F 990 o OME No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(z2)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internat Revenus Service > The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning y 2012, and ending '
B Checkifappliosbls: | C Nemectorganzator Tmmigrant & Refugee Women's Program | P Employerdentifcation Number
Address change Doing Business As 42-1606054
Name changa Number and strest {or P.Q. box if mail is not delivered la street addr) Roomisuite E Telephone numbar
nitial return 3672B Arsenal Street (314} 771-1104
Terminated City, town or country Stale ZIP code + 4
Amendedreturn [Saint Louis MO 63116 G Gross receipls 128, 354 .
Application pending[ F Name and address of principal ofiicer: H{a) Is this 2 group return for affiliales? HYES %No
Pat_Joshu 36728 Asenal streec St. Louis MO 63116 [ freatamiesincugess [ [ves [ Jno
| Taweempistatus K [501e)@ [ [s0i@e) ¢ ) Gnsertno) | Jasa7ayor | [527
J Website: »  ywww. irwp.net H(c) Group exemption number
K 7 organization: [X ICorpnratinn | gTrust ’ [ Rssociation ' i Other ™ I L Year of Formation: 2006 I M State of legal domicile: MO
[Part Summary
1 riefly describe the organization's mission or most significant activities: Teach_engl ish and_ ;_j._v_il_lg_ __________
@ skills to immigrants and refugees. _______ _____ T oo TTTTTTTTTOC
£
E ________________________________________________________________
% 2 Check this box = D_ if the organization di;continugd its operations or digposed of more than 5.5% of its net assqet;. —————————
Gt 3 Number of voting members of the governing body (Part VI, line 1) 3 7
?, 4 Number of independent voting members of the governing hody (Fart VI, line ) 4 7
21 5 Total number of individuals employed in calendar year 2N (PartV, line2a) ... ..o, 5 3
Z| 6 Total number of volunteers (estirmate if MBCESSATY) ..ttt ittt e e 6 155
&| 7a Total unrelated business revenue from Part VI eolumn (€), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 . ..o e 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line ThY ... o oo 59,620. 121,835,
21 9 Program service revenue (Part VI, Ne 20 . ...ooee e e
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ... ... 3,645, 6,519.
& |11 Other revenue {Part VIH, column (A), lines 5, 6d, Bc, 9c, 1W0c,and Me) ................
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A),line12) ...... 63,265, 128,354,
13 Grants and similar amounts paid (Part IX, column (A), lines T:3) o
14 Benefits paid to or for members (Part 1X, calumn (A), ine4) .......oooe o,
m 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ...... 42,047, 88,038.
g 16a Professional fundraising fees (Part IX, column (4), line 11e)
g b Total fundraising expenses (Part iX, column (D), line 25) » :
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 114-24e) ......................... 37,505. 50,8995,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25y ............. 79,552, 138,937.
1 19 Revenue less expenses. Sublract line 18 from line 12 . ... .o i -16,287. -10,583.
gE Baginning of Current Year End of Year
§;; 20 Total assets (Part X, N8 TB) ... oo it o 133,773. 144,805,
‘;E 21 Total liabilities (Part X, 1108 26) .. ..o oot 1,352. 22,967.
#h| 22 Net asseis or fund balances. Subtract ling 21 fromline20 ... ... ... i, 132,421. 121,838.

Under penalties of perjury, | declare Ihat } have examined ihis return, including accompanying schedules and statements, and to the best of my knowledgs and beliei, it is true, correct, and
complete. Declaration of preparer (oiher than officer) is based on all information of which praparer has any knowledge.

Slgn > Signaiure of officer Daie
Here

Type or print name and title. - .

Print/Type preparer's name Prep%‘gn " K y % Check I_I i 1P
Paid William L. zielinski o 05/08/13  |settempioyes  |P01321856
Jd

Preparer |firmsname ™ ZIELINSKI & ASSOCIATES

Use Only |rimsacdess ™ 2150 HAMPTON AVE Firm's EN > 43-1915295
SAINT I.OUIS MO 63138-2905 Phenzno. (314} 644-2150
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LX ] Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADH 03114413 Farm 890 (2012)



Form 990 (2012) Tmmigrant & Refugee Women's Program 42-1696954 Page 2
iPartlIl. | Statement of Program Service Accomplishments

Check if Schedule O cantains a respanss to any question in this Part I .........._.........oc . I: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 930 0 990-EZ7 .. ...t [] Yes K] o
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes EI No

If "Yes,' describe these changes on Schedule .

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){(1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a {Code: ) (Expenses § 117, 625. including grants of $ 0.) (Revenue 5 0.)

4¢ (Code: ) (Expenses $ including grants of & ) (Revenue S )

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) Revenus S }
4e Total program service expenses » 117,625,
BAA TEEACOZ  0B/OSN2 Form 930 (2012)




Form 890 (2012) Tmmigrant & Refugee Women's Program 42-1696954 Page 3

|[PartIV: | Checklist of Required Schedules

1 E tfl:edogge{lz\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
CIIBOLIE A o e e e e e e e e

3 Did the organization engage in direct or indirect pulitical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule G, Parti ... .. . 0 . . . . . . . i T

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 507¢h) election
in effect during the tax year? If 'Yes," complate Schedule C, Part I .0 ... . T

5 Is the organization a section 501{(c)(4), 501{c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, ' caomplete Schedule C, Partill ........

& Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
fo pr?vide advice on the distribution or investment of amounts in such funds or accaunts? if 'Yes,' complete Schedule D,
Partl T T -

7 Did the organization receive or hold a conservation easement, including easemenis to preserve apen space, the
environment, historic land areas or historic structures? i 'Yes, ' complete Schedule D, Part il . ... ... ... ... . . .. . ...

8 Did the organization maintzin collections of works of ar, historical treazsures, or other similar assets? Jf 'Yes,"
complete Schedule D, Part il ... .. o T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseting, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .........0 ... ... .. ... .. . T

10 Did the organization, directly or through a related organization, kold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' comiplete Schedule 3, Part V ... ..vvooeeoer e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.

a BidF‘thﬁ‘ c‘ifrfganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D FAIT VT e e T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reporied in Parl X, line 167 / 'Yes," complete Schedwle D, Part VI, ... .. . ... .. . . . . . . ...

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part Vit ....... . ... ... 0. .. .7

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f *Yes,’ complete Schedule D, Part IX ... ... ... ... ... . . ... . . ... .. ... oo oTTT

f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? Jf ‘Yes,' complete Schedule D, Part X ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts X1, and Xl ... ... T

b Was the organization included in consolidated, independent audited financial statements for e tax year? If Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X is optional ...................

13 Is the organization a school described in section 170(0)(1)(A)()? /7 *Yes,' complete Schedule £ . ......... ... .. ... .....
14a Did the organization mainiain an office, employees, or agents outside of the United States? ................. . ... ... .. ..

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 aggregale foreign investments valued
at $100,000 ar more? If 'Yes,' complete Schedule F, Parts land IV .. ... ... . ... . T

15 Did the organization report on Part 1X, column (A}, fine 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the Uniled States? I 'Yes,’ compiete Schedule FoPartsfiand IV, ... ...... ... 0 ... ... .. .. ...

16 Did the organization report an Part IX, column (A), line 3, more than 55,000 of aggregate grants or assistance to
individuals lccated outside the United States? If 'Yes,’ complete Schedule F, Parts land IV. . ... ... ....... ... .. .. .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yas,” complete Schedule G, Part | (see insfructions) ........ . ... ...

18 Did the organization report more than $15,000 totai of fundraising evert gross income and centributions on Part VI,
fines Tc and Ba? If Yes,' complete Schedule G, Part It ........ . .. .. . . . . . . . . T

19 Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, line 9a? f 'Yes,'
compiete Schedule G, Part Il ... ... .0 T

Yes | No

T X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
] X

11a X
itb X
Tic X
11d X
11e X
T1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X
20h

BAA TEEAQIDZ  12/13M12

Form 990 (2012)



Form 890 (2092) Immigrant & Refﬁgee Women's Program 42-1696954

[PartIV: | Checklist of Required Schedules (continued)

21 Did the orgenization report more than $5,000 of grants and other assistance o governmenis and organizations in the
United States on Part X, column (A}, fine 17 If Yes,' complete Schedule i, Parts Tand 1l ... ... ... .© oo

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, colurnn (A), ling 2? If 'Yes,' complete Schedule I, Parts 1and .. ... ... oo T

23 Did the organization answer 'Yes' to Part VIi, Saction A, line 3, 4, or 5 about compensation of the organization's current
%n% fgn'}‘le—rJ officers, direclors, trustees, key employees, and highest compansated employees? /f 'Yes,' complete
CRBOLIE . o e e e e e e

24a Did the organization have a tax-exempt hond issue with an outstanding principal amaount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer fines 24b through 24d and
complete Schedule K. if No,'goto line 25 ... oo T

¢ Did the arganization maintain an escrow account other than a refunding escrow ai any time during the year 1o defease
any tax-exempt DBORAST? ...

25a Section 501(c)3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complate Schedule L, Part {......... .. .. ororreoe

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g‘la;, ige’tr?n%ctic;n has not been reported on any of the organization's prior Forms 990 ar $80-EZ7 Jf ‘Yes,’ complete
chedile L, Part ] . . o

26 Was a [oan to or by a current or former officer, director, trustee, key empiayze, highest compensated employvee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complele Schedule L, Part il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employae, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ...................... . ... ...

28 Was the organization & party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for appiicable filing threshalds, conditions, and exceptions):

Page 4

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

a A current or former officer, direcfor, irustee, or key employee? If Yes,' complete Schedule L, Part IV .. .................. 28a .4
b A family member of a current or former officer, director, trustes, or kay employee? If 'Yes,' complete
Schedule L, Part IV ..o 28b X
¢ An entity of which a current or former officer, director, trustse, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect ownar? If ‘Yes,' complste Schedule LoParttV. . 28c X
29 Did the organization receive more 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 similer assets, or qualified conservation
contributions? Jf Yes, ' complete Schedule M. .............. ... . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Partt ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete
Schedule N, Parfll ... T 32 P4
33 Did the crganization 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{ ... ... . ... ... ... ... ... T 33 X
34 Was the organization related io any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Paris i, Ili, IV,
and V, T8 T .o e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(bY(13)7 ..o oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b)(13)? /F'Yes,’ complete Schedule R, Fart V, line 2 .. ... ... ....... . ... .. 35h
36 Section 501(cX3) organizations. Did the crganization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... .. . . . 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as & partnership for federal income tax purposes? # 'Yes,' complete Schedule R, Part VI .. ... .. .. ...\ .. 37 p. ¢
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ........... ... ... . .. . . . . . . . . 38 X
BAA Form 988 (2012)

TEEAQ104 080812



Form990 (2012) TImmigrant & Refuyce Women's Program ' 42-1696954

|PartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V .. ... . ...oo oo
1a Enier the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? L. TR
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 one is reported on line 2a, did the organization file zll 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 the organization have unrelated business gross income of $1,000 or mare during theyear? ... .. ...

b If "Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O ... ..o ooeeerroo

4 a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial 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 for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax YeRI?
b Did any taxable parly notify the organization that it was or is a party to a prohibiled tax shelter transaction? .............
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T7 .. ..ottt et

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... oo

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
notdax dedUtibl e ? e T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and
services provided {0 the SaYOr? L L
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......ooovvvrenn

6a X

[ Eid thg organization selfl, exchange, or utherwise dispose of tangible parsonal property for which it was required {o file
L

d I "Yes,” indicate the number of Forms 8282 filed during the year ......................._ .. l 7d|

e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g lf the or_gag;zation received a contribution of qualified intellectual property, did the organization file Form 8899
B3 FEOUITEOY L ettt e it e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Fomm 0B C T o

8 Sponsoring organizations maintaining donor advised funds and section 589(aX3) supperting organizations. Did the
supporting organization, or a donor advised fund maintzined by a sponsoring crganization, have excess business
holdings at any time during the year? ... ... .o T T T

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxahle distributions under section 49667

b Did the erganization make a distribution to a donor, donor advisor, or related person? .. .......ooo oo
10 Section S501{c)7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VI, line 12 ... ... ... o0 on ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... i0b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ....... ... ... ..o Ta

b Gross income from other sources (Do not net amounts dus or paid to other sources

against amounts due or received from them.) ... . ... . e 11b

122 Section 4947(a)(1) non - exemnpt charitable trusts. Is the organization: filing Form %90 in lieu of Form 10417

b If 'Yes,' erder the amount of tax-exempt inlerest received or accrued during the vear . ... .. .. | 12!1,
12 Section 501(c)29) qualified nonprofit health insurance issuers.

a ts the organization licensed to issue qualified health plans in more than one state? ... . e, 13a

Note. Ses 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 o issue qualified health plans ..... ... ... . . ... .. ..., 13b

c Enter the amount of reserves onhand . ....... .. . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... ... . ..

14a X

b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O .................

141

BAA TEEAQIOS  DB/08/N2

Ferm 990 (2012)



Form 990 (2012) Immigrant & Refugee Women's Program : 42-1696954 Page 6
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains & response to any question inthis Part VI ... f}_(_l

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
If there are material differences in voting rights among mémbers
of the gaverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of vating members included in line 1a, above, who are independent ...... 1b

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

officer, director, trustee or key employee? ... .. ... i T
3 Did the organization delegate controt over ranagement duties custornarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ... .. .. ... .. 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 980 was filed? ... . oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X
6 Did the organization have members or stackholders? ... ... .. 0 i 6 X
7 a Did the organization have members, stockiolders, or ather persons whe had the power to elect or appoint one or more

mermbers of the governing body? ... ... T T T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body? .o

8 Dhid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe goverting Bogy? ..o o 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
& s there any officer, director or trustee, or key employae listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... . ...\ \'oeooee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ . oo 10a X
b if 'Yes,' did the oroanization have written palicies and procedures governing the activities of sugh chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemPt PUTBOSEST . ... ... oeeuun ettt e 10b
17 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? .. .................... 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? H'No,"gotoline 13 . . . 12a] X
b Were officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
1o confliCtST oo T 1Zb| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, ' describe in
Sehedule O how thisisdone ... . o 12¢| X
13 Did the organization have & written whistleblower policy? ........ .. .o i

14 Did the organization have a written document retention and destruction policy? L e

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporanesus substantiation of the deliberation and decision?

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

16a Did the organization invest in, contribute assets to, or participatz in a joint venture or similar arrangement with a
taxable entity during the year? ... . ..

b If *Yes," did the organization follaw a written policy or pracedure requiring the organization fo evaluate fis
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard tha
organization's exempt status with respect to such arrangements? ... ... i e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s anly) available for public
inspection. Indicate how you make these available. Check all that apply.
E Qwn website E Ancther's website EI Upon reguest D Other (explain in Schedule O)

19 Describe in Schedulz O whether (and if so, how) the organization makes its governing documents, sonflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization:

* Pat Joshu 36728 Arsenal Street S5t., Louis MO 63116 {314} 771-1104

BAA TEEAGICE 080812 Form 890 (2012)



Form930 (2012) Immigrant & Refugee Women's Program 42-1696954 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this tahle for all persons required ta 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, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (), (E), and {F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC} of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director 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 trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
{B) Pasition (do not chack mare than ((5)] (E) (D]
M, g it A P box, unless persan is both an N bl R ;
ame ane The hu:%aﬁez officer and & direclorfirustee) ccihrnsenpsoa?i?m?rum %oirm%:reggtiagjleflr_om an'u:EErtlltrrl nafi%?her
?ﬁ; hlégfg SZ2|S[Z|BZ[T| owarveiast " 211055 ISy °°'355§‘?’€g'°“
2latal oo = = =7
wgriza: |8 &|E|8|3| 853 Bt relsied
i:tl:stighsv BS =] £ eanl™ erganizations
2 = Q
dotted = S 3
ﬁne) g g <« (S
Ly &
4 5
=5
~)_ Sarah Roe Sise__ _____| 1.00|
President X X 0. 0 0.
_@ Ann Maassen _________| 1.00]
Vice President X X 0. 0. 0.
_® _Sister Deanne Strattmann| 1.00
Treasurer X X 0 0 0.
) _Anne F. Boxberger Flahertyl 1,00
Secretary X X 0. 0 0.
_O) Kathy Lass _________| 1.00
Board Member X 0. 0. 0.
_©) Laura Sobreviila ____ | 1.00
Board Member X 0. 0. 0.
()_Sylvia Jackson  ______|_1.00
Board Member X 0 0. 0.
_® Pat Joshu_ _________ |/ 50.00]
Executive Director X 44,8587. 0 0.
e
ao ]
ay ]
Q.
Qa3 | __]
R N
BAA TEEADID? 121712 Form 990 (2012)



Form 990 (?012) Tmmigrant & Refudee Women's Program ' 42-1696954 Page 8
[Part VIi [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cond)

B8 ©
Posilion
(A) Aﬁerage (do nul] check more.théan“?ne D) &) (]
Name ang tit! aurs | box, unless person is both an Reportable Reportable Estimated
e u?nﬂk officer and a directorftrustes) cc;r;pensa\ion tfn:m'l cur{npdegsalinn ftrcm amount of other
e = = = [@ T e oroanization related organizations compensatian
ttay RIZ|L|EF 35 S| V21093 MISE) (W-2/1039-MISC) from the
e 2l EiS s BR3 organization
e B8 =2 (8§ 28 and reialed
Drreg:mn?za 25 § 2 (85 arganizalicns
= Q» A
- lions — S
below g 2‘ a g
dotted 8l @ @
ling} 4 =
(=4
Qs e __ . .
(16)
gy o ___ .
0y .
&)
20
2n
@ ——
{23) _
(24)
(23)
ThSubtotal ..o e > 44,897. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .......ovononoon. .. >
dTetal(add lines Thand 1€) .. ... .. ... . i > 44,8597, 0. 0.

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

3 Did the organization list any former officer, direcior or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes,' complete Schedule J for such individual ... . o 0 o

4 For any individual listed on line Ta, is the sum of repartable compensation and other compensation from
the organization and related organizations areater than $150,0007 /# 'Yes' compiete Schedule J for
SUCHINGIVIOUBE . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCH PEISOR ... ...\ 0o e

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) @ (C)
Name and business address Description of services Compansation

2 Total number of independent contractors (including but not limited to those listed above) who raceived more than

$100,000 in compensation from the organization ™
BAA TEEAQTOS 01/24413 Form 830 (2012)




Form 990 (2017) Immigrant & Refugee Women's Program 42-1696954 Page 9
Part VIll| Statement of Revenue
Chack if Schedule O contains a response to guestion inthis Part VI .. ... o D

(B} © ()]
Total revenue Related or Unrelzted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Ta Federated campaigns
b Membershipdues .............
¢ Fundraisingevents ............
d Related orgznizations .........
e Government grants (contributions) ....{ Te

f All other contributions, gifts, grants, and
similar amounis not included shove ... | 1f 105,825,

g Noncash contributions included in Ins 12-17;. &
h Total. Add fines Ta-1f ..., >

CONTRIBUTIONS, GIFTS, GRAN
AND QTHER SIMILAR AMOUNT:

Business Cate

2a

d

e

f All other program service revenue . . ..
g Total. Addlines2a-2F ............. ... ..o, >

3 Investment income (including dividends, interest and
ather similar amounts) ....0..... o oL > 6,519, 0. 0. 6,519.

4 Income from investment of tax-exempt band proceeds . »

5 Royalties..... ... . >
(i) Real (if) Persanal

—L
=
&
&
o=
]
=]
== c
]
o
=
o
Q
=3
an

6a Grossrents ..........
b Less: rental expenses
c Rental income or (loss) ...

d Net rental income or €loss) ...............cooeien. ...
() Securities (i¥} Othey

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

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

c Gainor {loss) ........
dNetgainor{loss) ......... ... . i,

8a Gross income from fundraising events
{not including . & 16,010,
of contributions reported on ling 1c).
SeePart IV, line18 ............. ... a
b Less: direct expenses .............. b
¢ Net income or {loss} from fundraising events ..........

OTHER REVENUE

9a Gross income from gaming activities.
SeePartlV,line 197 ............... a

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

16a Gross sales of inventory, less returns
and allowances .................... a

b Less: costof goods sold ............ b

¢ Net incame or (loss) from sales of inventory ..........
Miscellaneous Revenus Business Code

12 Total revenue, See instructions ...................... - 128,354, 0. I 0. ‘ 5, 514 _7
BAA TEEAOIOZ 12117112 Form 998 (2012)




42-1696954 Page 10

Form 990 (2012) Tmmigrapt & Refugee Women's Program
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All olher organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX ... ... . ......... e | T

Da not include amounts reported on lines 65,
7b, 8b, 8b, and 10b of Part Vi

{A)
Total expenses

(B
Program service
eXpenses

(©
Management and

(D)
Fundraising
expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

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

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employeas . ...............

6 Compensation not included above, ta
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)EB) ........... ...,

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

Pension plan accruals and contribufions
(include section 401¢k) and section 403(b)
employer contributions) ....................

9 Other employee berefits....................
10 Payrolltaxes ........... ... L.
11 Fees for services {non-employees):

aManagement ... ...
blegal ... ... ... .l
chAccounting ... .o
diobbying ........ ... ...
e Professional fundraising services. See Part 1Y, line 17 . . .
f Investment management fees ...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line {1g expenses on Sch 0y ........
12  Advertising and promotion ..................

13 Office expenses ............ovioveininn...
14 Information technology .....................
153 Royalties ... iiiiiin i,
16 OCCUPANCY it e
17 Travel

18 Payments of travel or entertzinment
expenses for any federal, state, or local
public officials ........ ... .. .. L

19 Conferences, conveniions, and meetings . ...
20 Inmterest ... ..o
21 Payments to affiliates ......................
22 Deprecization, depletion, and amartization . ...

23 INSUranCe ..........ovviiieeeeeaaans

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, coluran (A) amount, {ist line 24e
expenses on Schedule Q) ... ... ...

44,887.

35,983,

6,678.

2,226,

29,076.

25,076,

8,505.

1,313,

594,

298.

5,560,

4,889,

503.

168.

3,882,

1,560.

2,022,

12,278.

B, 275.

827.

14,445,

428,

6,319.

6,319.

0.

1.420.

1,330,

0.

2,265,

2,285,

249,

0.

25 Total functional expenses. Add fines 1 through 2de . . . .

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educationzl
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 998-720) ...................

138,937,

117,625,

7,208,

BAA

TEEADI10 121812

Form 980 (2012)



Form 990 (2012) Tmmigrant & Refugee Women's Program

[Part

Balance Sheet

Check if Schedule O contains a response to any question Inthis Part X . ... oo

Beginning of year

(B)
End of year

!—-Amina e

L B O T

7
8
9
10

1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees. Complete
Part 1| of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958())(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part {] of Scheduls L

MNotes and loans receivable, net
Inventaries for sale or use

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ....................

133,773,

144,805,

S| =

W m (|

b Less: accumulated depreciation

0c

Investments — publicly fraded securities
Investments — other securities. See Part IV, fine 11
fnvestments — program-related. See Part IV, line 11
Intangible assels .. ...

Total assets. Add lines 1 through 15 (mustequal line 34) ...................... ..

133,773.]116

144,805,

[0 < R Rk il » 1~ Tl

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses . ......... oot
Grants payable

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directars, trustees,
key emplog’ees, highest compensated employees, and disgualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured noles and Joans payable to unrelated third parties

Other liabilities {including federal income tax, payables to related third parties,
and other lizbilities not included on lines 17-24). Complete Part X of Schedule D ..

Total labilities. Add lines 17 through 25 ..., . ... . .

1,352.(17

1,867.

£1,000.

LMOZPrPE OZGy A0 U-mnnd  —mz

27
28
29

30
3
32
33

Organizations that foliow SFAS 117 (ASC 958), check here » mand complete
lines 27 through 29, and lines 33 and 34. _
Unrestricted net asseis

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stack or trust principal, orcurrent funds ................. .. ... . ...
Paid-in or capital surplus, or Jand, building, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds
Total netassels orfund balances ... .. ... ... .. .. . .. ...

897,421,

85,138,

35,000.

36,700.

132,421.]33

121.838.

133,773.134

144,805,

>
=

TEEADTIT  01/0313

Form 980 (2012)



Form 980 (2012) Tmmigrant & Refﬁgee Women's Program 42-1696954 Page 12
[Part:Xl: | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ... v, e e H
1 Total revenue {must equal Part VIE column (A), e 12) ... .o oo e e 1 128,354,
2 Total expenses (must equal Part IX, column (A, IN8 25) .o ve e e 2 138, 937.
3 Revenue less expenses. Subtract line 2fram line T ... i e 3 -10,583.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... .oovveeenee.... 4 132,421
5 Net unrealized gains (l0s5es) 0N INVESIMEBNLS .. ... ot e 5
6 Donated services and use of facilities .. ... .. &
T INvesimEnt eXpEMSES .o e 7
8 Prior period adjUstments ... -]
9 Other changes in net assets or fund balances (explain in Schedule ©) ... i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
COIMN (B)) e 10 121,838.
Part Xil:|Financial Statements and Reporting
Check it Schedule O contains a response to any question inthis Part XI1 .. ... .ooi i e

1 Accounting method used to prepare the Form §90: DCash EAccrual |:|Other

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

2a Were the organization's financial staiemenis compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
B Separate basis DConsolidated basis DBoth consolidated and separaie basis
b Were the organization’s financial staternents audited by an independent accountamt? .. ... ... i

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie
basis, consolidaied basis, or both:
Separate basis DCDnsolidaled basis |:|Both consolidated and separate basis

¢ If "Yes' fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .........................

If the organization changed either its oversight pracess or selection process during the tax year, explain
in Schedule .

3a As a resuit 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-1337 L e T 3a X

b If 'Yes,' did the organization undergo the required 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 ... .......o . onooen s, 3b

BAA Form 990 (2012)

TEEADTI2  DB/OONT



OMB No. 1545.0047

(?rgrljn%gt}’olﬁs%-m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c}3) organization or a section
4847(a)1) nonexempt charitable trust.

Department of the Treasy . +
Inlernal Ravenus Service = Attach to Form 990 or Form 330-EZ. > See separate instructions.

Name of the organization Employer Identification number

Immigrant & Refugee Women's Program 42-1696554

[Part’l | 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 only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(AX).

2 [ | A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 [ |Aa hospital or a cooperative hospital service organization described in section 170(BX1XAXiii).

4 | |A medical research organization operated in conjunction with a hospital described in section 170)1XANiii). Enter the hospital's

" name, ¢ity, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmeantal unit described in section T70{b)1)XAX).

~ &

— in section 170(b}1XAXvi). (Complete Part I1.)
8 A community trust described in section 178(XTXAXvi). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

a An organization that normally raceives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?tions, and (2) no more than 33-1/3% of its support fromoqross investment income and

unrelated business taxable income {fess section 511 tax) from businessas acquired by the organization after June 3

(Complete Part 111}
10 EAn organization organized and operated exclusively to test for public safety. See section 509(a)4).
11

1975. See section 509(a)X2).

An organization organizad and operated exciusively for the benefit of, to perform the functions of, or carry out the purpeses of one or more publicly

supported organizations described in section 509¢a)(1) or section 509(2){2). See section 508(zX3}. Check the box that describes the type of

supporting organization and comalete lines 11e through 11h.

a DType | b DType i c DType Il — Functionally integratad d D Type Il — Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgrdgfoundation managers and other than one or more publicly supporied organizations described in section 509(@)(1) ar
section (ay(2).

If the arganization received a written determination from the IRS that is a Type |, Type |l of Type It supparting arganization,

-

check IS BOX o o e T T R TR e,

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

Yes [ No
() A person wha directly or indirectly controls, either alone or together with persons described in (in) and (iil)
below, the governing body of the 'supported organization? ... .........vruereirne s Mg
(i) A family member of a person described in (i) above? ...... e e e 119 Gi)
(i) A 35% controlled entity of a person deseribed in ) or (i) @bave? . ...o.o e 11 g iy
h Provide the following information about the supported organization(s).
(i} Name of supporiag (i) EM (i) Type of or?anizaliun (v} is the (v} Did you notify (v Is the (vi)) Amount of monetary
organization {dascribed on fines 1-3 organization i Ine arganization in ) organization in support
zhove or 1RC section column () fisled in ealumn (i) uf,your column (i)
(sea Instructions)} Your governing support? arganized in the
document? U.Ss.7
Yes No Yes No | Yes No
()
(B}
©
D
(E)
Totai =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEADA)T 080912



Schedule A (Form 990 or 990-E2) 2012 Tmmigrant & Refugee Women's Program 42-16960954 FPage 2

Partll |Support Schedule for Organizations Described in Sections 170(b)Y1XAXiIV) and 170(b)(1XAXvi)
(Complete only if you checked the box an tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received, (o not
include any 'unusual grants) ... . ...

2 Tax revenuss levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ...

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from lined ..........

8 Gross income from interest,
dividends, payments received
on securjties loans, renis,
royzlties and income from
similar sources ...............

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

10 Other incorne. Do not include
gain or loss from the sale of

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

12 Gross receipts frem related activities, etc (see instructions) . | 12 i
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and step here ..., ... ... L T T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided byline 1, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part1l, iRe 14 . ... ooou i 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the lire 14 is 33-1/3% or more, check this hox
and stop here. The arganization qualifies as a publicly supported OrgaNIzation . .. ... e - D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . ........................ccoo o > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization 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 qualifies as a publicly supported organization . ........... > D

b 10%-facts-and-circumstances test — 2071, If the organization did not check a box an line 13, i6a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
urganization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization ............ ... > Q
3

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruciions .. . . .
BAA Schedule A (Form 990 cr 890-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

ITmmigrant & Refugee Women's Program

42-1696954

Page 3

[Part Il

Support Schedule for Organizations Described in Section 50Ha)}2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails
to qualify under the tests listed below, please compieis Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) =

(a) 2008

(b) 2009

(c) 2010

() 2011

(e}2012

() Total

1 Gifts, grants, contributions
and membership fees
received. {Do not include
any 'unusual grants. ...... ...

265, 346.

111,604.

105,825,

482,775,

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 ..........

16,088.

15,592,

18, 380.

12,002.

16,010,

78,072,

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

16,088.

15,5592,

283,726,

123,606,

121,835,

560,847.

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons ..........

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

cAddiines7aand7b ..........

8 Public support (Subtract line
Jcfromline6.)..............

560,847.

Section B. Total Support

Calendar year {or fiscal yr beginning in) »

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

9 Amounts fromline 6 .......,..

16,088.

15,582,

283,726.

123, 606.

121,835,

560,847,

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

2,714,

6,094,

6,518,

27,446.

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

c Add fines 10aand 10b ........

5,714.

3,645,

6,519.

1T Net income from unrelated businass
activities not included in lire 105,
whethar or not the husiness is
regulariy carriedon .......... .. ..

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

13  Total support. (Add Ins 9, 10¢, 11,208 12,)

21,802,

21,066.

289,820.

127,251.

128, 354.

588,283,

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

ganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, columin () . ..., 15 895.33 %

16 Pubiic support percentage from 2011 Schedule A, Part 1L, line 15 ... .............. ... ... ... 16 97.45 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column () divided byling 13, column () ..................... 17 £2.67 %

18 Investment income percentage from 2011 Schedule A, Part I, ihe 17 ........o o 18 2.55 %

18a 33-1/3% suppott tests — 2012, If the organization did not check the box on line 14, and line 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 organization .........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....... .. ..... >
BAA TEEADADZ  08/%/12 Schedule A (Form 990 or 990-E7) 20712



Schedule A (Form 990 or 990-E2) 2012 Tmmigrant & Refugee Women's Prograu 42-1696954 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 1I, line 17a or 17b; and Part [lI, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-22) 2012

TEEAD404 08110412



o . ' OMB Na. 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 980-EZ) 201 2
Compiete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information. it
Repartment of the Treasury » Attach to Form 990 or 990-E2.
Name of the organization Employer identlfication numbs
Immigrant & Refugee Women's Program 42-1696554

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS01  12/8/12 Schedule O (Form 990 or 990-E%) 2012



