Ferm 990"1-

INE S vesT Fan DI\ Cred, 04/
Exempt Organization Business Income Tax Returp/
(and proxy tax under section 6033(e))

OMB Mo, 1545-0687

2010

For catendar year 2010 or other tax year beginning Jul 1 , 2010,
and ending Jun 30 , 2011
Department of the Treasury . -
Internal Revenua Service * See separate instructions.
A Checlc box if Name of crganization |:| Check box if name changed and see instruclions.) D Employer identification number
address changed . ' (Employees’ trust,
B Exempt under section Print |lmmigrant & Refugee Women's Program see instructions.)
501¢ c )( 3 ) or Number, street, and room or suite rumber, If a P.0. box, see instructions. 42~1696954
| | aos(e) 220(e) Type |3672B Arsenal Street E  unrelated business activity
. 408A 530¢a) City or town Siatz  ZIP code codes {See instructions.)
529(a) Saint Louis MO 63116
C  Epghyoleofallasselsat  |E Group exemption number (See instructions.) ™
149,558.|G Check organization type .. ... > [X| 501 () corporation | |501(c) trust | ]401(a) trust | | Other trust
H Describe the organization's primary unrelaied business activity.
-
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... b l:| Yes No

if 'Yes,' enter the name and fdentifying number of the parent corporation .... ™

he books are incare of ™ Patricia Joshu

Telephone number ™ (314) 771-1104

2
3
4

25kt I | Unrelated Trade or Business Income {A) Income
1a Gross receipts or sales . . .

b Less returns and allowances .. . ¢ Balance ™| ¢
Cost of goods sold (Schedule A, line 7). ..o ooovv v eien e 2
Gross profit. Subtract line 2 fromline 1c.......... ... o ... 3

a Capital gain net income (attach Schedule D) .................. 4a

b Net gain (loss) (Form 4797, Part 11, tine 17) (attach Form 4737y . ............ 4b

¢ Capital foss deduction fortrusts . ................ ... ... 4c
Income (Joss) from partnerships and S ¢orporations
(attachstatement) ... . . . 5
Rent income (Schedule C) ... i, 6
Unrelated debt-financed income {Schedule £) .................
Interest, annuities, royalties, and renis from controlled
organizations (Schedule F) ... .. ... i
Investment ircome of a section 501{c)(7), (9), or (17) organization (Sch @)
Exploited exempt activity income (Schedule I} ..............
Advertising income (Schedule J) ..........oooiii it
Other income (See instructions; attach schedules.)
______________________________ 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.)

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

14

15

16

17

18

19

20

Excess readership costs (Schedule 3} ...
Other deductions (attach schedUle) ... .o o
Total deductions. Add lines 14 through 28 . ... .. o it
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .........
Net operating loss deduction {fimited to the amounton line 30 . ... e e
Unrelated business taxable income before specific deduction. Subtract line 3T from line 30 ... .. ... veoner. ...

Specific deduction (Genarally $1,000, but see line 33 instructions for exceptions)

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero or line 32

27

28

29

30

Ell

32 0.

32

0.

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2010}



Form 990-T (2010) TImmigrant & Refugee Women's Program 42-1696954 Page 2
[Partllls | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Contralled group members {sections 1561 and 1563) check here , » D . See insfructions and:
a Enter your share of the $50,000, $25,000, and $9,525,000 taxable income brackets (in that order):

m s I @ls | @is
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) ........ =]
(2) Additional 3% tax (not more than $T00,000) ......cooviiinvir e e 5
¢ ncome tax on the amount on Bne 34 ... . e,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 10471) ... oo
37 Proxytax. See Instructons ... .. ...
38 Alternative MInIMUM taX ... i ittt e e e
39 Total. Add lines 37 and 38 to line 35¢c or 36, Whichever applies . .. ..vv et e e
[PartIVii| Tax and Payments
40a Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116) ... .. a0a
b Other credits (see Instructions) ... ..o e 40b
¢ General business credit. Attach Form 3800 .............oiiiiiii e, 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
e Total credits. Add lines 40a through 400 ... ... . e e T 40e
A1 Sublract line 40e from iNe 39 L. .o i 1
42 Other taxes. Check if fram: Form 4255 D Form 8611 .. D Form 8697 D Form B866
0.
44 a Payments: A 2009 overpayment credited 1020710 ... ... oueiinia e Ada
b 2010 estimated tax payments ... ... ... e, 44h
c Tax deposited with Form BBBE . ... ... e d4c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) ... ......cooiiiiii i e Ade
f Credit for small employer health insurance premiums (Attach Form 8241) ....... 44§ 1,066.
g Other credits and payments: Form 2439
[ ] Form 4136 Other
45 Total payments. Add lines 44a through 440 .. . e e e 1,066,
46 [kstimated tax penalty (see instructions). Check if Form 2220 is attachied:" WL s D '
47 Tax due. If line 45 is less than the total of lines 43 and 46,Efter. e v e e >
48 Overpayment. If line 45 is larger than the total of lines 43 apdi46 epler.amount overpaid ... B 1,066.
49 Enter the amount of line 48 you want: Credited to 2011 estf%af%%ata 0. | Refunded ™| 49 1,066.

_ Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an inferest in or a signature or other authorily over a
financial account (bank, securities, or other) in & foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, erter the name of the forefgn couniry here ™

if YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . * 8
Schedule A — Cost of Goods Sold. Enter method of inventary valuation ™

1 Inventory at beginning of year ........... 1 & Inventory at end of year
2 Purchases ........coviiiiiiiiiiiiia.. 2 7 Cost of goods sold, Subtract
3 Costoflabor .........oooviiviiineien... 3 line & from line 5. Enter here
e ) andinPartl, line2 ............
4 a Additional section 263A costs (atiach schaduie)
4a Yes| No
botercosts 7777 4b 8 Do the rules of section 263A (with respect to
(atachsch) — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ............ 5 to the organization? ........................0 ...
Under penallies of perjury, | declare lhat ! have examined Biis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S. correct, and complate. Daclaration of preparer (other than taxpayar) is based on 2/l information of which praparer has any knowledge.
Igﬂ May the IRS discuss this return with
Here } > - the preparer shown below (ses
Signature of officer Date Title instructions)? EI Yes ’—I No
Paid PrintType preparer's name Preparer's signature Date Check D it [PTIN
Pre- William L. Zielinski 09/14/11 saeli-employed P01321856
parer Firmsname P ZTELINSKI & ASSOCIATES FirmsEIN 43-19315295
Use Firm's sacress » 2150 HAMPTON AVE
Only SAINT LOUIS — MO 631332905 Phare no. {314} 644-2150

BAA TEEAD202 03703111 Form 890-T (2010)



Form 220-T {(2010)

Immigrant & Refugee Wemen'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

)]

(2)

3)

)

2 Rent received or accrued
3(a) Deductions diractly connected
Gfthe percentige of 1eh 1o personal O e Sereon e oy e ReRerty Wit the income In columrs 2(a) and 2(5)
property is more than 10% buf ersonal property exceeds 50% or (attach schedule)
not more than 50%) if tﬂe rent i1s based on profit or income)

(1)

2)

E)]

@
Total Toltal

(c) Total income. Add totals of colurnns 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
}, line 5, columa (B) ... .. b

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

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to
debt-financed property

debt-financed property (a) Straight line {(b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
3)
(4)

4 Amount of average
gcquisition debt on ar
allocable to debt-financed
property (attach schadule)

property (aitach

5 Average adjusted basis of
or allocable to debt-financed

& Column 4 7 Gross income
divided by reportable
schedule) column 5 {column 2 x column 6)

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

m
2
3)
@ 55
' \Ent%‘"n nere and on page 1, [Enter here and on page 1,
gFart ], line 7, column (A). {Part |, line 7, column (B).
Tolals L .

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

1 Name of Controlled
Organization

Exempt Controiled Organizations

2 Employer
Identification
Number

3 Net unrelated
incorne (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
incolumn 5

M

@

3)

)]

Nonexempt Conirolled Organizations

7 Taxable Income

8 Net unrelated
income {loss)

9 Total of specified
gayments made

10 Part of column 9 that is
inciuded in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in colurmn 10

(1)

(2

(3)

4
Add columns 5 and 10. Enter Add columns & and 11. Enier
here and un page 1, Part |, ine | here and on page 1, Part |, line

N 8, columa (A). 8, column (B}.
Totals . o e e
BAA TEEAD203  03/03/11 Form 930-7 (2010)



Form 930-T7 (2010) ITmmigrant & Refugee Women's Program

42-1696954 Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

; 3 Deductiens 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected {attach schedule) set-asides (column 3
(atlach schedule) plus column 4)
(4]
(2)
(3)
)]
Enter here and on page 1 Enter here and on page 1,
Part I, line 8, colummn (A) Part |, line 9, column (B).
Totals ... .......coiiiiivin.n... - :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Cross 3 Expenses 4 Net income 5 Gross incame 6 Expenses 7 Excess
unrelated directly connected (loss} from fram activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunr_elated U?de ar, | that s not unrelated column 5 {calumn 6 minus
income unreiated husiness miglsslsn?:glsu(nﬁ?] gt husiness column 5, but not
from frade income gain, cumpu%é income more than column 4),
or business columns 5 thraugh 7.
M
@
3
(4)
Enter here and | Enter here and Enter here and
on page 1, onpage 1, on page 1,
Part |, line 10, | Part |, line 10, Part |l, line 26.
calumn (A) colump (B).
Totals ............................. >

Schedule J — Adveriising Income (See instructions.)

‘Pa

| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) {cofumn 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical incormne costs minus column 3). If 2 income costs mipus column

gain, compute
!

@

, but 1o
rmore than celumn 4).

2)

3

@

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

%

7 on a line-by-line basis.)

ncome From Periodicals Reported on a Separate Basis%ﬁ‘r éa

ch pericdical listed in

Part Il, fitl in colurnns 2 through

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
L advertising advertising (loss) (column 2 5 Circulation 6 Readership costs {column 6
1 Name of periodical income cosis minus column 3). If & income costs minus colurmn
gain, compute bt not

calumns 5 through 7.

more than columa 4).

)

(2)

(3)

@

{(5)Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and | Enter here and

on Fage 1, on page i,
Part i, ling 11, | Part|, tine 11,
column (A). column (B).

Enter here and
on page 1,
Part tl, line 27.

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

1 Nare fme Gevoley | 4Cqmpensaton atirtutatle
%
%
%
%
Total. Enter here and on page 1, Part 1, 1INe T4 ..o e e e P
BAA TEEAD204 031031 Form 990-T (2010)



Form 8941

Depariment of the Freasury

Credit for Small Employer Health Insurance Premiums
» See separate instructions.

Internat Revenug Service > Attach to your tax return.

OMB No, 1545-2198

2010

Attachment
Seguence Mo, 63

Namae(s) shown on return Identifying number
Immigrant & Refugee Women's Program 42-1696954
1 Enier the number of Individuals you emplayed during the tax year who are considered employees for
purposes of this credit (see Instructions) ... ... i i 1 2
2 Enter the number of full-time eguivalent employees you had for the tax year (see instructions). If you eniered
25 or more, skip lines 3 through 11 and enter -0-online 12 ... ... . oo 2 2
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip lines
4 through 11 and enfer -0- on line 12 L. L 3 34,000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage under
a qualifying arrangement (see instructions) ... .. . o 4 6,664.
5 Premiums you would have entered on line 4 if the fotal premium for each employee equaled the average
prarmium for the small group market in which you offered health insurance coverage (see instructions) ........ 9,326.
6 Enterthe smaller of line 4 or N 5 .. i e G, 664
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply INe 8 By 39% (.35) .. .ottt e e e e e e 1,666.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instruckions ......c.ove e, 1,666,
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see iNstructions .......oovooeeeonono... 1,066.
16 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 i
11 Subtract line 10from line 4. Ifzero orless, enter -0- ... o i e e 6,664,
12 Enfer the smahler of line G or M 10 .o i e e e e 1,066.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Ctherwise, enter the number of employees included
on fine 1 for whom you paid premiums during the tax year for heaith insurance coverage under a qualifying
arrangement {see INstrctions) ... . T 2
14 Enter the number of full-time equivalent employses you would have entered on line 2 if you only included .
employees included on Jine 13 ... .. 14 2
15 Credit for small employer health insurance premiums from partnerships, S corporatip
estates, and trusts (see instructions) .......... ... .. o i, e, O 15
16 Add fines 12 and 15. Partnerships and S corporations, stop here and e
others, go to line 17 . L BB L 16 1,066.
17 Credit for smai! employer health insurance premiums included on line 165rom passive activities
(BB MU oINS Lo e e i7
18 Subtract Ine 17 from M8 10 Lo e e e e 18 1,066.
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(see ISt UCHONS) . o e 19
20 Carryback of the credit for small employer health insurance premivms from 2011 ... o i, 20
21 Add lines 18 through 20. Cocperatives, estaes, and trusts, go to line 22, Tax-exempt small employers, skip
lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800, line28h . ....... 21 1,066.
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) ........ 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on Form
3800, lire 20N e 23
24 Enter the amount you paid in 2010 for faxes considered payroll tages for purposes of this credit
(58 IMSITUC T ONS ) . . . e 24 5,219.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Furm 990-T, line 44f ... ... .., 25 1,066.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401  12/02/10

Form 8941 (2010)



