OMH Mo, 1545-0047

2010

Form 990

Returh' of Organization Exempt From Income Tax

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

Depariment of the Treasury

tnternal Revenue Service » The organization may have to use a copy of this return to satisfy siate reporting requirements, Sp
A For the 2010 calendar year, or tax year beginning Jul 1 (2010, andending Jun 30 , 2011
B Check it applicable: € Mameoforgenization Immigrant & Refugee Women's Program D Employer identification Number
; Address change Daing Business As 42-1696954
IW Name change MNumber and sirest (gr P,0, box # mail is not deliverad {o street addn) Roomisuite E Telephone purnber
Inftial return 3672B Arsenal Street (314) 771-1104
Terminated Ciy, town or counlry State. ZiP code + 4
: Amerdedreturn  |Saint Louis MO 63116 G Grossreeeios § 289, 820.
Application pending] F Name and address of principal officer: H(a) is this a group return for affiliates? H Yes No
Pat Joshu 36728 Arsena: Street St. Louis MO §3116 |H®) Arealafisles includedz Yes | | Mo
i 'No,' alisch a lisi. (see instruclions)
| Taxeempistatus  [X|5010@ | ]50H0) ( )< (insertnoy | |asaraxnor | |27
J Website: » www.irwp.net H{c) Group examgtion nomber P
K Form of organization: [}?I Corporation r—i Trust m Associalion ,—I Othar ™ |L Year of Formation: 2006 l M State of leaal domicie: MO
‘Partl | Summary
1 Briefly describe the organization's mission or most significant activities:  Teacn englisn 2nd living skills £6 immigrants and refugees.
§ ________________________________________________________________
g ________________________________________________________________
% 2  Check this hox » |:| if the organization discontinued its operations or disposed of rnore than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... i, 3 9
o | 4 MNumber of independent voting members of the governing bady (Part VI, line 18) ... iveeieo .. 4 9
§ 5 Total number of individuals employed in calendar year 2010 (Part V, ine 28) .....ovvvve oo 5 2
% 6 Toizl number of volunteers {(estimate If necessany) . ... o i 6 25
< { 7a Total unrelated business revenue from Part VIII, column (C) line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. o 7h 0.
Prior Year Current Year
o 8 Confributions and grants (Part VIIL, ine ThY ..ot e 108, 904. 283, 726.
2 8 Program service revenue (Part VIIL ne 20) ..ot e
% 10 Investment income (Part VIl column (A), lines 3, &, and 7dY ................ .. . ... .. 5,474, 6,094,
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 17€) ... vvvvnnn. .. 118,863.
12 Total revenue — add lines 8 through 11 {must equai Part VIII, column (A), line 12) ...... 233,241, 289,820.
13 Grants and similar amounts paid (Part X, column (), lines 1-3) .. .....................
14 Benefits paid to or for members (Part IX, column (&), tine 4y ... ... ... . i,
R 13 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... 80,055,
E 16a Profezsional fundraising fees (Part X, column (A), line 11g)
a b Totef fundraising expenses (Part iX, column (), line 25) »
@ 17 Other expenses (Part IX, column (A), fines 11a-11d, 11§24 ......... ... .0 i, 182,033.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .............. 262,088.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... .. 0. 233,241. 27,732.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, fine 16) ...............oooiiiiiiiinee L 121,816, 149,558.
231 21 Total liabilities (Part X, ine 28) .........ovvio o B40. 850.
2 22 Net assets or fund balances. Subtract line 21 frombine 20 ... ... ... ... ... ... ... .. 120,97¢6. 148,708.
iPartil: | Signature Block

EOrp e, DaCia atlon BT resirer (alhe e SrhearT ALt (ol Inculing accompanying seheduies eng stalements, and fo the best of my knowiedge ang belif, L s rue, earrect, and
Sign Signature of officer Date
Here
Typa or print name and tiifa, R
Print/Type preparer's name Pre%"%: %_/_/ P Daf o Check D i PN
Paid William L. Zielinski -~ %ﬁ%‘@/ll sell-employed
Preparer |fimsname > ZIELINSKI & ASSOCIATES e
Use Only |eimsaasess > 2150 HAMPTON AVE Firm's EIN_ >
SATINT LOUIS MO 631382905 Proneno.  (314) 644-2150
May the IRS discuss this refurn with the preparer shown above? (ses instructions) .. ... ... 0 i I:Ei Yes ﬁ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDF 0342513 Form 980 (2010)



Form 990 (2010) Tmmigrant & Refi e Women's Program { 42-1696954 Page 2
[Partill.| Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any quesiion in this Part 11l ... ... ﬂ
1 Briefiy describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 0r 990-EZ7 ... ouuiutii e F] Yes No
If "Yes,' describe these naw services on Schedule O.
..... D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?
If "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501()(4) organizations and section 4847(a}(1) trusts are required to report ihe amount of grants and allocations 1o others, the toial
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 262,088. including granis of $ 0.)(Revenue S 2B%9,820.)

4¢ (Code: 3 (Expensas S including grants of S ) (Revenue  § )

4d Other program services. (Describe in Scheduie 0.)
{Expenses 8 including grants of S ) (Revenue S 3
4e Total program service expenses » 262,088.
BAA TEEADIOZ  10/05/10 Form 990 (2010)




Form 980 (2010) Immigrant & Ref{ e Women's Program 42-1686954 Page 3
|Part V.7 Checklist of Required Schedules

Yes; No
1 Is the organizetion described in section 301(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complate
SchedUle A oo e L X
2 s the arganization requirad to complete Schedule B, Schedule of Conirihutors? (see instructions) ....................... 2 X
Did the organization engage in direct or indirect poiitical campaian activities on behalf of or in opposition to candidates
for public office? i 'Yes, complete Schedule C, Part 1. .. ... . . . LT 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobaying activities, or have a section 501 (h) elaciion
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ... . . ... . . ... . .. ...l e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(5) organization that receives membership dues,
assessments, or similar amournits as defined in Revenue Procedure 98-197 |f 'Yes,' complete Schedule C, Part i ... ... .. 5
& Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
E’rovide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
= N S 6 F4
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environrnent, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It ... ... o\ 0oee 7 X
8 Did the organization maintain colleciions of works of art, historical ireasures, or other similar asseis? If 'Yes,"
complete Schedule D, Part Il .. ... T 8 X
5 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X
or provide credit counseiing, debt management, cradit repair, or debt negatiation services? /f 'Yes,' complete
Schedule D, Parf IV .. T ] X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
Yes,'complete Schedule D, Part V... ..o o T

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 'Yes,' complete Scheduie

Do Part VI L 11a 3
b Did the organization repert an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VI ... ... . . . 0o 11b X
¢ Did the crganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its folal
assets reporied in Part X, line 167 if 'Yes, complete Scheddle D, Part VIl .. ... .\ Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {oial asseis reporied
in Part X, line 167 If 'Yes.' complete Schedule D, Parf IX ... ... . T T 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X ... ..... 1le X
f Did the organization's separate or consolidated financial statements for the tax vear includs 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X .. .. .. 111 X
12a Did the organization obizain separate, independent audited financial statements for the tax vear? If 'Yes,' compiete
Schedute D, Parts Xi, Xil, and XN ... T 12al X
b Was the organization included in consoiidated, independant audited financial statements for the tax vear? If 'Yes,'and
i the organization answered No' to line 125, then compieiing Schedule D, Parts X1, X1, and Xill is opiional .............. 12b X
13 Is the organization a school described in section 170()(11A) (N7 /F Yes,'complete Schedule £ .. ... . ... ... ... 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ronreen 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the United Siales? i ‘Yes,' complete Schedule F, Parts [ and IV .. ... .. 14b X
15 Did the organizaticn report on Part IX, column (A), fine 3, more than $5,000 of arants or assistance to any organization
or entily located outside the United States? /7 'Yes,' complete Schedule F, Parts land IV .. ... ... oo ve 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I *Yes,' complete Schedule F, Parts i and IV ... ...\ oo, 16 b4
17 Did the arganization report a total of more than %$15,000 of expanses for projessional fundraising services on Part 1%,
column (&), lines 6 and Tte? If 'Yes, ' complete Schedule G, Part | (5ee inStructions) ........... ..oooooooonn 17 %X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Scheduie G, Parf Il ... ... 0 T 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Yes,’
complete Schedule G, Parf I ..o 18 X
20 aDid the organization operate one or more hospitais? F 'Yes,' complete Schedule H ... . ... . . . 20 X

b If "Yes' to line 20z, did the organization attach its audited financial statements to this return? Note. Some Form §90
filers that operate one or more hospitals must aftach audited financial staiements (see instructions) ..................... 20b

BAA TEEADHE  12/21/10 Form 990 (2010}




Form 990 (2010) Immigrant & Refé 2 Women's Program oo 42-1696954

Fage 4
|PartiV. | Checklist of Required Schedules (coniinued)
Yes | Mo
21 Did the organization report more than $3,000 of grants and other assistance to governmanis and organizations in the
United Siates on Part [X, column (&), line 17 If 'Yes,' complete Schedule |, Paris fand It ... ... .. . . . . . . . ' e i, 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United Siates on Part
IX, column (A), fine 27 If 'Yes,' complete Schedule |, Parfs Fand 1 ... . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensatian of the organization's current
anc former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Sohedule e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $108,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. T No, G0 10 e 20 . 24a X
b Did the orgenization invest any proceeds of tax-exempt bonds beyond a temporery period exceplion? .......ovvvveen. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX- eIt DOMOS Ty L. 24¢
d Did the organization act as an 'on behali of issuer for bonds outstanding at any lime during the year? L. 24d
25a Section 501(c){(3) and 501(c)4) organizations. Did the organization engage in an excess benefit fransaction with a
disgualified person during the year? If 'Yes,' complete Schedule L, Part I . . . e e 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in & prior year, and
that the ranszciion has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complele
Schedule L, Part | .. . 25b X
26 Was a foan to or by & current or former officer, director, trustee, key emplogree, highly comFensated employee, or
disqualified person ouistanding as of the end of the organization's {ax year? If 'Yes, complete Schedule L, Fartlf ........ 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key emplayes, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? # 'Yes,' complete
Schedule L, Part I . .

28  Was the organization a par’[{ 1o a business fransaction with ong of the following parties (see Scheduie L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /¥ 'Yes,’ complete Schedule L, Part IV .. ... o v'oovo ...

b A {amily member of & current or former officer, director, frustee, or key employee? i 'Yes,  complate
Schadula L, Part IV e

¢ An entity of which a current or former officer, dirsctor, trustee, or key employee (or 2 family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compleie Schedule L, Parf IV . .. ... .00

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . ... . ... ..

30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M ... o

31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 'Yes,' complete Schedule N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Schedule N, Par e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | .. . . . . . .

34 Was Tthe organization related fo any tax-exempt or taxable entity? # 'Yes,' compleie Schedule R, Parts i, ill, IV, and V,
1 T e

35 Is any relaled organization & controlled entity within the meaning of section 5120137 ..o oo ot

a Did the organization receive any payment from or engage in any transaction with 2 controllad entity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ... ... ...... D Yes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitabie retated
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income {ax purposas? If 'Yes,' complete Schedule R, Fart Vi ... oo

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required o complete Scheduie O ... . . 00 0o

28a X
28b X
28c X
20 | X

30 X
3t X
32 X
33 X
34 X
35 X
36 X
37 X
381X

BAA

TEEAQIOL 1221710

Form 990 (2010}



Form 890 (2010 Immigrant & Refi 2 Women's Program : 42-1696954 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O containg a response 1o any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... i1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and r
(gambling) winnings {0 prize wWiNNers? ... .. . e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... .. 2a

b l{ at least one is reported on fine 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did ths organization have unrelated business gress income of $1,000 or more during the year?
b If 'Yes' has it filed @ Form 920-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
tinancial account in & foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,* enter the name of the foreign country: »

See instructions for filing requirements far Form TD £ 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............
c [f 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T 7 i it e e,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the oroanization
solicit any coniributions that were not tax deductible? ... e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or aifis were
Nat fax dedUCtiDle? . e

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErvices provided 10 TNe DAY Or T .. e
b lf "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ooore o,

¢ Did the arganization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
Form 82827

Ga X

7c X

g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
FOrm JO0B- T L o

8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by & sponsoring organization, have excess business
holdings at any time during the Year? ... .

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distriutions under section 496687 . .. . e
b Did the organization make a distribution to 2 donor, donor adviser, or related person?
10 Section 5071{c)}7) organizations. Enter:

7g

a Initiation fess and capitai contributions inciuded on Part VIILL line 12 ... ... ... ... .. .. 1 a
b Gross receipts, Included on Form 990, Part Vil line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... . . i Tta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . 11h
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 ... .. ... ... ..
b If 'Yes,' enter the amount of tax-exempt inferest received or accruad during the year ........ | 12b!

13  Section 5071(c}29) qualified nonpraofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? ... ... .o

12a

13a

Note. See the instructions for additional information the organization must repart on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue gualified health plans ..... ... ... ... ... ... .. ‘13b!

c Enter the amount of reserves on Nand ... ... . 13ci
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... ... ... ... ... ... ... 14a h.8
b If 'Yes,' has it filed a Form 720 to report these payments? I 'No,* provide an explanation in Schedule O ... ... ... .. ... 14b

BAA TEEAQIOS  13/30/10

Form 950 (2010)



Form 990 (2010) Immigrant & Refug Women's Program 42-1696954 Page 6
[PartVi Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question N this Part V.., ... oo |§|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the nurmnber of voting members included in line 1z, above, who are independent ..... .. 1h

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, frustee or Key employEe T . o e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direciors or trustees, or key employees to a management company or other person? ... .......... ... .. 3 X
4 Did the organization make any significant changes fo iis governing documants 4 ¥
since the prior Form 990 was Tiled? . ..o .
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or StoCKROIErST . . e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRTTHND OOy T . it e it et e et e e e

& Did the organization conterporaneously document the meetings held or writien actions underiaken during the year by
the following:

8 s there any officer, director or frustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organizatian's mailing address? /¥ 'Yes,' provide the names and addresses in Schedule O .. .. ... .. .\ ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Reverue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliatesy . . e 10a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapiers, affiliates,
and branches to ensure their operations are consistent with those of the crganization? ... ... . ... . . .. . 00 ' iiiin. 10b

11 a Has the organization provided & copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Dees the organization have a written conflict of interest policy? #F o, " gofoline 13 ... . 0 e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 LN ST 12b
¢ Does the organization regudarly and consistently moniior and enforce compliance with the policy? If Yes,' describe in
Schedule O Row this 15 dOne ... o e 12¢

18 Does the organization have a writien whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy? . ... ... et

15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

& The organization's CEQ, Executive Director, or top management official . ... ... ot e 158] X
b Other officers of key employees of the organization ... ... ...ttt 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (Ses instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
{axable entity during the year?

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and iaken steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _ __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabig), 990, and 920-T (501(c)()s only) available for public
inspection. Indicate how you make these availeble. Check all that apply.
D Own website D Another's website Upon reguest
19 Describe in Scheduls O whether {and if so, how) the organization makes its gaverning documents, confiict of interast policy, and financial
statemenis availzble to the public.
20 Sieie the name, physical address, and telephone number of the person who possesses the hooks and records of the organization:
»Pat Joshu 3672RB Arsenal Street St. Louis MO 63116 (314) 771-1104

BAA Form 980 (2010}

TEEAQIDE 03/25/11



Form 990 (2010) TImmigrant & Refl _e Women's Program 42-31696954 Faga 7
PartVIi’| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule & coniains a response to any question in this Part VIl ... . 0 oo §—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all parsons required to be iisted. Report compensation for the calendar year ending with or within the
organizaticn's tax year.

@ List all of the organizatior's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D}, (B}, and (F) it no compsnsation was paid.

@ List all of the organization’s current key emplayess, if any. See instructions for definition of 'key employee,'

® List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key emplovee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the arganization and any related organizations,

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trusize of the
organization, more than $10,000 of reporiable compensation from the organization and any related crganizations.

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

|:| Check this box if neither the organization nor any related organization compansated any current officer, director, or trusiee.

(A) (8) © o) & ®
Name and titie Average Position (check all that apply) Reportable Reportable Esfimated
hours o | sl ol=]sT] = compensation from compensalion from amount of other
s | 22| 2| FIE|EE 5] MmO ARG o
hours for gEl=l=j3 || organization
related gl g =R and related
otr%anr;ﬁ n =T ; _5 5 arganizations
Schs}dule a % ;i
_(1) KAREN HEITZMAN _ __ _ _ _
PRESIDENT 1.001 ¥ X 0. 0. 0.
& SARAH ROE SISE _  ____
VICE~-PRESIDENT 1.00] X X 0. 0. 0.
_&) MARK WHYTE _____ ____
TREASURER 1.00f ¥ X 0. 0. 0.
- @ NATALIE MCINTGSH _ _ _ _
SECRETARY 1.00] X X 0. 0. 0.
_ () CYNTHIA BIEHLE _ ____ _
MEMBER 1.00) ¥ 0. 0. a.
_& EVA ENOCH__ _________
MEMBER 1.00/ X 0. C. 0.
) RATBY LASS _ __ _ __ _ __
MEMEER 1.00; X 0. 0. 0.
-8 ANN MAASSEN
MEMBER 1.00] X 0. 0. 0.
_® SR. CARLEEN RECK __ __ _
MEMBER 1.00] X 0. 0. 0.
Q9_EAT JOSHU__
EXECUTIVE DIRECTOR 50.00 X 41,984. 0. 0.
ey ____
e ___
a3 o ______
a8 o ____
e» ..
a8 _ ______.___
8L ____

BAA TEEADI07 1221118 Form 880 (2010)



Form 980 (2010) Immigrant & Refur__i

Women's Program : 42-1696954 Page 8
I'Part:VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (© (D} (E) ")
Mame and litle A;erage Position (check all that apply) Reporiabla Reportable Estimated
e e sl s o | =& o] = | compensation from compansation from amount of olher
pd-; “"%- cEle || REE e the oroanization ralated arganizations compensation
vsc"fe A= I Ezi3 (W-2/1089-MISC) (W-2/1098-MISC) from the
ia.:;singr g o -{_;__. SEEs B organization
orgeni- |2 5 # AR and related
zations | 3| & = | = orpanizations
in P ] ® | B
schoy | & 2 z
® oy
a.
088 ____.
A ]
20 e ___.
LN e ____.__]
A2 ]
8 o ____.
8 ]
) o __.
A0 o __._.
&N o __.
=8 o ____.
& o _____|
ThSub-total . ... o e . 41,984, 0. 0.
¢ Total from continuation sheets to Part VI, Section & ........................ >
dTotal(addlinesibandTc) ....... ... ... ... . ... .. . i, B 41,984, . 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable compensation
from the organization .

3 Did the organization iist any former officar, director or trustee, ke
on line Ta? If 'Yes,' complete Schedule J for such individual

y employee, or highest compensated employee

4 For any individual listed on jine Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complefe Scheduie J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If "Yes," compleie Schedule J for such person

Yes | No

Section B. Independent Confractors

1 Complete this table for your five highest compensated indepencent contractors that received mare than $100,000 of

compensation from the organization.

(A)
Name and business address

B
Description of services

(©

Compeansation

2 Total number of independent cortraciors (including but not limitad to those listed above) who received more than
$100,000 in compensation from the orgzanization *

BAA

TEEAQIDE 12/21/10

Form 230 (2010)



Form 990 (2010) Immigrant & Refi. ;e Women's Program 42-1606854 Page 9
[P | Statement of Revenue

(A) (B) (<) )
Total revenue Related or Unrelated Revenue
exempt husiness exciuded from tax
function revenue under sections
revenue 512, 513, or 514

Ta Federated campaigns .......... Ta
b Membershipdues,............. 1b
¢ Fundraisingevents ............ 1¢ 18, 380.
d Related organizations .. ........ 1d
e Government grants (contributions) ... .. le

f All other contributions, gifts, grants, and
similar amounts not included above ... .7 1f 265,346

g Nencash contributions includad in Ins 1a-1: 3 133,166
h Jotal. Add fines 1a-1f ... ... . ... i iiiiiaia....

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SINMILAR AMQUNTS

2a

c

d

e

{ Al other program service revenue . . ..
g Total. Addlines 2a-2f ... ........cooociiiiii... >

3 Investment income (including dividends, interest and
other similaramounts) .............................. - 6,004. G,084, 0. 0.

4 Income from investment of tax-exempt bond proceeds . ™
S Royalties ... o

{iy Rea! (ify Personal

PROGRAM SERVICE REVENUE

6a Gross Renis ..........
b Less; rental expenses .
¢ Rental income or (loss) .. ..

d Net rental income or (loss) . ............... ... ....
() Securitias (i Other

7a Gross amount from sales of
assets other than nventory .

b Less: cost or other basis
and sales expenses . ., ...,

¢ Gainor (loss) ........
dNetgainor{loss) .............. oo

8a Gross income from fundraising evenis
(not inctuding . $ 18, 380

of contributions reporied on line 1c).
SeePartV, line 18 ................. a
b Less: direct expenses ............... b

OTHENR REVENUE

¢ Net income ar (loss) from fundraising events . .........

2a Gross income from gaming activities.
SeePart IV, line19 ................. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ......., .,

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costofgoodssold ............. b

¢ Net income or (loss) from salss of inveniory ..........,
Miscelianeous Revenue Business Code

12 Total revenue. See instructions ........... .. ... ..... » 289,820. 6,094, 0. ] 0.
BAA TEEAQTO9 107110 Form 990 (2010}




Form 990 (2010) Immigrant & Refu~=e Women's Program e 42-1696954 Page 10

[Part1X | Statement of Functional L _anses
Section 501(c)(3) and 501{c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required o complete columns (B), (C), and (D).
) , (A) ® (©) |
Do not include amounts reported on fines Total expensas Program service Management and Fundraising
6b, 7b, 88, Bb, and 106 of Part VI, aXpensas general expenses aXpenses

1 Grants and other assistance to governments
and organizatiens in the U.S. See Part IV,
ine 21 ..
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. See Part iV, lines 15 and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ... ... ....... 41,984, 313,587. 6,298. 2,099,

g Compensation not included above, to
disqualified persons (as defined under
section 4258(0(1)) and persons described
in section 4958 (3}B) ...l

7 Other salariesand wages ................... 26,240. 26,240. 0. 0.

Pensicn plan contributions (inciuds
section 401 (k) and section 403(b)
employer contributions) .............. .. ...

9 Otheremployes benefits ....................
10 Payrolltaxes ..., 11,831. 10,246. 1,1889. 396.
11 Fees for services (non-employees):

aManagement . ...

CAccounting ......... .. 4,529, 0. 4,528. 0.
dlobbying ...
e Professional fundraising services. See Part IY, line 17 .. ..
f investment management fees ...............
gOther . .. .
12  Advertising and promotion...................
13 Officeexpenses ... ....ooovvviiiinennna...
14 Information technology ... ... ... ... . ...

15 Royalties ...
16 Oceupancy ........o.viiiiii i 8,100. 7,280, 810. 0.
A7 Travel ..o 9,800. 9,376. 424, 0.

18 Paymenis of travel or entertainment

expenses far any federal, state, or local

public officials ....... ... ... ...
19 Conferences, conventions, and meetings ... ..
20 Interest. . ...
Payments to affilietes.......................
Depreciation, depletion, and amortization . . . ..

INSUraNCe . .. ..o 1,377

Cther expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 241 amount exceeds 10%
of line 25, column (A} amount, list ling 24f
expenses on Schedule Q) ................

1,377, 0.

RURNN

a Telephone & intermet = __ _ 2,388. 266. 0.
b Eguipment & socftware 4,171, 0. 400.
¢ Supplies ~_ _____ 1,B16. 100. 0.
d Educational materials = 6,408, 0. 0.
e Professional development 1,217. 130. 0.
f All ofher expenses. ..., ... oo voiveennnn.. 135, 538. 655. 5,1386.
25 Total functional expenses, Add lines 1 throuah 24f ... .. 262,088. 238, 277. 15,778. 8,033.
26 Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Compleie this line
eniy if the arganization reparted in column
(B} joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Ferm 990 (2070}

TEEADII0 12721110



Tmmigrant & Ref

Farm 990 (2010) 2e Women's Program 42-16956954 Page 11
|Part X | Balance Sheet
A (B)
Begirning of year End of year
T Cash —non-interast-bearing ... ... ... i 121,816.1 1 149,558,
2 Savings and temporary cashinvestments........... ... 2
3 Pledges and grants receivable, net ... ..., 3
4 Accounts receivable, met ... 4
5 Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees. Complete Part [l of Schedule L ..., ..., ..
6 Receivabies from ofher disgualified persons (as defined under section 4958(7)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(¢)(9) voluntary employees” beneficiary :
A organizations {see instructions) .. ...... ... ... . . . L 6
g 7 Notes and loans receivable, MBt. ... ..o 7
'? 8 Inventories for Sale Or USe . ... g
s| 9 Prepaid expenses and deferred charges ... ... .. ... ... i )
10& Land, buildings, and equipment: cost or other basis.
Complete Part VIl of 3chedule D ... ... ... ... 10a
b Less: accumulated depreciation. .................... TQh Tlc
i1 Investmenis — publicly traded securities ... 11
12 Investmenis — other securities. See Part IV, line 11 ... ... oo o, 12
13 Investments — program-retated. See Part IV, line 17 .. ... ... ..o . . ... .. 13
14 Intangible assels ... 14
15 Otherassets, See Part IV, fine 11 .. . e 15
16 Total assels. Add linss 1 through 15 (mustequal line 348) ................ ... .. .. 121,816.] 16 149,558,
17 Accounis payable and accried BXDENSES . ... ... ..oiit it 840.|17 850,
18 Gramts payable ..o
19 Deferred revenue ... ...
T| 20 Tax-exempt bond habilities ............cooooor oo
'é 21 Escrow or custodial account lizhility. Complete Part IV of Schedule D ............
?:- 22 Payables to current and former officers, direciors, trustees, key employees,
T highest compensated employees, and disqualified persons. Compiete Part I}
;1: of Schedule L .o
s | 23 Secured morigages and notes payable fo unrelated third parties .. ................
24 Unsecurad notes and loans payable to unrelated third parties ....................
25 Other liabilities. Complete Part X of Schedule D ... ... ..o oo,

26

Total liahilities. Add lines 17 through 23

26

850.

nNMOZerrPom OZoT 00 n-mmnd 2

27
28
29

3¢
31

Organizations that follow SFAS 117, check here » E{] and complete lines
27 through 29 and lines 33 and 34,

Unreskricted net asssis
Temporarily restricted net assets
Permanently restricted net assets ... ... ... .
Organizations that do not foliow SFAS 117, check here = l:] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Faid-in or capital surplus, or land, building, or equipment fund

71,726.

27

17,708,

49,250,

2B

71,000.

32 Retained earnings, endowment, accumuiated income, or other funds ... .. ... ..
33 Totalnetassets or fund balances. ... . ... . 120,976.] 33 148,708,
34  Total liabllities and net assets/fund balances, ... .. ... .. 121,816.] 34 149,558,

m
>
>

TEEADITD 12121110
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OMB No, 1345.0047

SCHEDULE A Pidc Charity Status and Public Sup,. _rt 2010

{Form 990 or 990-EZ)

Dapartment of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
A847(aX(1) nonexempt charitable trust,

internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions.
Name of the orgasization Employer identification number
Immigrant & Refuges Women's Program 42-1696954

|Part1:]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 {through 11, check anly one bax.)

1

awow

2]

10
1t

.| A chureh, convention of churches or association of churches described in section 170(b)TX(AXD).

A school described in section 170¢b){(TXA)iI). {(Atach Schedule E.)

|| A hospital or & cooperative hospital service organization described in section 170(b}T)}AMiD.

: A medical ressarch crganization operated in conjunction with a hospital described in section 170(b)(1XAMjii). Enter the hospital's
name, city, and state:

D An organization operated for the benafit of & college or university owned or operated by 2 governmental Unit described in section
T70(b}{1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)1){A)V).
An organization that normaily receives & substantial part of its support from a governmental unit or from the general public described
— in section T70(b}THAXVI). (Complete Part [1,)
A community trust describad in section 170(b){1 XA}vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activifies related to its exempt functions — subject to certain excepiions, and (2) no more than 33-1/3% of its suppart from gross

investment income and unrelaied business taxable income (less section 511 tay) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)}2). (Complete Part Iil.)

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

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

a I:]Type | b D Type ll c D Type Il — Functionally integrated d D Type [l — Other

e D By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or mere disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in saction 509=)(1) or
section 508(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization, D
check this DOx ... . e e T

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii)
below, the aoverning body of the supported organization? ... ... ... .. ... . . Tig (i)
(i) A family member of a person deseribed in (1) 8bove? .. 11 g (i)
@iy A 35% controlled entity of @ person daescribed in (D or (i) @bOVET ..o 11 g (i)
Provide ihe following information about the supporied organization(s).
(i) Narme of supporied (i) EIN {il) Type of organization {iv} Is the {v) Did you nolity {vi} Is the {vil) Amount of support
organization (0eseribed on lines 1.8 organization in | the organization In| organizalion in
above or IRC section colurmr () listed in column (i) of column (i)
{see instrsctions)) your governing your supgort? organized in the
document? U.5.7

Yes No Yes No Yes No

(A)

B)

©)

(0}

(&)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A {Form 990 ar 9580-E2) 2010

TEEADADT  12/2310



1 igrant & Refugee Women's Proqr§

Schedule A (Form 990 or 990-EZ) 2010 42-1696954 Page 2
|Partll-|Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 17000} 1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization {zils to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
parnaar year (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received, SDO
not include 'unusual grants.’) ...
2 Tax revenues levied for the
organizafion's benefit and
gither paid to it or expended
onitsbehalf ..................
3 The value of services or
facilities furnishad by a
governmental unit to the
organization without charge .. ..
4 Total. Add fines 1 through 3 ....
5 The pertion of total
contributions by each person
{other than a governmential
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ...
6 Public support. Subtract fine 5
fromlined. . ... .............
Section B. Total Support
Calendar year (or fiscat year (a) 2006 (b) 2007 (c) 2008 (d) 2002 (e) 2010 () Totat

beginning in) »

7
8

10

11

12
13

Amounts from lingd ...........

Gross income from inierest,
dividends, payments received
on securities loans, rents,
rayalties and income from
similar sources . ...............

Net income from unrelated
business activities, whether or
net the business is reguiarly
carriedaon ... ...

Gther income. Do not include
gain or loss from the sale of
copiial assets (Explain tn

Part V) ...

Total support. Add ines 7
through 10 ...................

Gross receipts from related aclivities, efc (see instructions)

First five years, [f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()}

15 Public support percentage from 2009 Schedule A, Pari i, ling 14

............. 14

.............................................. 15

16a 33-1/3% support test — 2070, f the organization did not check the box an ling 13, and the jine 14 is 33-1/3% or more, check this box - D

17 a 10%-facts-and-circumstances test — 2070. If the organization did not ¢check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the crganization meets the 'facts-and-circumsiances' test, check this box and stop here, Explain in Part IV how
the crganization meets the ‘facts-and-circumstances' test. The organization qualifies as & publicly supported organization

and stop here. The oroanization qualifies as a publicly supported organization

b 33-1/3% support test — 2002. If the organization did nol check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supporied crganization b D

b 10%-facts-and-circumstances test — 2009. If the organization did not check & box on line 13, 16a, 16b, or 17&, and line 15 is 10%

or more, and if the organization meeis the 'Tacts-and-circumsiances' test, check this box and stop here. Expiain in Part IV how the

crganization meets the 'facis-and-circumstances® test. The organization qualifies as a publicly supparied organization .............. o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17&, or 17b, check this box and see instructions . . . .. e |
BAA Schedule A (Form 990 or 990-E7) 2010

TEEADAD2

12/23ne



Schedule A (Form 990 or 890-E7) 2010

T

1grant & Refugee Women's Progrr"i

42-1696954

Page 3

Partlli:

| Support Schedule for Organizations Described in Section 509(aX2)

(Camplete only if you checked the box on ling & of Part | or if the erganization failed to qualify under Part #l, If the organization fails

to gualify under the tests listed below, please complete Part [}

Section A. Public Support

Cale
1

6
7

8

ndar year (or fiscal yr beginning in)>
Gifts, grants, contributions
and membership fees
recajved. (Do not include
any 'unusual granis.”)
Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related o the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

Tax revenues levied for the
organization's bensfit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . ...

Total. Add lines 1 through 5 .. ..

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

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6.)

{a) 2006

(b) 2007

(c) 2008

(d) 2009 (&) 2010

() Total

107,709,

188,007.

238,087.

108,804,

265,346.

808,053,

9,174

. 12,386.

16,088.

15,592,

18,380.

71,62G.

116,883.

200,393.

254,375,

124,406,

283,726,

979,673,

979,673,

Section B. Total Support

Calendar year {or fiscal yr hegianing in}»

g
10

11

12

13
14

Amounts fromiline &6 ...........

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

¢ Add lines 10a and 10b
Net income from unrelated businass
activitizs not inciuded in ling 10b,
whether or not the busingss is
reqularly carried on
Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. (addinz g, 10c, 11, ed 12)

First five years. If the Form 990 is for the organiz
arganization, check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009 (=) 2010

(F) Total

i16,883.

200,383,

254,175,

124,406,

283,726,

978,673,

[Sa}
N
-l
=3

25,065,

25,065,

1,004,736,

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

Seciion C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f} divided by line 13, column (5) ... .., 15 %

16 Public support percentage from 2009 Scheadule A, Part 1, ine 15 .. . . 16 %
Section D. Compuiation of investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... ooi. .. 17 3

18 Investment income percentage from 2609 Schedule A, Part I}, line 17 . 18 %

19a 33-1/3% support tests — 2010, |f the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, chack this box and stop here. The crganization qualifies as a publicly supporied organization ............. s D
b 33-1/3% support tests — 2009. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly sugported organization ... .. * Q

20 Private foundation. If the crganization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions

BAA

TEEADRAD3

1228110

Schedule A (Form 290 or 990-E7) 201 0



Schedule A (Form 990 or 990-E7) 2010 l igrant & Refugee Women's Progr 42-1696954 Page 4

|Part IV ] Supplemental Information. Complete this part to provide the explanations reguirad by Part 11, line 10,
Part Il, line 17a or 17b; and Part iil, line 12, Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 990 or 890-E2) 2310

TEEAQADS 090810



OMB No. 1545-0047

SCHEDULE D ‘ . .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 980,
PartIV,lines 6,7,8,9,10,11, 0r 12,

Depariment of the Treasury

inlernal Revenue Service = Attach to Form 990. »~ See separate instructions. Inspé
Name of the organization Empleyer identification number
Immigrant & Refuges Women's Program 42-1696954

Pai Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounis
1 Total numberatend ofyear.................
2 Agaregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Agaregate value atendofyear ..............
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the erganization's exclusive legal control? ...................... |:| Yes D No

)]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privaie benafit? ... D Yes D No

[Partil:| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hzld by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an historically important land area

Protection of naturat habitat Freservation of a certified historic structure
Preservation of open space

2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation sassment on the
last day of the tax vear.

Held at the End of the Tax Year

@ Total numbar of conservation EasemENtS ... ...t e e e e s 2a
b Total acreage resiricted by conservation easements ....... ... . ... o 2h
¢ Number of conservation easements on & certified histeoric structure included in () .............. 2c
d Number of conservation easements included in (¢) acquirad after 8/17/08, and not on 2 historie
structure listed in the National Registar. ... ... . i e e e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

Number of states where property subject to conservation easement is located =

5 Does the organization have a writien policy regarding the periodic monitoring, inspaction, handling of violations,
and enforcement of the conservation easements it NOIGS? ... ... o i D Yes |:| No

6 Staff and volunteer hours devoied to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3
8 Does each conservation easement reporiad on fine 2(d) above satisfy the requirements of section
170(h} ) BYE and seetion 170MENBNINT - .ovni.tner e e e Tlves [ ne

9 In Part XIV, describe how the organization reports tonservation easements in its revenue and expense staterment, and balance shesat, and
include, if applicable, the text of the footnote to the arganization’s financial staiements thai describes the organization's accounting for
conservation easements.

[Partill .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statemants that describes these itemns.

b If the crganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(iy Revenues included in Form 990, Part VIIL fine 1 ..., ... ..., e ]
(i) Assets included in Form 980, Part X . »5

2 If the organization received or held works of ari, historical ireasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VUL e T .. e e -5
b Assets included in Form 890, Part X ..o o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9906. TEEAI30T  VIAEnG Scheduie B-(Form 950 2016




Schedule D (Form 990) 2010 Immi grai & Refugee Women's Program j 42-1696954 Page 2
|Partil :] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
iteams {check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 F’rovi}ciiava deseription of the organization's collections and explain how they further the organization's exempt purpose in
Part .
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ....... ... ... [_I Yes |_| No
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reporied an amount on Form 990, Part X, line 27.

Ta Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part Ry o D Yes D No

b If "fes,' explain the arrangemert in Part XIV and complete the following table:

Amount
€ Beginning balance . . . e 1c
d Additions during the Year . ... ..o id
e Distributions during the year . ... ... . 1e
B ENding balance ..o Tf
2a Did the organization include an amount on Form 990, Part X, ine 217 . D Yes D No

b If "Yes," explzin the arrangement in Part XIV.
lPartV.| Endowment Funds. Complete if the organization answered 'Yes' io Form 990, Part IV, line 10.
{a) Current year (b} Prior year {€) Two years back (d) Three years back {e) Four years back

12 Beginning of year balance ......
b Contributicns ..................

¢ Net investment earnings, gains,
ANd I0SS8S ... ii it

d Grants or scholarships .........

e Other expenditures for facilities
and programs ...

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmant *» %

b Permanent endowmeni * %

¢ Term endowment *» %

3a Arg there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yas No
M unrelated orOaNiZEHONS ... . 3a(®
(D) related organizations ... 3alii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schadule R? ... oo 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.,
|Part V]| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment {a) Cost or other basis {b) Cost or other (e} Accumulated (d) Book value
(invesiment) basis {other) d_ _reciation

bBuidings ......... ...
¢ Leasehold improvements ...................
dEquipment......... ...

eOther ... ..
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, colummn (B), line 100C)) .. . >
BAA Schedule D {Form 890) 2010

TEEA3302  12/20/i0



Schadule D (Form 990) 2010 I::nn*ligraif & Refugee Women's Program

42-16960854 Page 3

|Part VIl-| investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-vear market value

(1) Financial derivatives

(2} Closely-held equity interests '

(3 Other

Total. (Column (h) must sgual Form 990 Fart X, cofumn (B) line 12.). ., ™

[Part ViIl] investments—Program Related. (See Form 990, Part X,

line 13)

{a) Description of investment type

(b) Bock value

{c) Method of valuation:
Cost or end-of-year markst value

)

2)

[€)]

@

&)

(6}

)

®)

{9)

aom

Total.(Colur_i_'m (b) must egual Form 990, Fart X, column (B) line 13.) ., ™

|Part

1 Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a3

&)

3

162)

(5

&)

]

o))

()]

a0

{a) Description of liabitity

(b} Amount

(1) Federal income taxes

(&

3

@

(5)

(63

)

3]

)]

am

an

Total. {Coiumn (b) must equal Form 990, Part X, column (B) line 25). . .. . .,

2, FiN 48 (A3C 740) Footnote. In Part XIV, provide the texi of the footriote (o the arganizztion's

organization's liability for unceriain tax positions under FIN 48 {ASC 740),

financial statemeanis that reporis the

BAA

TEEA3303  12/20/10

Schedulz D (Form 990) 2010



Schedule D (Form 990) 2010 Immigraf _& Refugee Women's Program 42-1696954 Page 4
| Part X1::] Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

T Total revenue (Form 980, Part VIIl,column (A), fine T2) ... i e e e e e e 289,8B20.
Total expenses {(Form 990, Part [X, column (&), INg 25) .. vi i e e 262, 088.
Excess or (deficit) for the year. Subtract line 2 from lINe 1 ... o i e e s 27,732,
Net unrealized gains (losses) R IMVESIMENES ... . e e

Conated services and use of facilities . ... ... i i

Tt ag =g =T ot

Prior period adiustments ..o

Other (Describe N Par XV o e

9 Total adjustments (net). Add lines 4 through B .. oo e

10 Excess or (deficit} for the year per audited financial statements. Combine fines 3and 9 . ... .. .. ... ... .. ... ..., 27,1732,

|Part:Xll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ... ... .. . 1 288,820.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains oninvestmenis .. ... ... .

b Donated services and use of faciiities . ... ... o i

cRecoveries of prioryear granis ... ... .. i

d Cther Dascribe inPart XIV) ...

e Add lines 2a through 2d . ... . e 133,166.

3 Subtractline2efrom ne 1 ... 156, 654.

4  Amounts included on Form 290, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part Vi, line7b .. ............

b Other (Describe in Part XIV.) ..o e

CAdd lines 8a and BB . ..o e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.)

[PartXllli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... i 262,088,

2 Amounts included on line T but not on Form 990, Part X, line 25:

a Donated services and use of facilities .. .......... ... i i

b Prior yvear adjiustments .. ... . s

C OBl 0SES .. Lo i e e e e e s

d Other (Describe in Part XIV.) .. e

e Add lines 2a through 2d ... ... .. .

3 Sublractiine2efromiine T ... i

4  Amounts included on Form 990, Part I, iine 25, but not on line 1:

a Invesiments expenses not included on Form 990, Part VIll, line 7b .. ... ... ..

b Other (Describe in Part XIV.) . o e

cAddlines da and Ab ... e

5 Totzal expenses. Add fines 3 and 4c. (This must equal Form 990, Part 1. line 18.)
[Part:XiV- | Supplemental information

Coemplete this part to provide the descriptions required for Pari [}, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XI!, lines 2d and 4b; and Pari XIl}, lines 2d and 4b. Aiso complete this part to provide
any additional information.

0~ U N

156, 654.

133,166.
128,822,

128,922,

BAA TEEAIZGS  02/11/13 Schedule D (Form 980) 2010
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[Part XIV.[ Supplemental Information (continued)

BAA TEEA3305  07/16M0 Schedule D (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 890 or 230-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $75,000 on Form 990-EZ, {ine 6a.

Pesariment of he Treasury > Attach to Form 990 or Form 990-EZ.  See separate instructions.

MName of the organization Employer identification number

Immigrant & Refuges Women's Program 42-1696954
o] Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17.
4 Form 890-E7 filers are not raguired to complete this part.

1 Indicate whether the organization raised funds through any af the following activities. Check all that apply.

a Mai! solicitations e Solicitation of non-governmeant granis
b internet and emnai! sclicitations f Soiicitation of government grants

c Phone soiicitations g Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oraf agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with profassional fundraising services? . .................. D Yes I:l No

b i "Yes,' list the fen highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organizztion.

o ] V) Amount paid to
() Name and address of individual (ify Activity iit) Di fundraiser (iv) Gross receipts _ (or retained by) (v) Amount paid to
or entity (fundraiser) have custody or conirol from activity fundraiser listed in {or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
g
10
Total. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule & (Form 990 or 990-E7) 2010

TEEA3I7Z70T  0Vi3



Schedule & (Form 290 or 990-E7) 2010 Izm'r;iﬂ;rant & Refugee Womsn's Prograﬁi :

42-16960854

Page 2

[Part 1] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Pari IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba, List evenis with gross receipts greater than $5,000.

(a) Event #1

- {b) Event #2

(c) Other events

(d) Tota! evenis
(add column (a)

a Fundraising through column (e))
£ (event type) (event fype) ({total number)
v
E
N 1 Grossreceipts ........................ 18,380. 18, 380.
E
2 Less: Charitable contributions ..........
3 Gross income (linz 1 minus line 2)...... 18, 380. 18,380.
4 Cashprizes........ocoviiiiieannn...
5 Noncashprizes .......................
D
é 6 Rentfiacility costs .....................
c
T 7 Foodandbeverages...................
E
£ | 8 Entertsinment.........................
E
N
é 9 Oiherdirectexpenses ................. 2,400. 2,400.
5
10 Direct expense summary. Add lines 4- through 9 in column (&) ... oo s 2,400.
11 Nat income summary. Combine line 3, calumn (d), and line 10 ... ... . .. o > 15, 98G.

Part ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 19, or re
$15,000 on Form 990-EZ, line Ga.

ported more than

R (a) Bingo () Pull tabsfinstant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column {c))
N
£
T Grossrevenue ........................
2 Cashprizes...............oiiiei...
E
D X
F'; 2 3 Non-cashprizes.......................
EN
cSs
T E 4 Rentfacilitycosts ................. ...
5 Other direct expenses ................. _
|_{Yes % ||_{Yes % 1l |Yes %
6 Volunteerlabor.,...................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (8) .. ..o et >
8 Net gaming income summary. Combine lines 1, column (dy and ine 7 ... .o >

8 Enter the siate(s) in which the organization operates gaming activities:
a fs the organization licensed to operate gaming activities in each of these states? ... ... oo r oo I_] Yes
B If 'No," explain:

16a Were any of the organization's gaming licensas revoked, suspended or terminatad during the iax year?
bl 'Yes,' explaim

TEEAIZN? D11

Schedule G (Form 980 or 980-EZ) 2010



Schedule G {Forrn 990 or 950-EZ) 2010 Imn rant & Refugee Women's Prograﬁ 42-1656954 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... . D Yes D No

12 s the organization z granior, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed to
administer charitable Gaming? .. .. . D Yes D No

13 Indicate the percaniage of gaming activity operated in:

a The organization’s Tacility . ... .o 13a %
b Anoutside facility ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spscial evenis books and records:
NamE ™ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenus? ......... D Yes D No
b )f 'Yes,' enter the amount of gaming revenue recsived by the organization »  $ and the amount

of gaming revenue retained by the third party »  $
c if Yes,' enier name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided »

D Director/officer D Employes D independent contractor

17  Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to ratain the
state gaming ICENSE? . ... D Yes D No

b Enter the amount of distributiens required under state faw to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax yvear » §
Suppiemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i} and (v), and Part ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compleie
this part {o provide any additional information (see instructions).

BAA TEEAIZ03 011311 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE M
(Form 950)

Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990.

Depariment of the Traasury
Internal Revenue Service

Employer identification number

42-1656854

MName of the organization

Immigrant & Refugee Women's Program

|Part] Types of Property

() ) {c} (d)
Check if Number of MNoncash contribution Method of determining
applicable caniributions or amourts reported on | noncash contribution amounis
items coniributed Form 990,
Part Vill, line 1g

Art—Woarks ofart ...... ... ... ... L.
Art—Historical treasures . .......................
Art—Fractional interests . ............. ... ......
Books and publications ............ ... .........
Clothing and household goods .................. X 133,166.

Cars and other vehicles
Boats and planss
Intellectual property
Securifies—Publicly traded . .....................
Securities—~Closely held stock
Securities—Parinership, LLC, or trust interesis ...
Securities—Miscetlaneous

- ad
N~ o W oo~ 0 Wk -

—t
W

Qualified conservation contribution—
Historic struciures

Quelified conservation contribution—Other
Real estate—Residential

14
15
16
17
18
19
20

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Othar » ( Yoo

FRUERR

26
27
28

29

Other » ( ) ...

Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part IV, Dones Acknowiedgement

29

No

Yes

30=a During the year, did the organization receive by contribution any property reported in Part {, fines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arranoement in Part 1.
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?

30a p;8

32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part I,

33 ¥ the organization did not report 2n amount in column {c) for a type of property for which column (a) is checked,
describe in Part {l.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

32a X

Schedule M (Form 990) 2010
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Schedule M (Form 990} 2010 Immigrang.. « Refugee Women's Program 42-1696854 Page 2

iPartlli] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4BLZ  10/26N0 Schedule M (Form 920) 2010



. OME No. 1545.0047
SCHEDULE O Suppleiuental Information to Form 990 or 230-EZ -
{Form 990 or 920-E2) 201 a
Complete to provide information for responses to specific questions on
b it of fhe T Form 850 or 986-EZ or to provide any additional information.
pepariment of e reasury » Attach to Formn 950 or 890-EZ.

Name of the organization

Immigrant & Refugee Women's Proaram

Employer identification number

42-1686954

Pt _XII, Line 2c__Board of directors reviews and approves audited financial

—_— e e e T L T e L T I L T . e Rk s ey L

BAA For Paperwork Reduction Act Motice, see the instructions for Form 930 or 999-E2. TEEAS0)  T0JZG/10

Schedule O (Form 990 or 990-E7) 2010



