SCANNED 0CT 1 8 2575 -

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

| OMB No 1545.1150

2009

Department of the Treasury less than $1,250,000 at the end of the year may use thts form Open @ .
Internal Revenue Service ™ The orgamzation may have to use a copy of this return to satisfy state reporting requirements |5|on .
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check if applicable C Name of organization D Employer identification number
Please .

Address change .o jrs |[Immigrant & Refugee Women's Program 42-1696954

Name change ::::1' o Number and street (or P O box, if mail is not delivered to street address) Room/stnte E Telephone number

Imtial return e.

Termination 3672B Arsenal Street (314) 771-1104

Amended ret a’;ﬁ:‘ﬂc City or town, state or country, and ZIP + 4

mencec retum - 1 ions. . . F Group Exemption
Application pending Saint Louis MO 63116 Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: D Cash Accrual
Other (specify) >

| Website: » www.irwp.net

J  Tax-exempt status (check only one) — h(_j 501¢) ( 3) < (nsertno.) \_I 4947(ax1) or l_] 527

H Check > D if the organization I1s not
%mred to attach Schedule B (Form 990,
EZ, or 990-P

K Check > l__l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelptS' if $500,000 or more, fite Form 990

instead of Form 990-EZ

>3 233,241.

iRartliB% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 108,904.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income . 5,474.
5a Gross amount from sale of assets other than mventory 5a
b Less" cost or other basis and sales expenses 5b
’E? ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
\E/ 6 Special events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here
N a Gross revenue (not including $ of contributions
u
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 13,248.
7a Gross sales of |nventory, less returns and allowances .. 7a
b Less; G 7b
¢ Gro i- EQ djventory (Subtract line 7b from line 7a)
8 Other fevebue (descnbe > In- K;M upport 103,271.
9 Totallfe enqecﬁgd dinels mZ‘B ‘scl 6, 7¢, and 8 230,897.
10 Grants td s‘?mllar amounts paid (T“a"h schedule)
el M Benefjts lg_g to-or=forsmembers=— ml n
X112 Salaries, oth&F &ApEn &IOI’\JE_FId employee benefits 12 76,543.
E | 13 ProfesSionalfees and other payments to independent contractors 13 3,604.
'sf 14 Occupancy, rent, utilities, and maintenance .1 14 8,100.
g 15 Printing, publications, postage, and shipping . |15 1,751.
16 Other expenses (describe > See Other Expenses Statement ) 16 130, 339.
17 _Total expenses. Add lines 10 through 16 > 17 220,3317.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) D 18 10,560.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year L
E g figure reported on prior year's return) 19 110,416.
T ; 20 Other changes In net assets or fund balances (attach explanatlon) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 120,976.
lRart{Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i1 ) A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 110,416.[22 121,816.
23 Land and buildings 0.]23 0.
24 Other assets (describe > ) 0.[24 0.
25 Total assets . 110,416.|25 121,816.
26 Total liabilities (describe » See L-26 Stmt ) 0./26 840.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 110,416.127 120,976.

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

TEEA0812 01/30/10

Form 990-EZ (2009)
47 I




. Form 990-EZ (2009) Immigrant & Refugee Women's Program 42-1696954 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization's pnimary exempt purpose? Teach english and living skills to immigrants and refugees. Fgﬁ gzg?;gasti():tlon
Describe what was achieved 1n carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others:)
28 50 volunteers provided 3,909 hours of one-on-one instruction that includes speaking, reading, and writing english in
one hour sessions twice a week. 110 students received instruction during the year. Students work towards
goals which may include obtaining employment, receiving citizenship, or better communication.
(Grants $ 0. ) If this amount includes foreign grants, check here > |_| 28a 201,362.
2 e
(Grants $ ) If this amount includes foreign grants, check here > H 29a
30
Grants § T 777N ) If this amount includes foreign grants, checkhere . . »] ]| 30a
31 Other program services (attach schedule) . . . . .
(Grants $ ) If this amount includes foreign grants, check here > I_] 3la
32 Total program service expenses (add lines 28a through 31a) . . . > 32 201,362.
[PartIV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the nstrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and otﬁer allowances
to position deferred compensation
Patricia Joshu __________
3672B Arsenal St. Executive Director
St. Louis MO 63116 [40.00 39,485. 0.
Karen Heitzman __________
4002 Magnolia Place =~ Board President
St. Louis MO 63110 |4.00 0. 0.
Ann Maassen _ _ _ ________ |
10589 Hackamore Board Vice President
St. Louis MO 63128 |4.00 0. 0.
Josephine Oldani _________
3225 Parkwood Lane = Treasurer
Maryland Heights MO 63043 |4.00 0. 0.
Cynthia Biehle _______ ___|
508 Bitterfield Drive Board Member
Ballwin MO 63011 |4.00 0. 0.
Eva Enoch ______________|
312 s. _Elizabeth | Board Member
St. Louis MO 63135 |4.00 0. 0.
Kathy Lass _____________|
5367 Pershing Avenue, #3__ _|Board Member
St. Louis MO 63110 |4.00 0. 0.
Natalie Nichols ________ |
6461 Alamo Avenue #2E __ _ _ | Secretary
St. Louis MO 63105 14.00 0. 0.
Carleen Reck __________ |
814 Point Drive | Board Member
St. Louis MO 63125 14.00 0. 0.
Sarah Roe Sise _________ |
4705 Prague Ave. | Board Member
St. Louis MO 63109 |4.00 0. 0.
Mark Whyte _ ___________ |
4019 Blaine Ave. _______ | Board Member
St. Louis MO 63110 14.00 0. 0.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)




. Form 990-EZ (2009) Tmmigrant & Refugee Women's Program 42-1696954 Page 3
[PartV_| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . .33 X
34

34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a conformed copy of the changes e

35 If the organization had income from business actvities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T, < &

attach a statement explaining why the orgamization did not report the income on Form 996-7 *
a Did the organization have unrelated business gross income of $l 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . | 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organlzatlon undergo a liquidation, dissolution, termination, or srgnlflcant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. = 1 j_J
b Did the organization file Form 1120-POL for this year? . .. |1 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ! - I
any such loans made 1n a prior year and still outstandlng at the end of the perlod covered by this return? . | 38a
b If 'Yes,' complete Schedule L, Part ll and enter the total N
amount involved . - 38b & ‘
39 Section 501(c)(7) organizations. Enter: ” R P
a Initiation fees and capital contributions included on line 9 . 39a §\ . '
b Gross receipts, included on line 9, for public use of club facrlltles .| 39b - i ;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation dunng the year under- %@g; §
section 4911 » ; section 4912 » ; section 4955 » N

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization g e
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . *» g o I ¢
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed R ; qe
by the organization > § e
e All organizations. At any time during the tax g&gar was the organlzatlon apartytoa prohlblted tax { 5 52 N
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return 1s filed »
42 a The organization's .
books are in careof »  Patricia Joshw _ __ _____________ .~~~ Telephone no. > (314)_ 771-1104
Locatedat > 3672B Arsenal Street _ ________ St. Louis ______MO_ ZP+4»63116-4801 _ __ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . {42b X
If 'Yes,' enter the name of the foreign country: » T

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c X
If 'Yes," enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 l

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




. Form 990-EZ (2009) Immigrant & Refugee Women's Program

42-1696954 Page 4
|PartVI |

Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | e . . e . 46 X
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part I e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . . | 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . .| 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None *

(b) T:itle and average (c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ __ _ __ ________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ _ _ _ _ _ _ e _______
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Sign [ %@QM g /lL)o
Here Signature of officer Y Date
ATRV< A A NosHo
Type or print name and title .
Paid Preparer's % % . 7 M Date S.?.?.CK i (Pégga"r_‘esr"rsué entifying Number
Pre. signature 09/10/10 emploved_* [ 11489-28-7178
arer's |Frm's fnanl1“e or ZIELINSKI & AWIATES
se éaa“’i,;e%"s,; » 2150 HAMPTON AVE en_43  »1915295
Only [ZF"2 ™ SAINT LOUIS MO 631392905 |Phoneno > (314) 644-2150

May the IRS discuss this return with the preparer shown above? See instructions

’[_] Yes |_| No

BAA

TEEAO812 01/30110

Form 990-EZ (2009)




OMB No 1545-0047

' (SFE:'NE,E(}JOI;EQQEZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)
nonexempt charitable trust.

Open t; Public ‘

Department of the Treasury . . pecti
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Ins fon
Name of the organization Employer identification number

Immigrant & Refugee Women's Program 42-1696954
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundatton because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

& w N

(3]

N

E A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%aX3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization 1s 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 organization received a written determination from the IRS that 1s a Type |, Type !l or Type lll supporting orgamization, D
check this box . . . . . . R . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? . .. 11g (i)
(i) afamily member of a person described in (1) above? . . .. 11 g (ii)
(iil) a 35% controlled entity of a person described 1n (1) or (i) above? . . 11 g (i)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in cot
above or IRC section histed in your col () of (1) organized in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQG4AQT  02/05/10



. Schedule A (Form 990 or 990-E2) 2009 Immigrant & Refugee Women's Program 42-1696954 Page 2
|Part Il |[Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

E:;‘i,',‘;’::{g’.‘:,a)’P' fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total

1 Gifts, grants, contributions and
membershlp fees received S
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furmished to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion 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 | - .
shownon line 11, column (® . | - =75 @

6 Publi M. Sublract ne 5 | 494, o

ublic suppo ubtract line A
from line 4 %gg,i%’ . :

Section B. Total Support
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7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carnied on

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

11 Total support. Add lines 7 . s
through 1 e *4

12 Gross receipts from related activities, etc (see unstructlons) . | 12
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13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . » [—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . .1 15 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization. > |:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the o gamzatnon did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzat|on meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402 10/08/09




. Schedule A (Form 990 or 990-E2) 2009 TImmigrant & Refugee Women's Program 42-1696954 Page 3
| Partllli:| Support Schedule for Organizations Described in Section 509(a)2)
{Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions and
membersh|p fees received

not include ‘unusual grants.' 84,227. 107,709. 188,007. 238,087. 108,904. 126,934.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihhies furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 9,680. 9,174. 12,386. 16,088. 15,592. 62,920.

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
facilittes furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 93,907. 116,883. 200,393. 254,175. 124,496. 789,854.
7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons
b Amounts included on Ilnes 2
and 3 received from other than
‘ disqualified persons that
1 exceed the greater of 1% of
\ the amount on line 13 for the
| ; year

¢ Add lines 7a and 7b

8 Public support (Subtract line R 31 S RV > © eaderdBEEITY 0
7¢ from hne 6.) R sHEN SR s. U Rkt plrRERRY Y.L 789,854.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
9 Amounts from line 6 93,907. 116,883. 200, 393. 254,175. 124,496. 789,854.

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

similar sources . o 928. 2,854. 4,929. 5,714. 5,474. 19,899,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 928. 2,854. 4,929. 5,714. 5,474. 19,899.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carnied on

12 Other income. Do not include

gain or loss from the sale of
lga;;{t'al ?ssets (Explaln n

; 13 Total support. Gateins9, 10c, 1, and 12) |1 .~ wesiet| . v P,olawEa oo N 809, 753.
i 14 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501 ©@A3)
organization, check this box and stop here > I_I
Section C. Computation of Public Support PerceMe
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) . 15 97.54%
16 Public support percentage from 2008 Schedule A, Part ll, line 15 . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 2.46%
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 1s 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 orgamzation >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18
1s 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 19b, check this box and see nstructions > H

BAA TEEA0403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




. Schedule A (Form 990 or 990-E2) 2009 TImmigrant & Refugee Women's Program 42-1696954 Page 4

RartiiVlll Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. ' OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
b Rovomie Servee” > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification numb
Immigrant & Refugee Women's Program 42-1696954

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes E] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(i) Name of individual (i) Activity (ni) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from achivity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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. Schedule G (Form 990 or 990-EZ) 2009 Immigrant & Refugee Women's Program
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696954 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (A<(jc(’1) ;I';ta(lal)i\t/ﬁrnotlsjgh
2 Fun(ceiv]:: ;pse)l = (event type) (total number) ol
v
E 1 Gross receipts 15,592. 15,592.
) 2 Less: Chantable contributions
3 Gross income (ine 1 minus ine 2) . .. 15,592. 15,592.
4 Cash prizes
. 5 Noncash prizes .
é 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 2,839. 2,839.
S
10 Direct expense summary Add lines 4- through 9 in column (d) > 2,839.
11 Net income summary Combine hnes 3, column (d) and line 10 > 12,753.

iPart | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ||ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
E
1 Gross revenue
o 5| 2 Cash prizes
1 P
R E
€ 81 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| [Yes % ||| Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* 34 l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If 'Yes,' explain:
11 _Do_e; tEe_o:g;nTz;tl-c;n o;erate_g;n;n—g ;c?n;tu_as_w—ltgr;);m_er;b_er_s?_. __________________ 11
12 Is the organization a grantor, benef|c1ary or trustee of a trust or a member of a partnership or other entity formed to l
administer charitable gaming? 12

BAA
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Page 3

13 Indicate the percentage of gaming activity operated in*
a The organization's facihty e . 13a

YES

b An outside facility . .. 13b

14 Enter the name and address of the person who prepares the organlzatlon s gamnng/spec:al events books and records:

Name: » Patricia Joshu

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

|:| Drrector/officer I:] Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt organlzatlons or spent In the

organization's own exempt activities during the tax year: » $

NO

17a

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities 2009
Part i
Name as Shown on Return Employer Identification No.
Immigrant & Refugee Women's Program 42-1696954
Beginning End of
Line 24 - Other Assets: of Year Year
Totals to Form 990-EZ, Part Il, line 24
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accrued Payroll 840.
Totals to Form 990-EZ, Part I, line 26 0. 840.

TEEW1801 SCR  02/1110




Immigrant & Refugee Women's Program 42-1696954

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

Other expenses (describe)

Telephone & Internet 2,633.
Travel 9,453.
Equipment & Software 3,044.
Supplies 1,593.
Educational Materials 6,043.
Professional Development and Meetings 2,889.
Insurance 1,377.
Other 36.
In-kind Services 87,120.
In-kind Travel 16,151.

Total 130,339.




