise sold
or services performed, or
jacilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE .\ vvvr e i e
3 Gross receipts from aclivities that are
nat an unrelated frade or business
under section 513 ... ... ...,
4 Tay revenues levied for the
organization's benefit and
either paid to or expended on
iisbehalf .....................
5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . ...

6 Total. Add lines 1-5 ...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PEMSONS oot vvrrierrrannnennn.
b Amovunis included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddiines7aand7b ...........
8 Public support (Subtract line
7c irom line 6.)

(a) 2004

(b} 2005 {c) 2006

(d} 2007

(e) 2008

{H) Totzl

84,227.

107,708.

188,007.

238,087.

618,030.

9,680.

le,386.

16,088.

47,328.

83,807.

116,883.

200, 393.

254,175,

665,358.

665,358,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amountsfrom line6...........
108a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incorme form
similar sources . ...............

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

¢ Add lines t0aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business is
reguiarly carried on ...............

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

83,807.

116,883,

200,393.

254,175,

665, 358.

928. 2,854,

4,929.

14,425.

828. 2,854.

4,829,

12 Other income. Do not include
gain or loss from the sale of
capital assels {(Explain in
Part IV.}

13 Total support. (sdd Ins g 10, 11, and 12.)

14 First five years, If the Form 990 is for the aor
organization, check this box and stop here

678,783.

ganization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

Section C. Computation of Public Support Percentage

13 Public support percentage for 2008 (line 8, column (f) divided by line 13, colurnn (f))
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, colurnn (f) divided by line 13, colurmn ()
18 investment income percentage from 2087 Schedule A, Part IV-A, line 27h

12a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and |
mare than 33-1/3%, check this box and stop here. The organization qualifies as 2 pubiicly supporied organization

......... 17
...................................... 18
ine 15 is mere than 33-1/3%, and line 17 is not

........ -]

b 33-1/3 support iests — 2007. If the organization did not check 2 box on line 14 or 19a, and Jine 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. [f the oroanization did noi check 2 box on line 14, 19a, or 19b, check this box and see instructions

- H

BAA

TEEAMMDT  D1/29/09

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-E7) 2008 I:fmu.grant & Refugee Women's Proqré. 42-1696954 Page 4

|PartIV: | Supplemental Information. Complete this part to provide the explanation required by Part [I, line 10;
Part i, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

BAA TEEAGID4  10/07/08 Schedule A (Form 990 or 990-E7) 2008



}' £ OME Na, 15430047
SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 350-£2) Fundraising or Gaming Activities
Degart the T > Must be completed by organizations that answer "Yes' to Form 930, Part IV, lines 17, 18, e
pegariment of the Jreasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. nspec
Name of the organization Employer identification number
Immigrant & Refugee Women's Program 42-1696854

[Part] | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the oroanization raised funds through any of the following activities, Check alt that apply.
l Mail sclicitations Salicitation of non-government grants
. Email solicitations Salicitation of governmernt grants
! Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees ar key
employses listed in Form 930, Part VIE) ot entity in connection with professional fundraising services? ................... D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreerments under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

L (v) Amount paid to
(i) Name of individual (it) Activily (iii} Did fundraiser (iv) Gross receipts _ (or retained by) (vi} Amount paid to
or entity (fundraiser) ‘ have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i) arganizaticn
Yes No
Total . e, >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
ar flicensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701  12/1B/08



Schedule G {Form 990 or 990-EZ) 2008 Imrﬁ;grant & Refugee Women's Progra:fi £42-1696954 Page 2

[Partll| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other Events (d) Total Evgnts
oo s (Add col, (a) through
Fundraising col. (@)
R {avent fype) {avent type) (ictal number)
v
5 T Gressreceipts ..o, 16,088. 16,088.
!é' .
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2y ... .. 16,088. 16,088.
4 Cashprizes........coooiiiiiiiiii.n.
?
E 5 Non-cashprizes.......................
g
. 6 Rentfacilitycosts .....................
3
E 7 Ofher directexpenses ................. 2,839, 2,838.
5
E 8 Direct expense summary. Add lines 4« through 7 in column (@) .. eeen e e > 2,839.
9 Net income summary. Combine lines 3 and 80 column (@) .......ueee e e - 13,249.

Partdll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-£Z, line 6a.

R (a) Bingo (b) Pull tabs/Instant () Other gaming (d) Total gaming
E bingo/progressive (Add col. (2) through
v binge col. (c))
N :
£
1 Grossrevenue ........................
2 Cashoprizes ........cooovviieienenna..
E
D X
2Bl 3 Non-cashprizes.......................
EN
cs
TEl 4 Renvfacilitycosts .....................
5 Otherdirect expenses .................
|| Yes % | | Yes % || Yes %
6 Voluntesriabor........................ No No No
7 Direct expense summary, Add fines 2 through Sincolumn (d) ... ..o >
8 Net gaming income summary. Combina lines Tand 7 incolumm (d) ... oue e >
YES | NO

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b if 'No,' Exptain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?
b If 'Yes,' Explain:

10a

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of 2 partnership or ather entity formed {o
administer charitable Gaming? ... . .. .. 12

BAA TEEA3702 OB/15/08 Schedule G (Form 990 or 990-£7) 2008




Schedule G (Form 990 or 990-E7) 2008 Imxﬁ;grant & Refugee Women's Prograni 42-16986954 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in: :
a The organization's facillty . ... 13a %
b An outside facility ... o 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: » Patricia Joshu

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenus received by the organization S and the amount
of gaming revenue retained by the third party 3
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: » _ __ _____ _ ____________ ______________

D Director/officer f:] Employee D Independent contractor

17 Mandaiory distributions

a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the
Stale Qaming CeMSe Y .

b Enter the amount of distributions required under stale Jaw distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » 3§

BAA TEEA3703  (7/18/08 Schedule G (Form 330 ar 950-E7) 2008



Schedule B e L OMB No. 1545-0047

ey UE Schedule of Contributors

Depariment of the Treasury »- Attafh stgnggm 99Q, _990~EZ ?nd 990-PF 20 08
Inlernal Revenue Service parate instructions.

Name of the organization Employer identification number
Immigrant & Refugee Women's Program 42-1696954
Organization type {check one}:

Filers of: &'Ection:

Form 990 or 990-EZ X501 (_3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treaied as a private foundation
t 1527 pelitical organization

Farm 9%0-PF ; 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chariiable trust treated as a private foundation
L_501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. (Note: Only a section 501 (©)(7), (8}, or (10 organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 890-EZ, or 990-PF that received, during the vear, $5,000 or more (in maney or property) from any one
caniributar, (Complete Parts [ and 11.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of #he regulations under sections
503(a)(1)/170(b)(1)(A)(v) and received from any one contributar, during the year, a contribution of the greaier of (1) 35,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 950-EZ, line 1. Complete Parts | and |I. :

D For & section 501(c)(7), (8), or (10) organization fiing Form 998, or Form 990-EZ, that received from any one centributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitzble, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris 1, 1, and [l

D For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not agaregaie io more than
$1,000. (if this box is checked, enter here the toial contributions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not compiete any of the Paris unless the General Rule applies to this organization because it received nonexclusively

religious, chariiable, efc, coniributions of $5,000 or more during the YE&M) - ovo oo e ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
930-PF) but they must answer ‘No’ on Part IV, line 2 of their Form 990, or check the box in the heading of their Farm 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions Schedule B (Form 290, 990-EZ, or 990-PF) (2008)
for Form 290, These instructions will be issued separately.

TEEAQD701  12/18/08



Page 1

42-1696954

of 2

Employer identification number

of Part |

Schedule B (Forrm 990, 990-E£7, or 990-PF) (ZUUB)

Rame of organization
Immigrant & Refugee Women's Program
Partl: | Contributors (sze instructions.)

@) (d) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Incarnate Word Foundation _ ___________ Person X
Payroll
5257 Shaw Avenue, Suite 309 __ $_ ____ 30,000.| Noncash
) (Complete Part H if there
Saint Lowis ________ 1 MO_ 63110 is & noncash contribution.)
(@ b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contribufions

2 |School Sisters of Notre Dame Evangela Fund _ ___| Person

Payrolt B

320 E. Ripa Avenue __  ____________________|Is ___ - 10,000.| Noncash | |

. (Complete Part Il if there
|Saint Louwis _ _____________ 1 MO 63125 _ | is a noncash contribution.)
(@) )] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________ Person
Payroll
Noncash

(Campleie Part Il if there
is & noncash contribution.)

4330 Olive Street _ __ __ __________________
Saint Louis __ _ _____________| MO_ 63108 _ _ _ _
(2) () (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Norman J. Stupp Foundation ___________ ______ Person
Payroll i
8000 Forsyth Boulevard Suite 920 ___ ____ _ | S ____.7:500.| Noncash | |
) (Complete Part If if there
|Szint Lowis _ ______ __ ] MO 63105 is & noncash contribution.)
(a) ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |The TJX Foundation __ _____________ ________| Person
Payraoll
770 Cochitutate Road Route XBN ___ §_ _ ____5.000.| Noncash
. (Complete Part Il if thare
|Framingham _ ________ 1] Ma 0170% is a noncash contribufion.)
(a) (b © (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
£ |Spirit of St. Louis Women's Fund ____ Person  |X
Payroll |
319 North Fourth Street, Suite 300 | S_____ 22,000.| Noncash | |
R (Complete Part [# if there
Saint_Louwis _ _ ____________ 1 MO e3102 _ is a noncash contribution.)
TEEAQ702  DB/0S/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (Zuud)

Page 2

of 2 of Partl

Name of organization

Employer [dentification number

Immigrant & Refugee Women's Program 42-1696054
c12i Contributors (ses instructions.)
{b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

7 |The E. Walter Hausstette Charitable Foundation _| Person
Payroll !
PO Box_4 _ _ _ $__ ____35,000.| Nopeash | |
. ) {Complete Part [} if there
(Kimmswick ___ _ __ ___________ ] MO 63053 is a noncash contribution.)
(@) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B8 ISt. Louis Philanthopic . ____________| Person
Payroll ||
4144 Lindell Blvd., Suite 210 _ __ ___________| 8 _ __..5:250.| Noncash | |
) (Complete Part 11 if there
|Saint Lowis___ ____ 1 MO 63108 is & noncash contribution.)
(2 (B (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
S |Dollar Gemeral Literacy Foundation ____  _____ Person
Payroli
PG _ Box 1064 _ _ _ $_ ____ 15,000.| Noncash
' (Complete Part Il if there
|Goodlettsville TN_ 37070 is a noncash contribution.)
(a) (B (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

cantributions

10 |The Trio Foundation of St. Louis _____ _______ Person
Payroll
8029 Forsyth Boulevard, Suite 201 ______ _____ & _ ____25:000.| Nencash
. . (Complete Part |l if there
|Saint Louwis _ _ _ _ ____________1 MO 3105 is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ 5_.._______.“._ Noncash
(Complete Part Il if thera
_______________________________________ is & noncash contribution.)
(a) &) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________ 5 ____ | Honcasn
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
BAA TEEAG702  DB/0SMO8 Schedule B (Form 990, 950-EZ, or 990-PF) (2008)



Immigrant & Refugee Women/ -ogram 42-1696954

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Telephone & Internet 2,491,
Travel 16,725.
Equipment & Software 4,397,
Supplies 1,855,
Educational Materials 6,197.
Professional Development and Meetings 2,266.
Dues and Subscriptions 431.
Insurance 1,404,
Other 252.
In-kind Services 85,998,
In—~kind Travel 13,738.
In-¥Kind Supplies 924.

Total

 136,778.



