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{except black lung benefit trust or private foundation)
* The organization may have to use a copy of this return to satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code

OMB No. 1545-0047

2011

requirements,

A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Dec 31 2011
B Check if applicable: C Nameof organization Immigrant & Refugee Women's Program D Employer Igentification Number
Addrass change Daing Business As 42-1606954
E Name change Number and strest {or P.O. box if mail is not delivered to street addr} Roomisuite E Telephone rumber
Imitial return 36728 Arsenal Street (314) 771-1104
‘terminated City, town or country Staie ZIP code + 4
Amended return Saint Louis MO 63116 G Gross receipls S 63,265.
Application pending| F Name and address of principal officer: H{a) Is this a group retumn for affiliates? 5 Yes No
Pat _Joshu 36728 Arsenal Stroot St. Louis MO 63116 |HE)Areallaffiisles includedz Yes | |No
o,' aftach a list. (see instructions)
| Taveemptstzis  [X|5010)3) | | 501e) ( )= (insertna) ! [497@xnyor { |57
J Webslte: » www.irwp.net H(c) Group examplion number P
K Form of organization: m Corparation i—l Trust l_l Association m Other ™ | L vear of Formation: 2006 | M State of legat domicile: MO
|Pa Summary

1

Briefly describe the organization's mission or most significant activities:

if the organization discontinued its operations or disposed of more than 25% of its net assets,

Q
Q
[
1]
E
o
21 2
g 3 Number of voting members of the governing body (Part VI, tine Ta) .. ... . . i 3 9
w | 4 Number of independent voting members of the governing bady (Part VI, line 1b) ..., ....ovvervivnene... 4 9
§ 5 Total number of individuals employed in calendar year 2011 (Part V. line 2a) ......oo v, 5 2
- - .
£ Total number of volunteers {estimate if necessary) ... ... 6 9B
< | 7a Total unrelated business revenue from Part VI, column ()}, 002 12 .0 oo et e e 7a 0.
b Net unrelated business taxable income frem Form 990-T, Bne 34 ... .. ..ot s i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, fine Th) ... .o i e 283,726. 58,620.
2 | 9 Pregrem service revenue (Part VI line 2g) ...
% 18 investment income (Part VIIL, column (A), lines 3,4, and 7d) .. ooovrervnieennrinenn.s. 6,094, 3,645,
L 111 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€) .o ovvevenonnn. ..
12 Total revenus — add lines 8 through 11 (musi equal Part VIH, column (A), line 12) ...... 289, 820. 63,265
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... oo
14  Benefits paid to or for members {Part IX, column (A), line d) ... ... ... ... .....o....
15 Salaries, other compensation, empfoyee benefits (Part X, column (A), fines 5-10) ... ... 80,055. 42,047,
[}
E 16a Professional fundraising fees (Part IX, column (A), ling 118} ..o ove e
% b Total fundraising expenses {Part IX, column {3, line 25) » 5,863.
17  Other expenses (Part IX, column (A), lines 11a-17d, 11f-24e) .. ... vineeee .. 182,033, 37,505,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 262,088. 78,552,
19 Revenue less expenses. Subtract fine 18 fromiine 12 ... .. . ... o .. 27,732. -16,287.
58 Beginning of Current Year End of Year
€21 20 Total assets (Part X, line 16) ............oiiiuiiiireinninniiit et 149,558. 133,773.
22| 21 Total liabilities (Part X, 1IN8 2B) . .. . 00t 850. 1,352,
TE
2_3 22 Net assets or fund balances, Subtract line 21 from line 20 .. ... oo i48,708. 132,421,

Signature Block

Under penalties of perjury,

complete. Daclaration of preparer (olner than officer) Is based on ail informaticn of which preparer has any knowledge.

| declare that | have_axamined this return, including accompanying schedules and sia}egwnls, and to the best of my knowledge and belief, it is true, correct, and
e

Sigﬂ Signalure of officer Date
Here
Type or orint name and title. .
Print/Type preparer's name Pf&%ﬁi ‘ e, ? p Da.‘ﬂiz . Check D i |FTIN
Paid William L. Zielinski /‘Z;z e i %O /07712 seli-employed P01321856
Preparer |Fumsname * ZIELINSKI & ASSOCIATES P
Use Oniy Firm's address ™ 2150 HAMPTON AVE Frm'sEIN ™ 43-1915205
SATINT LOUIS MO 631352505 Preneno. (314) 644-2150
May the IRS discuss this return with the preparer shown above? (528 INStrUCHONS) « ...\ttt e m Yes m No
TEEADID1  07/0511 Form 930 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 980 (2017) Immigrant & Refugee Women's Program 42~-1686854 Page 2
Part’ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I .. ... o |_I
1 Briefly describe the organization's mission:

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

FOrm 990 0F 990-EZ7 ..o\ttt oot e [] Yes No
If Yes,' describe these new services on Schedute O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured By expenses.
Baction 501(c)(3) and 501(c}{4) organizations and section 4947(z)(1) trusts are required to report the amouni of grants and allocations to
others, the total experises, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses § 128,687 . including grants of S 0.) (Revenue § . 0.)

4b (Code: ) (Expenses § including granis of 5 } (Revenue S )

4d Other program services. (Describe in Schedute 0.)
(Expenses 5 including grants of  $ ) (Revenye S )
4 e Total program service expenses » 128, 687.
BAA TEEAQIDZ  O7/05/11 Form 280 (2011)




Form890 (2011) Tmmigrant & Refugee Women's Program ' 42-1696054

Page 3
[PartiIV. .| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Sehedule A ... e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ..l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Partl. .. .. T 3 X
4 Section 501(cX3) organizations. Did the arganization engage in lobbying activities, or have a section 501 {n) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... .. . . . 0o 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)}(E) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ..., . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to E{?vide advice on the distribufion or invesiment of amounfs in such funds or accounts? 'Yes, ' complete Schedule D,
e T ) X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmertt, historic land areas or historic structures? /7 'Yes, ' complefe Schedule D, Part il ... ... .. ... ... .... 7 X
8 Did the arganization maintain collections of works of art, historical freasures, or other similar assets? Yes, "
complete Schedule D, Part .. .. T 8 X
9 Did the organization report an amount in Part X, line 21; serve s a custodian for amounts not listed in Part X;
ar provide credit counseling, debt management, credit repair, or debt negotistion services? If 'Yes,' complete
Schedule D, Part IV .o T 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowrnents, or quasi-endowmenis? /f 'Yes,' compleie Schedule D, Part v
17 If the organization's answer to any of the following guestions is *Yes', then complete Schadule D, Parts VI, VI, VI, 1X,

12

13
14

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ camplete Schedule

L

b Did ihe organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reporied in Part X, line 167 I 'Yes,' complete Schedule D, Part VI ... . . . e

¢ Did the organization report an amount for investmenis— program related in Part X, tine 13 that is 5% or more of is toial

assets reported in Part X, line 167 ¥ 'Yes,’ camplete Schedule D, Part VIl . ... ... o o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reparted

in Part X, line 167 If "Yes,' complete Schedule D, Parf IX ... ..o e e e e

f Did the organization's separate or consolidated financial staiements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax paositions under FIN 48 (ASC 740)7 /7 'Yes,’ complete Schedule D, Part X . .. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XL and XM .o T

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, X, and Xl is optional ......... .
Is the organization a school described in section 170(b}(1){(A)(i))}? /f ‘Yes,' complete Schedule E ........................
a Did the 6rganization maintain an office, employees, or agents outside of the United States? ... ... ... ovre ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes, complete Schedule F, Parts Fand IV, ... . . . . e T

Oid the organization repart on Part X, celumn (A), iine 3, more than $5,000 of grants or assistance to any organization

or entity located ouiside the United States? if "Yes,’ complete Schedule F, Parts Hand IV ..., .. ... ... . 00 oo,

Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of agoregate grants or assistance to

individuals located oulside the United States? If 'Yes,’ complete Schedule F, Parts il and IV .. .. .. ... ..oooe

Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A}, lings & and 11e? If 'Yes,’ complete Schedule G, Part | (see insiructions) .. .....coovee ool

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1c and Ba? If Yes," complete Schedule G, Part Il ... ... . . . T

Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIIi, line 9a7? /f 'Yes,'

compiete Schedule G, Part Il ...

ila X
11b X
Tlc X
11d X
Me X
1€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 pis
20b

BAA TEEAQT03  01/2312

Form 990 (2011}



Form 930 (2011) Tmmigrant & Refugee Women's Program 42-1696954 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 1? If Yes,' complete Schedule I, Parts fand H ... ... ..o 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A}, fine 27 If 'Yes,' compleie Schedule |, Parts 1and M1l . ... . .coouunr e T 22 X
23 Did the arganization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, frustees, key employees, ant highest compensated employees? If 'Yes,' compleie
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, Qo to line 25 ... .. T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONGS? ... T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(cX3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part | ... .o e 25a X
b Is the organization aware that it enpaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ27 ff 'Yes,' compiete
Sehedule L, Part I T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part il ... .. .. 26 X

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contribiutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part it ... .. . . . . . 0 .

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicabiz filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schadule L, Part IV .. ooveooovoieo . 28a X
b A family member of a current or former officer, director, rustee, or key employee? If 'Yes,' complete
Schedule L, Part iV . 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? if ‘Yes,' complete Schedule L, Part IV™. ... ... ... ... . 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . ... ... ... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If Yes, complete Schedule M ... .. . T 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more then 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il ... T 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations section
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Paril ... oueeoer T e 33 X
34 )Nas the organization related to any tax-exempt or taxable erlity? /f 'Yes,' complete Schedule R, Paris If, ifl, IV, and V, -
L X
35a Did the organization have a controlleg entity within the meaning of section B12MBY(I37 35a X
b Did the organization receive any payment from or engage in any transaction with & controlled entity within the meaning
of section 512(b)(13)? if 'Yes, complete Schedule R, Part V, ine 2 . ... .. oo T 35b X
36 Section 501(c)¥3) organizations. Did ihe organization make any transfers to an exempt non-charitable related
organization? Jf "Yes, complefe Schedule B, Part V, line 2 ... . .. . . . T e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as 2 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... ................. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. . T 38 X

BAA

TEEANGS  01/2312

Form 990 (2011)



Form 9908 (2011} Immigrant & Refugee Women's Program

[Part V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any auestion it this Part V ... o e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Farms W-2G included in line 1a, Enter -0- if not applicable ............. ib
c Did the organization comply with hackup withholding rules for reportable payments to vendors and ¢
{gambling) winnings to prize winners? ... .o

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 If at least ane is reported on line 2a, did the organization file alt reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see insiructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ........... . 0.,
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedle O ... ..o

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a fereign 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 for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? e
b Did any taxable parly notify the organization ihat it was or is a parly to a prohibited tax shelter transaction? ..............
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 .. .oor e

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

bt Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? .. o

7 Organizations that may receive deductible contributions 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 the PayOr? o o
b if *res,’ did the organization notify the donor of the value of the goods or services pravided? ..........oooovoemnnno ...
c Did thgztnarggnizaticn sell, exchange, or otherwise dispose of tangible personal property for which i was required to file

Form T O,
d If "Yes," indicate the number of Forms 8282 filed during the year ..........coviirvnin.... | 7:!]

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .. ..........
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ...............

g if the or_gacr;izatiun received a contribution of qualified intellectual property, did the organization fite Form 8899
BS TBOUIN T e e

h If the organization received a coniribution of cars, boats, airpianes, or other vehicles, did the organization file a
FOrm T8 C T T

8 Sponsoring organizations maintaining donor advised funds and secticn 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at-any fime during the YBar? .. ... T

9 Sponsering organizations maintaining donor advised funds.

79

a Did the organization make any taxable distributions under section 49667 . ... ... i vttt e
b Did the organization make a distribution te a doner, donor advisor, or related Person? ..o,
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ............ 18a
b Gross receipts, included on Form 598, Part V1!, line 12, for public use of club facilities ...... 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or sharehalders .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... e 11h
12a Section 4947(aX1) non-exempt charitahle trusts. |s the erganization filing Form 920 in lieu of Form 10417 ............... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12bl

13 Section 5071(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... oot
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... ... ... ... .. ..... 13b

13a

¢ Enter the amount of reserves on Rang .. ... .. 13c

14a Did the organization receive any payments for indocr tanning services during the tax YEATT
b If 'Yes,' has it filed a Form 720 to report these paymenis? If 'No,' provide an explanation in Schedule O ... ...............

14a X
14hb

BAA TEEADIOS  D7/D5/1%

Form 998 (2011)



Form 990 (2011) Immigrant & Refugee Women's Program . 42-1696954 Page 6

Pard Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

‘ a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response o any question in this Part V. .. ... e e iﬂ

Section A. Governing Body and Management

1a Enter the numker of voting members of the governing body at the end of the tax year ....... Ta
If there are material differences in voting rights ameng members
of the governing body, or if the governing body detegated broad
authority to an executive committee or similar commitiee, explain in Schedule Q.

b Enter the number of voting members included in ling 1z, ahove, who are independent ....... ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key emplOyEe? .. . i
3 Did ihe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to @ management company or other Person? .. .ooveeeeeeeennenean., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? ............... 5 X
6 Did the organization have members or SIocKROIBEIS? .. ...\ it et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING BOOY? .. ...t ittt e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subjeci to approval by} members,
stockholders, or other persons other than the governing bady?

8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by

the following:
8 The QOVerning DOy ? .o i i e
b Zach committee with autharity 1o act on behalf of the governing body? ...
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgenization's mailing address? If ‘Yes,' provide the names and addresses in Schedwle O ... .. ... .. .. . . . . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenwe Cade.)
Yes | No
T0a Did the organization have local chapters, branches, or affiliates? ... ... o ot et e e e, 10a X
b If *Yes, did the organization have written policies ard procedures govesning the acfivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSEST . .. o i e 10b
11 a Has the croanization provided a complete copy of this Ferm 980 to all members of its govering body before filing the form? ... .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written confiict of interast policy? If No, o o ine 13 ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annuatly interests ihat could give rise
oo st 3 o U e 12b| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? I 'Yes, ' describe in
Schedule O Row this 15 00ne .. 12¢| X
13 Did the organization have a writien whistieblower palicy? ..ottt e e e

14 Did the organization have a written document retention and destruction Policy? ... oo en ot

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability datza, and coniemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... e 15a X
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.}

16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a
laxable entity during the Year? ... o

b If 'Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such arrangements? .

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 Farms 1023 (or 1024 if applicable), 990, and 990-T (501 (€)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.
Own website Another's websiiz Upon request
12 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poiicy, and financial statements available to
the public during the tax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
»Pat Joshu 3672B Arsenal Street St. Louis MO 63116 (314) 771-1104

BAA TEEADIOS 01/23M12 Form 980 (2011}



Form 9906 (2011)

Immigrant & Refugee Women's Program

42-1696954

Page 7

Pa

Independent Contractors

Check if Schedule O contains a respanse io any question in this Pari VI

‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, d :
compensation. Enter -0-in columns (D), (£), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
© List the organization's five current highest compensated emplo{\_iees (other than an officer, director, trustee, or key employee) who

received repartable compensation {Box 5 of Form W-2 and/or Box 7 of

related organizations.

s, directors, frusiees {(whether individuals or organizations), regardless of amount of

orm 1G99-MISC} of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received moare than $100,000 of

reportable compensation from the crganization and any related organizations.

@ List all of the organization's former directors or trustees that recejved, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional irustees; officers; key employess; highest compensatad

employees; and former such persons.

E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B8) (do not checif?nsoﬁrgqhan one box, (D) (E) (F)
Mame and litle Average unless persen is both an officer Reportahle Reporiable Estimated
hours and & directorfirusies) compensation from cempensation from amount of other
Gosecne (22 (S alz [22] 3| GonEames OB Ma) e
bousfor | 2B | 2] 5|18 | Z& ] § arganization
related Fe|lEl 8|z |258]3 and related
utri%irs“?ra. ’ :: = %- "§; ‘-‘:‘E "3' ” organizations
Schg;!u!a ;;; ? E‘ 2::5
_() SARRH ROE SISE _ __ _ __
PRESIDENT 1.007 X X 0. 0. C.
{2 ANN MAASSEN _ __ _ _ ___
VICE PRESIDENT 1.00[ X X 0. 0. 0.
_G) MARK WHYTE _  _______
TREASURER 1.001 X X 0. 0. 0.
- NATALIE MCINTOSH _ _ _ _ _
SECRETARY 1.00] X X 0. 0. 0.
_() JENNIFER M. AGNEW _
MEMBER 1.00;i X G. 0. 0.
_(6) LAURA SOBREVILLA __ _ _ _
MEMBER 1.00 X 0. 0. 0.
_O) KATHY TASS _________
MEMBER 1.00] X 0. 0. 0.
~8) SISTER DEANNE STRATMAN
MEMBER 1.00] X C. 0. 0.
_@ PAT JOSHU_ _ _______ __
EXECUTIVE DIRECTOR 50.00 X 21,947, 0. 0.
o __
L
g __ L ____
a e _._
a%_ _ L _____

BAA

TEEADIG7 07/08M11

Form 990 (201 1)



Form 990 (2011) Tmmigrant & Refugee Women's Program 42-1696954 Page 8
:Pari Vii:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

© :
Position
(B) {do not chack more than one ()
Name and title Averaga | box, unless person is bath an Reporiable Raporiable Eslimated
- hours | officer and & directorfirusiea compansation from compensation from amaunt of cther
per the organization related arganizalions coempensation
wesk (8 5] 5| 0| = |& 1) 7 (W-2/1099.MISC) {W-2/1039-MISC) from the
(describjg & & [ | < Ex=i 3 organization
e |z E|2|(®|g8|& and related
hours {2 E} S [E2 = organizations
for (23Y 3 Z(vg
related | T 2 £ 3
ommani-| & F w3 B
zalions| B & =
in 2 g
Sch Q) L3
0
as_ o ____.
o .
a8 ]
e
oy e __.
€. _]
@ ___.
@
e o ____.
@ _]
ThSubtotal.................. el S > 21,847, C. 0.
¢ Total from continuation sheets to Part VII, Section A . ............... e >
dTotai(addfines Tband 1) ... ... . i - 21,847, 0. 0.

2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization = 0

Yes | No

2 Did the prganization list any former officer, direcior or trustee, key employee, or highest compensated employes
on line 1a? if *Yes,' complete Schedufe J for such individual . ... . . . e

4 For any individual listed on fine 1a, is the sum of reportable compensation and ather compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for .

SUCH IRAIVIAURD .« o S

5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complets Schedule J for such persom ... . e

Section B. Independent Contractors
1 Complete this table for your five highesi compensaied independent contraciers that received more than $100,000 of
compensation from the organization. Repart compansation for the calendar year ending with or within the organization's tax year.
(B . ©)
Description of services Compensation

A
Name and business address

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

BAA TEEADICB O07/6/1 Form 890 (2011)



Form 890 (2011) TImmigrant & Refugee Women's Program 42-1696954 Page 9
lil| Statement of Revenue
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaiagns ...... .. 1a l
b Memnbership dues.............. 1b
¢ Fundraising events ............ ic i2,002.
d Related organizations . ... .. el 1d
e Government grants (coniribuions) . .. .. e
f All other contributions, gifts, grants, and

similar amounts not included above ... .| Tf 47,618.

g Noneash coniributions included in Ins 1a-1f: S 10,917,
h Total. Add lines 1a-1f b

PROGRAM SERVICE REVENUE

Business Code

2a

e

f All other program service revenue ... .

g Total. Add lines 2a-2f

OTHER REVENUE

3 investment income (inciuding dividends, interest and

other similar amounts)

4 |ncome from investment of tax-exempt bond proceeds .

5 Royalties

{i) Real

(i} Persenal

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental incame or (loss)

S——
7a Gross amount from sales of ) Securities

{ii) Other

assets other than inventory |

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)
8a Gross income from fundraising events
{not including . $ 12,002.

of contributions reported on line 1c).
See Part iV, line 18
b L ess: direct expenses

¢ Net income or (loss) from fundraising evenis

8a Gross income from gaming activities.

SeePart IV, line19 ................. a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns

and allowances ..................... a

b Less: costofgoodssald ............. b

¢ Net income or {loss) from sales of inventory

Miscelianeous Revenue

Business Code

> 63,265,

0.

BAA

TEEAMIDS  07/06/11

Form 290 {2011)



Form 89580 (2011)

Immigrant & Refr : Women's Program

42-169605854

Page 10

[Part

Statement of Functional Expenses

Section 501(c)(3) and 501(cH4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Check if Schedule Q contains a response to any question in this Part 1X

Do
&5,

not include amounts reported on fines
7B, 8b, 9b, and 10b of Part VINL.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

G
Fundraising
exXpenses

1

[+4]

10
1

12
13
14
5
16
17
18

12
20

RERN

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in

the United Staies, See Part IV, line 22 .......

Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . ..

Benefits paid to or for members

Compensation of current officers, directors,
frustees, and key employees ................

Compensation not included above, to
disquzlified persons (as defined under

section 4958()(1)) and persons describad

in section 495BE)(3BY ... ins

Other salaries andwages ...................

Pension pian accruals and contributions
(include section 401(k) and section 403(h)
empioyer contributions) . ....... ... . ...,

Other employee benefits .. ..................

Payrall taxes ... ...l

Fees for services (non-employees):
aManagement........... ... ...

diobbying ...
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment management fees
g Other

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Cenferences, conventions, and meetings ... ..
Interest ... ...
Payments to affiliates ... ........ ... ... ...
Depreciation, depletion, and amortization.....

H gL U Ty (o0 Y
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. i line 24e amount exceeds 10%
of line 25, column (A) amount, list fine 24e
expenses on Schedule 0.)

21,547.

17,621,

1,08B1.

13,717.

13,737,

6,383.

5,557.

620.

206.

2,718.

2,271,

9,946.

6,702,

581,

2,663.

4,050.

3,645.

405.

2,472.

2,351.

121.

1,37S.

1,379.

a8 Supplices__ _____ 10,817, 10,917. 0. 0.
b Educational materials _ 2,526. 2,928, 0. 0.
c Fundraising expenses 1,913, 0. 0. 1,913.
d Professional development __ _ 271, 504. 67. 0.
e All otherexpenses. ......................... 613. 314, 299, 0.
25 Total functional expenses. Add lines 1 through 248 . .. .. 79,552. 64,701. 8,988. 5,863
26 Joint costs. Complete this tine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP98-2 (ASCO58-720) ...................
BAA Form 890 (2011)
TEEAQTID  01/26N12



Form 990 (2011) Immigrant & Refugee Women's Program 421686854 Page 11
Pait X ‘| Balance Sheet
A ®
Beginning of year End of year
T Cash — mon-interest-Dearing . ...ttt e e 145,558 1 133,773.
2 2
3 3
4 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part It of Schedule L ............
6 Receivables from other disqualified persons (as defined under section 4958(7)(1)),
persons described in section 4358(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501 (c}(9) voluntary employees” beneficiary
A arganizations {see instructions) ........... . ... . . 6
g 7 -Notes and loans receivable, net. ... v 7
; 8 Inventories for sale oruse .. ... .. o 8
51 9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ....................
b Less: accumulated depreciation ....................
11 Investments — publicly traded securities .......... ... ...
12 Investments — other securities. See Part 1V, line 11
13 Investmenis — program-relaied. See Part IV, line 11
14 Intangible @s5els ...
15 Other agsets. See Part IV, line 11, .. ..o e
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ......... ... viiiiis 149,558,116 133,773.
17 Accounis payable and accrued exXpenses . ... ... 850.|17 1,352.
18 Grants payable ... ...
19 Deferred rBVENUE ..o
’F 20 Tax-exempt bond liabilities . ..., .o i
g 21 Escrow or custodial account liakility. Complete Part IV of Schedule D
|| 22 Payables to current and former officers, directars, trustess, key employees,
’I- highest compensated employees, and disqualified persens. Complete Part ||
T of Sehedule L L
é 23 Secured mortgages and notes payabie o unreiated third parties .. ...............,
5|24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other lisbilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..
26 Total liabilities. Add lines 17 through 25
g Organizations that follow SFAS 117, check here » |§| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted nBEaSSElS ... \ovv'es s 77,708.| 27 97,4231,
Er 28 Temporarily restricted net assets .. ... . o 731,000.[28 35,000.
3129 Permanently restricted net assets . ............oo e
g Organizations that do not follow SFAS 117, check here » D and compiete
5 lines 30 through 34.
8130 Capital stock or trust principal, or currenifunds . .......... .. . .. . . . .
E 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
k 32 Reiained earnings, endowment, accumuiated income, or other funds . ............
t:: 33 Total netassets or fund balances ........... . i 148,708.] 33 132,421.
S | 34 Total liabilities and net assets/fund balances ... ........ .. oo 145,558.] 34 133,773.
BAA Form 994 (2011)

TEEADNTT 00611



Form 290 (2017) TImmigrant & Refugee Women's Program . 42-1696954

Pari:Xli| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must egual Part VI column (A), e 12) ..o e e 1 63,265,
2 Total expenses (must equal Part X, column (A), N8 25) ..ot e e e 2 79,552,
3 Revenue less expenses. Subtract ine 2 from line T .. ..o 3 -16,287.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A ..o vveeeeenn ..., 4 148,708.
5 Other changes in net assets or fund balances (explain in Schedule O) .. ... ... . i, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

e 1N (=2 T, B 132,421,

i Xll-| Financial Statementis and Reporting
Check if Schedule O contains a response to any guestion in this Part Xil

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the arganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountani?

c If "Yes' 1o line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d I "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Bath consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-13837 .o 3a X
b i "Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..., . . v iierivinnnn ..., 3b

BAA

- TERADIZ D061

Ferm 990 (2011)



OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

{Form 990 or 990-EZ)

Dapartment of the Treasury

Complete if the organization is a section 501(c¥3) organization or a section
4947(a)1) nonexempt charitable trust.

Internal Revenue Service *> Attach to Form 290 or Form 890-EZ. » See separate instructions. ,
Name of the organlzation Employer identification number
Immigrant & Refugee Women's Program 42-1686854

|Part 2| Reason for Public Charity Status (All organizations must complete this part.) See insiructions.

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

1

2
3
4

w o -~ >

10
I

0
.

A church, convention of churches or association of churches described in section T78(b)Y1 XAXi).

A school described in section 178(b)(1}AXi). (Attach Schedule E.)

A hospital or a cooperative hospital service crganization described in section 170{bX1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state: _ _

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in section
170(b)TANIV). {Complete Part 1.)

A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

An organization that normally receives a substantial part of its support from a governmentat cnit or from the general public described
in section 170{b}TXAXvi). (Complete Part If.)

A community trust described in section T70(b}1XAXVI). (Compleie Part 11.)

An organization that normaily receives: (1) mare than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from aclivities related {o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable inceme {Jess section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

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

a DType ] b DType Il c D Type 1 — Functionally integrated d |:| Tyne It — 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{a){2).

f If the organizetion received a written determination from the IRS that is & Type 1, Type |l or Type |il supporting organization, D
EheCk s DOR o e e
g Since August 17, 2006, bas the organization accepted any gift or contribution from any of the following persons?
: Yes | No
(iy A person who directly or indirectly cantrols, either alone or together with persans described in (i) and (i}
below, the governing body of the supported organization? ... ... e e 11g ()
(i A family member of a person described in () @8bove? .. ... ... .. e e 11 g (i}
(i) A 35% controlled entity of a person described in (i) or (1) @bOVe? ... .. it 11 g (i)
h Provide the following information about the supported organization(s). ‘
{) Name of supported G EIN (il)) Type of organization {iv) Is the (v) Did you nolify {vi} Is the {vil) Amount of support
arganization {described on {ines 1-2 organization in | the organization in|  organization in
above or IRC section column (i) listed in column i) of colurmn (i}
(see instructions)) your governing your suppori? organized in the
document? y.s.?
Yes No Yes No Yes No
(A)
{B)
C})
(D)
(E)
Total 3 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ4DT  Da/28/



Schedule A (Form 990 or 990-EZ) 2011 Ix;ﬂnigrant & Refugee Women's ?rogr.a:uu 42-16896954 Page 2
Rart Il |Support Schedule for Organizations Described in Sections 176(b)(1)(A)(iv) and 170(b}T}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1L, f the
arganization fails to gualify under the tests listed balow, please complete Part 11.)

Section A. Public Support

gsé?;:gianrgyﬁsr ‘Sor fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any 'unusual grants.y ........

2 Tax revenues levied for the
arganization’s benefit and
either paid to or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmenial unit ta the
organization without charge .. ..

4 Total. Add lines 1 through 3 ...

5 The poriion of total
contributions by each person
{other than a governmental
urit or publicly supported
organizationy inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

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

Section B. Total Support

g:é?ggianrgyienz;r ‘Sor fiscal year {a) 2007 (h) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts framlined ...........

8 Gross income from interest,
dividends, payments receijved
on securities [oans, rents,
royaliies and income from
similar sourges . ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried 0N ... e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part vy ..o
11 Total support. Add lines 7 :
through 3G ... ... ... ... ... i ik
12 Gross receipts from relaled activities, eic (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check this box and slop Here . i ol |_]
Section €. Computation of Public Support Perceniage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column () .. ... ... vii... 14 Ya
15 Public support percentage from 2010 Schedule A, Part H, fine 14 ... e 15 %

16a 33-113% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and siop here. The organization gualifies as a publicly supported organization ... ... ..t e e b D

b 33-1/3% support test — 2010, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ... ... .. . . . e > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not eheck a bax on line 13, 16a, or 165, and line 14 is 10%
ar more, and if the organization meets the ‘facts-and-circumstances' test, chack this box and stop here. Explain in Part IV how
the arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubticly supported organization .. .......... > D

b 10%-facts-and-circumstances test — 2070, i the organization did not check a box on line 13, 16z, 16b, 6r 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization ............... B Q
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see insiructions . . . .. >
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ4D2  05/25M11



Scheduie A (Form 290 or 990-EZ) 2011

Inﬁnigrant & Refugee Women's Program

42-1696954

Page 3

Part:

Support Schedule for Organizations Described in Section 509(a)}2)
(Complete only if you checked the box on line 9 of Pari | or if the or

to qualify under the tests listed below, please complete Part 11.)

ganization failed to gualify under Part 11, If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

{a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011

(f) Total

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.'

188,007. 238,087. 108,204. 265, 346. 111,60

4.

911,548.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

12,386. 16,0B8. 15,582, 18,380. 12,00

2.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..

200,393. 254,175. 283,726.

123,606.

986, 396.

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

b Amecunts included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

c Add lines 7a and 7b

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

986,396.

Section B. Total Support

Calendar year {or fiscal yr beginning in)»

{a) 2007 {b) 2008 (<) 2009 (d) 2010 {e) 2011

{f) Total

9 Amounts fromline & ...........

200,393. 254,175, 124, 496. 28B3,726.

123,606.

886,396,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................

4,929, 5,714,

25,856.

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

« Add lines 10a and 10b

4,829,

25,856.

11 Netincome from unrelated business
activities not included in line 108,
whether or not the business is
regularly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13 Total support. (add ns 5 105, 11, ond 12}

1,012,252,

14

First five years, If the Farm 990 is for the or
arganization, check this box and stop here

ganization's first, second, third, fourth, or fifth {ax year as a section 501(cH3)

Section C., Computation of Public Support Percentage

15 FPublic support percentage for 2011 (line 8, column () divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part U1, N2 15 ... o e

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2010 Schedule A, Part 1, line 17

19a 33-1/3% support tests — 2071. If ihe organization did not check the box on line 14, and #ine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported grganization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied arganization

20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

17

18

vy
1]

BAA

TEEARADI 0528111

Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-E2) 2071 Izﬁmigrant & Refugee Women's Progrém 42-1686954 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part Il, line 17a or 17b; and Part 111, line 12. Also complete this part for any additionat information.
(See instructions).

BAA Schaedule A (Forrn 950 or 980-E2) 2011

TEEAQ4D4 052511



SCHEDULE O
(Form 890 or 890-EZ)

Depariment of the Treasury
Internal Revenua Service

OME No, 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to grovitie information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the oraasization

Employer identification number

Immigrant & Refugee Women's Program 42-1696954

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. TEEA4901  07M14/11 Schedute O (Form 990 or 890-E7) 2011



OMB No. 1545-0047

Schedule B
R e Schedule of Contributors 2011

Depariment of the Treasury = Attach to Form 990, Form 990-E2, or Form 990-PF

Interral Revenue Service

Name of the organization Employer identification number

Immigrant & Refugee Women's Program 42-1686854
Organization type (¢check one):

Filers of: Section:

Form 990 or 990-EZ g 801(c)(__3 ) {enter number) arganization

|_|4947(2)(1) nonexempt charitable trust not treated as a private foundation
| | 527 political organization

Form 990-PF ; 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as & private foundation
|_|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(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) fram any one
contributor, (Complete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations under sections
502¢@)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(&) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, Tine 1. Complete Parts { and |l.

For a section 501{e)(7), (8), or (i1) organization filing Farm 990 or 990-E¥ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and il

D For a section 501 (c)(7), 58), or (10) organizaticn filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .........oiveiiiniin e, -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the hox on line M of its Form 930-EZ or en Part !, line 2, of its
Form 930-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
890EZ, or 890-PF.

TEEADTRY (/16112



Schedule B (Form 930, 990-EZ, or 830-PF) (2011)

Page

1 of 1 of Part1

Name of organization

Immigrant & Refugee Women's Program

Employer identification number

42-1696954

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ )] {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A1 |Incarnate Word Foundation _ _____ _________ Person
Payroli
5257 Shaw Ave., Suite 3F________ __ _________ 5 ____ 10,000.| Noncash
. ' . ' (Complete Part II if there
|Saint Louis _ _ _ _ _________ 1 MO 63110-3029 is a noncash contribution.)
@ ) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 [The Trio Foundation of St. Louis _ ___________ Person
Payroli
8029 ¥orsyth Blvd., Buite 201 __ __ ___________ $_ _ __.._5,000.! Noncash
. ) (Complete Part I if there
|Saint Lowis _ __ __ ___ ___ 1 MO 63105-1723 is & noncash coniribution.)
(@ () (©) d)
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
2 |School Sisters of Notre Dame Evangela Fund _ __ _ Person
Payroll L
320 E. Ripa Avenue __ __ _ _ _________________ $ o ___25.,000. Noncash |[ |
. ) (Camplete Part It if there
saint Lowis_ _ ____ _ 1 MO 63125 is @ noncash coniribution.)
(2) ) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroli
______________________________________ $__W__________ Noncash
(Complete Part I} if there
______________________________________ is a noncash coniribution.)
(a) (b) (c) (&)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll _.
_______________________________________ 5 . _ _______| Noncash | |
(Complete Part 1! if there
______________________________________ is a noncash centribution.)
(a) )] {c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—_— Person
Payroli o
_______________________________________ $___________”_ Noncash l
(Cormplete Part i if thare
______________________________________ is & noncash contribution.)

BAA

TEEAD702  DB/30M1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



o

'Request for 45R Credit Only

Exempt urganization Business Income Tax .<eturn OMB Na. 1545-0687
Form 990—1— (and proxy tax under section 6033(e))
For calendar year 2017 or other ax year beginning Jul 1 , 2011,
and ending Dec 31 , 2011
Departiment of the Treasury N "
Internal Revenue Service » See separate instructions.
A D Check box if Mame of organization ( D Check box if name changed and ses instructions.) D Employer fdentification number
address chanoed , . (Empioyees’ trusl,
B Exempt under section Print |Immigrant & Ref_ugee Women's E_’rogram see insiructions.)
501( ¢ )( 3 ) or MNumber, street, and room or suite number. If a P,Q, box, see instructions. 42-1656954
] 408¢e) 220(e) | TYPe |3672B Arsenal Street E Unrelated business activity
" 208A 530(2) City or lown Stele  ZIP code codes (See instructions.)
529(a) Saint Louis MO 63116
C Boghyelecialiasssisat  JF Group exemption number (See instructions.) ™
133, 773.|G Check organization type ..... - }—}ﬂ 501(c) corporation ﬂ 501(c) trust H 401(a) trust I_I Other trust
H Describe the organization's primary unrelated business activity.
-
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ..... - DYes No
i Yes,' enter the name and identifying number of the parent corporation .... ™
J The books are in care of ® Patricia Joshu Telephone number ™ (314} 771-1104
[Partl. | Unrelated Trade or Business Income ‘ (A) Income (B) Expenses {C) Net
1a Gross receipts or sales . ..
b Less returns and allowances . .. ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7). ..o, 2
3 Gross profit. Subtractline 2from line 1¢.........ooovven s 3
4a Capital gain net income (attach Schedule D) .................. 4a
b Net gain (loss) (Farm 4797, Part (1, ling 17) (attach Form 4787) ... .......... 4b
¢ Capital loss deduction for trusts . ...l oL 4c
5 income (loss) from partnerships and S corporations
(attachstatement) ... .. . ... 5
6 Rentincome (ScheduleC) ... ... ... .. i, 6
7 Unrelated debt-financed income (Schedule E) ................. 7
8 Interest, annuities, royalties, and rents from controiled
arganizations (Schedule F) ... 8
@ Investment income of a section 501¢c)7), {9), or {i7) organization (Sck Gy ....| 9
10 Exploited exempt éctivity income (Schedule by ................ 10
11 Adveriising incorme (Schedule J} ... oL 11
12 Other income {See instructions; attach schaduie.)
______________________________ 12
Total. Combine lines 3through 12. .. ... ... ............... 13 0. |

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedle K ... e e 14
T8 SalaTIES BNG WBOES .o ittt e e e e e 15
16 Repairs and maintenance . ..o e e 16
17 Bad debls o e 17
18 Interest (attach schedule) .. ... . 18
T9  Taxes AN CBISES . ..ottt et e e e e 19
20 Charitable contributions (See instructions for Imitation rules.) ... o 20
21 Depreciation (attach Form 4562) ... ... i 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn .............. 22a

2 DD O . . e

24 Confributions to deferred compensation plans .. ..o

25 Employee Denefit Programs .. ..
26 Excess exempt expenses (Schedule 1) ...
27 Excess readership costs (SChagdUie J) . oot
28 Other deductions (aftach schedule) ... ..
2% Total deductions. Add [INes T4 througi 2B ... . .ot s e e e e e e
30 Unrelated business iaxabie income before net operating loss deduction. Subtract line 29 from line 13 .........
31 Net operating loss deduction (limited to the amountonline 30) .. ... i
32 Unrelaied business taxable income before specific deduction. Subtract line 31 fromtine 30 .. .................
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ... ... ... ... oo it

34 Unrelated business taxable income. Subtract line 33 from iine 32, If line 33 is greater than line 32, enter
the smallerof zeroor line 32 ..........._ .. P 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201 1271211 Form 890-T (2011)

0.




Forrn 990-T (2011) Tmmigrant & Refugee Women's Program ‘ 42-1656954 Page 2

|Partll::| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computaticn.
Conirolled group members (sections 1561 and 1563) check here . “_D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @ls | i
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000) ......... ... i, 5
cIncame fax on the amount On Ne B34 Lo e e e | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for fax compuiation. Income tax on the arnount
on iine 34 from: D Tax rate schedule or |___] Schedule D (Form 1041) .............ociiiiienn.n.
37 Proxy tax. See instructions ..o o
3B Alternative MINImMUM 1BX .. oo e e i e e
39 Total. Add lines 37 and 3B to line 35¢ or 36, whichever applies. . ... ... e
|PartiVi] Tax and Payments '
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... 40a
b Other credits {see instructions) ... oo 40b
¢ General business credit. Attach Form 3800 (see instructions) ................... 4c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
e Total credits. Add lines 40a through 400 ... oo i e 40e
A1 Subtract line A0 oM NE 30 L 41
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611.. [ |Form 8697 [ |Farm 8866
D Other (attach schedUle) . .o e e e e
43 Totaltax, Add Hnes 41 and 42 .. ..o 0.
44 a Payments: A 2010 overpayment credited t0 20171 ... ovin i 44a :
b 2011 esiimated tax payments ... ... ... i e 44hb
¢ Tax deposited with Form 8868 .. ... . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) .......... oo i e e
f Credit for small employer health insurance premiums (Attach Form 8941) ....... 41 650,
g Other credits and payments: Form 2439
D Form 4136 Other Teotal ... ™| 449
45 Total payments. Add lines 44a through 440 ... . i e s 650.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ...................... > D
47 Taxdue, [F line 45 is less than the iotal of lines 43 and 46, enter amountowed ...............ooteen.... >
48 Overpayment. If line 45 is [arger than the total of lines 43 and 46, enter amount overpaid ,................. g 650.
48 Enter the amount of line 48 you want: Credited to 2012 estimated tax ™ 0. I Refunded >} 49 650,
[Part:Vii| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other autharity over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here &

If YES, see instructions for other forms the organization may have to file.
3 Enter the amouni of tax-exempt inierest received or accrued during the tax vear . > 5
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Invenfory at beginning of year ........... 1 6 Inventory at end of year ........
2 Purchases ............ ... ...l 2 7 Cost of goods sold. Subtract
3 QCostoflabor ........................... 3 line & from fine 5. Enter here

i . andinPartl,line2 ............
Aa Additional section 263A costs (attach schedule) _

4a
b Giher costs T 77T b 8 Do the ruies of section 263A (with respect {o
(aftachsch) - — — — — — — — — — property produced or acquired for resale) apply

5 Total. Add lines 1 through4b ............ 5 to the erganization? ......... ... .. il

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beligf, it 15 trus,
corract, and complete. Declaration of preparer (other than taxpayer) is based on zll informalion of which praparer has any knowiadge.

Sign

May the IRS discuss this return with
Here

> e ]hewreﬁparer_}shuwn balow (see
JTitle inslruciions)? m Yes I_l No

Paid PrintfType preparer's name Prep% ?ﬁﬂ@?ﬂe g . Check D g |PTN
Pre- William L. Zielinski ) oB/07/12 seli-employed P01321B56

> Sigrature of officer Date

arer Firmsname P ZTIELINSKI & ASSOCIATES Firm's v ™ 43109152095

se Firm's address ™ 2150 HAMPTON AVE
Only SAINT LOUIS MO 631392905 Phone no. (314) 644-2150
BAA TEEAD202  12n2i1] Form 890-T (2011)




Form 990-T(2011) Tmmigrant & Refugee Women's Program

42-1696954 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)

2}

3

@

2 Rent received or acgrusd
3(a) Deductions directly connected
(if the( ?D)efégg‘tapgeerst%nr?aln?%%Efprgsonal ®) F(irfoﬁer%ae]rggr?tapgeésc%nraén@rf%prerty with ihe income in columns 2(z) and 2(b)
property is more than 10% but ) Eersonaj properly exceeds 50% or {attach schedule)
not mere than 50%) if ihe rent is based on profit or income)

)

2

3

1G]
Toial iTotal

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A}

{b) Total deductions. Enter
here and on page 1, Part
|, fine &, column (BY

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income frem
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property (a) Straight line (b} Other deductions
depreciation {(atiach sch) (atiach schedule)
m
2
3)
@

property (altach schedule)

4 Amount of average
acquisitjon debt onor
allocabie to debt-financed

5 Average adjusied basis of
or allocable to debt-financed
property (attach scheduie)

6 Column 4
divided by
column &

(column 2 x column &)

7 Gross income
reportable

8 Allocable deductions
(column 6 x total of
coiumns 3(a) and 3(b))

{4} %
(2) %
E)] %
%) %
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column ¢A). [Part |, line 7, column (B).
Totals >

Schedule F — Interest. Annuities, Royalties. and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer
organization identification
number

3 Net unrelated
income (foss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

)

(3]

3

{4)

Nonexempt Controlied Organizations

7 Taxable income 8 Net unrelated

income {loss)
{see instructions)

9 Total of specified
payments made

10 Part of colurmn 9 that is
included in the conirolling

11 Deductions directly
connected with income

organization's gross income in column 10
(4D
(&
3
{4
Add columns 5 and 10. Enter Add columns & and 11. Enter
here and on page 1, Part I, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals .
BAA

TEEAD203  12n2/11

Form 990-T (2013)



Form 990-T (2011) Immigrant & Refugee Women's Program

42-16960854

Page 4

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3

directly connected
{attach schedule)

Deductions

4 Set-asides
(attach schedule}

5 Total deductions and
set-asides (column 3
plus calumn 4)

(4]
[t3]
(3)
@
Enter kere and on page 1,] nier here and on page 1,
Part |, line 9, column (A) Part [, fine 9, column (B).
Totals ............. s

Scheduie | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (foss) from from activity atiributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trlade or, | that is not unrelated | column 5 {column § minus
income unrelated business miﬁﬁé”iﬁfu%ﬁ Lém"” A businass column 5, but not
from trade income gain, campu%e income more than column 4).
or business columns 5 through 7.
M
{2}
3
@)
Enter here and § Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, fine 10, | Part | line 10, Part Il fine 26.
column {A) column (B).
Totals ........... .. >

Schedule J — Advertising Income (See instructions.)

[Par

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
adveriising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). If &
gain, compute

5 Circulation
income

6 Readership
cosis

7 Excess readership
tosts (column 6
minus column
, but not
mare than column 4).

)

4]

3)

4)

Totals (carry to Part li, line (5))

‘Part

7 an a line-by-line hasis.)

{Income From Periodicals Reported on

a Separate Basis (For sach pericdical listed in

Part 1, filf in colu

mns 2 through

T Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising oain or
(loss} (column 2
minus colums 3. If &
gain, compuiz
columns 5 through 7,

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus calumn
5, but not
more than column 4).

)

2

€)]

(4)

(5) Totals from Part|

Totals, Part i (lings 1-5)

Enter here and
on Fage i,
Part [, ling 11,
coiumn {A).

Enter here and

on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part [l, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation altributable
1T Name 2 Title time devoted o unrelated business
to business
%
%
%
%
Total, Enter here and on page 1, Part I, line 14 .. -
BAA TEEAD204  1znans Form 980-T (201 1)



rorm 8941 Credit for Small Employer Health Insurance Premiums

* Information about Form 8941 and its instructions is available at www.irs.gov/form8341,

OMB No, 1545-2158

2011

T o S » Attach to your tax return, éﬁ;ﬁ';;";;“,&,n_ 63
Name(s) shawn on ralurm tdentifylng number
Immigrant & Refugee Women's Progran 42-1656954
1 Enter the number of individuals you employed during the fax year who are considered employees for
purposes of this credit (see INstructions) .. ... 1 2
2 Enter the number of full-time equivalent employees you had for the tax year {see instructions). if you entered .
25 or more, skip lines 3 through 31 and enter -0-on'line 12 ... .. ... . 2 1
3 Average annual wages you paid for the tax year (see instruciions), If you entered $50,000 or more, skip lines
4thraugh 11 and enter -0- on lNe T2 L. e 3 35,000.
4 Premiums you paid during the tax year for employees included on tine 1 for health insurance covarage under
a qualifying arrangement (see MStrUCHONS) .. .. . . e 4,337,
5 Premiums you wolild have entered on line 4 if the tolal premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) ...... .. 4,843.
6 Enter the smaller of N 4 or NE 5 ... . .. it e e e e e e e, 4,337,
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line & by 25% (.25)
© All other small emplayers, multialy fife 6 By 35% (35 .. . e e 1,084
8 Ifline 2 is 10 or less, enter the amount from line 7, Otherwise, see instructions ...... . ..vvvrererernnnnn ... 1,084
& |If line 3 is $25,000 or less, erter the amount from line B. Otherwise, see instructions ..............ovvivness. 9 650.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 {see INStructions) .. ... ..o
T1  Subtract line 10 from line 4. [f zero or less, BRIEr -0- .. .. ..ot e e e e 4,337.
12 Enter the smaller of line 8 or Hne 11 .o . oo e e e 650.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employzes included
on line T for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (See SUCHONS) ... . 2
14 Enter the number of full-time equivalent employees you would have entered on fine 2 if you only included -
emplovees included on line 13 Lo . e 14 1
15 Credit for small employer health insurance premiums from partnerships, S corparations, cooperatives,
esiates, and trusis (see instructions)
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17, Tax-exempt smaill employers,
skip lines 17 and 18 and go io line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line dh ................... 650.
17 Amount allocated to patrons of the cooperative or beneficiaries of the esiate or trust (s2e instructions) ........ 17
18 Cooperatives, estates, and trusts, subtract line 17 from ling 16. Stap here and report this amount on Form
3800, linedh......... e e e e e e e e e e e e e s 18
19 Enter the amount you paid in 2071 for taxes considered payroll taxes for purposes of this credit
(BEE IS U NS L e e e 19 2,046.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f. .. ...... 20 650.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401  CBRYIM

Form 8941 (2011)



