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1’ v

. Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

D Sponsoring organizations of donor advised funds and controifing organizations as defined in section -
512(») 13) must aﬁslg :tgrlm esgs'g anm:s ‘1’"'233 % gr;ttzmﬂi m tggossarregzpﬂeesi ngfzg "::.‘500 ,000 and total Open to Ffubllc

.‘,’,?gf:,’},,’",%g},g,’,{,‘;eslﬁgg" P The arganlzation may have to use a copy of this return to sahs%y state reporting requirements. Inspection
A For the 2009 calendar ear, or tax year beginning zand ending
B Checkifapplicable: ]Please | C Name of organization D Employer identification number

Address change m"*j

Name change pintor | The Immigrant Welcome Center, Inc. 20-3222424

Intial return type. Number and street (or P.O. box, f mail is not dellvered to street address) Room/suite E Telephone number
| Termination g:ciﬂc 2236 East Tenth Street 317-808-2340

Amended retum Instruc- | Cily or town, state or country, and ZIP + 4 F Group Exemption

Application pending Jtions. Indianapolis IN 46201 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |§J Cash L_] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>

I Website: »_www.immigrantwelcomecenter.orqg H CheckP | | ifthe organzaton is not
J_ Tax-exempt status (checkonlyone)— [X| 501(c)( 3 )  (insertno.) | | 4947(a)(1)or | | 527 Rlim0 Lo gliach Schedula B (Form 540,

K Check » D if the organization is not a section 508(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 retumn, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ .. ... ...

>3

58,928

Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived | ... .. ... ... 1 57,058
2 Program service revenue including govemmentfees and contracts 2
3 Membershipduesandassessments ... 3
4 INVESIMENLINCOME . ... ... ... i i iiiiiii ittt et e 4 1,870
5a Gross amount from sale of assets otherthaninventory . 5a
b Less: cost or other basis and salesexpenses . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sbfromline 5a) . ... 5¢c
81 & Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here D
§ a Gross revenue (not including$ of contributions
g|  reporedontine ) e N T 6a
b Less: direct expenses dther naraisingexpenses . 6b
¢ Netincome or (loss) fro cial-gyents andlactivities (Subtract line 6b fromline6a) ... ............ .... 6c
7a Gross sales of invento reu@)s and'gllgwances 7a
b Lessicostofgoodssoldlemy . Yol . 7b
¢ Gross profit or {loss) fro les of gent ubtract line 7b from line7a2) =~ . L7c
8 Other revenue {descrivelWz ) L8
9  Total revenue. Add linesfi2|3, 4cs¢, 6c\tdabnd8 . P>l 58,928
10 Grants and similar amour{SRdid (afiach sqedble) ... .. . 10
11 Benefitspaidtoorformemberb—=—mess 1 L 11
@| 12 Salaries, other compensatjon X nefits e 12 66,345
21 13 Professional fees and other payments to independentcontractors 13 1,923
8| 14 Occupancy, rent, utilies, and mainenance | ... ... .. e 14 3,742
dl| 45 Printing, publications, postage, and shipping ... ... .. ... e o 15
16  Other expenses (descrivd» _See Statement 1 ) |16 56,639
— | 17__ Total expenses. Add lines 10 through 16 . > |17 128,649
S, | 18  Excess or (deficit) for the year (Subtract line 17 from fine Q) ... .. ... ... 18 -69,721
G\E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
23 end-of-year figure reported on prioryears return) ... 19 294,321
g 20 Other changes in net assets or fund balances (attach explanation) . ... .. ... 20
o 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . .. . >l 224,600
“> Partll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 990 mstead of Form 990-EZ.
] (See the instructions for Part I1.) (A) Begmning of year | (B) End of year
W22 Cash, savings, andinvestments ... 294,321 2 224,600
223 Landand buildings . s e 23
<L 24 Other assets (describe P See Statement 2 ) 24
Bos romassets 294,321 = 224,600
26 Total liabilities (descnbe ) 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L 294 , 321} 27 224,600

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

DAA

Form 990-EZ (2009)

VoA
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Foméso-EZ(zoog) The Immigrant Welcome Center, Inc. 20-3222424

Page 2

Part Hl-

Statement of Program Service Accomplishments (See the instructions for Part |i

) Expenses

What Is the organization's primary exempt purpose?
See Statement 3

(Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved tn carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

organizations and section
4847(a)(1) trusts, optional
for others )

28 See Statement 4
(Grants$ ) If this amount includes foreign grants, check here » [ ]| 28a 97,470
29
(Grants$ ) If this amount includes foreign grants, check here » ﬂ 29a
30
(Grants$ ) If this amount includes foreign grants, check here » |—] 30a
31 Other program services (attach schedule)
{Grants$ )} _If this amount includes foreign grants, check here » [—I 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 97,470

PartIV-

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, |employee benefitplans &  account and

devoted to position enter -0-.) deferred compensation| other allowances

Angela D. Adams Indianapolis Secretary

2236 East Tenth Street IN 46201 1.00 0 0 0

Sergio Aguilera Indianapolas Director

2236 East Tenth Street IN 46201 1.00 0 0 0

Amy Minick Peterson Indianapolis President

2236 East Tenth Street IN 46201 1.00 0 0 0

Gail Thomas Strong Indianapolis Director

2236 East Tenth Street IN 46201 1.00 0 0 0

Tom Morales Indianapolis Treasurer

2236 East Tenth Street IN 46201 1.00 0 0 0

Davaid A. Suzuki Indianapolis Director

2236 East Tenth Street IN 46201 1.00 0 0 0

Una Okonkwo Osila Indianapolas Director

2236 East Tenth Street IN 46201 1.00 0 0 0

Ralph Taylor Indianapolais Darector

2236 East Tenth Street IN 46201 1.00 0 0 0

Terri Morris Downs Indianapolis Executive Director

2236 East Tenth Street IN 46201 40.00 64,590 1,755 0

DAA

Form 990-EZ (2009)
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\ '

Form 990-EZ (2009) The Immigrant Welcome Center, Inc. 20-3222424 Page 3
Part V Other Information (Nofe the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
descripion of eachactivity | | L L 33
34 Were any changes made to the organizing or governing documents? If “Yes," attached a conformed copy of
teChaNges .. . e s e 34 X
35  Ifthe organization had income from business activities, such as those reposted on lines 2, 6a, and 7a (among others), but not reported
on Form 980-T, attach a statement explaining why the organization did not report the income on Form990-Y. . . ..
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .. 35a X
b If "Yes," has itfiled a tax retum on Form 880-T forthis year? . _........................................... .. .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N .. L 36 X
37a Enter amount of polical expendifures, direct or indirect, as described intheinstr. > [37a]
b Did the organization file Form 1120-POL for thisyear? . ... .. ... ..l 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? =~ = .. |38a X
b If*Yes" complete Schedule L, Part Il and enter the totel amountinvolved ... 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon lines 39a
b Gross receipts, included on line 9, for public use of club facilites .~ .. . . . ... ... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 b ; section 4955 >
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 is 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 organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955' and 4958 ................. e L e ’
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c
reimbursed by the organization ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . . ... s e s . L40e X
41  List the states with which a copy of this return is filel: IN
42a The organization's books are in care o Terri Morris Downs . Telephone no. » 317-808-2340
2236 East Tenth Street
Locatedat » Indianapolis, IN . . . ... ... zP+4 » 46201
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiai account in a foreign country (such as a bank account, securities account, or other financial _ Yes| No
account)? 42b X

If "Yes," enter the name of the foreign countryd
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .. .. . ... .. ... 42¢ X
if "Yes,” enter the name of the foreign countryp>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here _ .. .. ... e e e e et | g D
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. . .. > I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOn'ﬂ ggo-Ez ................................................................................................ 44 x
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes," Form 990 must be completed insteadof Form980-EZ . ........... ........... ....c0oeioiiioze oo e .. 145 X
Form 990-EZ (2009)

DAA
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Form890-E7 (2009) The Immigrant Welcome Center, Inc. 20-3222424 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
901(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partdt =~ 47 X
48 Is the organization operating a school as described in section 170{b)(1){A)(ii)? if “Yes,” complete ScheduleE = . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? = . . | 4% X
b If“Yes,” was the related organization a section 527 arganization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and kéy

employees} who each received more than $100,000 of compensation from the organization. if there is none, enter "None.” )
B (b) Tille and average| (c) Compensation | {d) Coninbutonsto | {e) Expense
(a) Name and addthreais :: oeggh ogmployee paid more hous oo eeh ( amployee benef pans b ancount an
' devoted {o position defesrad compensation] other allowances
Mo i e
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 is none, enter “None.”

w (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation

NO!'_IQ

d Total number of other independent contractors each receiving over $100,000  »

Under penalties of perjury, | declare that | have examined this retum, meluding accompanying schedules and statements, and to the best of my knowledge
and belief, itis f comect, and complete. Declaration of preparer (other than officer) is based on all information of which p7arer as any knowledge.
Sign } l ] ¥ /9//0
Here Signature of officer o Date /7 7
Tom Morales Treasurer
Type or pnint name and title.
p . Date Check ff Preparer's 1dentifying Number (See instr.}
reparer's self-
Paid signature } m M‘ 08/04/1Q empoyes X 77@96/%')’
Preparer'd rimsname(oryous Vasquez Group, LLC EN_P»27-/9£975/
| Use Only | ¢seitemployed), 4024 Park 65 Dr Phone
address, and ZIP + 4 Indianapolis, IN 46254 no.p 317-~281-7616
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. ... ............co. -eo. oeo eoe nn oo | .le Yes_}— | No

Form 990-EZ (2009)

DAA
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SCHEDULE A

H 3 i OMB No. 1545-0047
(Form 990 or 990.E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a}(1) nonexempt charitable trust. o :
pen to Public
e O e oty P Attach to Form 990 or Form $90-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

The Immigrant Welcome Center, Inc. 20-3222424
Part 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170(b})(1)(A)(iii). Enter the hospital's name,
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section 170(b)(1){A){iv). (Complete Part Il.)

@ A federal, state, or local government or govemmental unit described in section 170(b){(1)}{A)(v).

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){A)(vi). (Complete Part il.)

8 B A community trust described in section 170({b){1)(A}(vi). (Complete Part Il.)

~ o

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
suppaort 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 iii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b D Typell c D Type lII-Functionally integrated d D Type lI-Other
e [:] By checking this box, 1 cartify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type I}l supporting
organization, checkthisbox .. .0
g Since August 17, 2006, has the b}é'ah'iz.étior{ 'aé'o'epted any gift or contribution from any of the
following persons?

10
11

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . .. . . ... ... .. . gl
(i) A family member of a person described in (i above? 0 L 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iil
h Provide the following information about the supported organization(s)
(i) Name of supported @i) EIN (iif) Type of organization (iv}is the organization | {v) Déd you notify (vi) s the {vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization n fion in col. support
above or IRC section goveming document? | oot (‘)cfv;"f ““9?;‘?;‘ i
(see Instructions)) support .S,

Yes No Yes No Yes | No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

OAA
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Schedyle A (Form 990 or 990-E7) 2009 The Immigrant Welcome Center, Inc. 20-3222424 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Calendar year (or fiscal year beginning in} P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 33,150 298,300 108,374 57,059 496,883

2 Taxrevenues levied for the organization's
benefit and either paid 1o or expended on
its behalf

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

4 Total. Add lines 1 through 3 33,150 298,300 108,374 57,059 496,883

§  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

shownonline 11, column(f 283,056
6__ Public support. Subtract Iine 5 from line 4 213,827
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 33,150 298,300 108,374 57,059 496,883

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 2,457 4,851 1,870 9,178

9 Netincome from unrelated business
activities, whether or not the business is 0
regularly carried 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 through 10 506,061
12 Gross receipts from related activities, etc. (see inStructions) {12 1,870
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 thisbox and StOp here .. ... ... ... .. .. i iiiiiiiiiiiiiieiiiiiiis cii aiiii iaesiiaeis: L > X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®} .. ... .. ... ... o 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .. o » D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. .. . .. ... .. ... .. ....... ...
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization = = .

b 10%-facts-and-circumstances test—2008, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization I B

»[]
> []

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 -

Schedule A (Form 990 or $90-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 The Immigrant Welcome Center, Inc. 20-3222424

Part llI

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or flscal year beginning in) »

4

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any *unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that is related to the
organization's tax-exempt purpose ... ....

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid fo or expended on

ils behalf ...........................
The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounionline 13 fortheyear
Addlines7aand7b .
Public support (Subtract line 7¢ from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ,.........coviereenranennnnn
Unrelated business taxable income (
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . .
Total support. (Add lines 9, 10c, 11,

and 12.) .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2008

(f) Total

First five years. If the Form 950 is 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

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. . .. . ............ 15 %
16 __ Public support percentage from 2008 Schedule A, Partll, line5 . .. ... ........... ... . .. .. ........ ... 16 %
Section D. Computation of Investment iIncome Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column ()} .. .. ... ... ... . 17 %
18  Investment income percentage from 2008 Schedule A, Partll, line 17 18 %

19a

b

33 1/3 % suppart tests—2009. 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
33 1/3 % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization quafifies 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

DAA

...... > []

 H

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 The Immigrant Welcome Center, Inc. 20-3222424 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009
DAA
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] 1
Fom 38308 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treas . oats
Interal Revenue Service P File a separate application for each retum.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox ... ... ... . . . > B]

® If you are filing for an Additiona) (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Fonm 8868.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comoration required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the retumns noted below (6 months for a corporation required to file Form 890-T). However, you cannot filte Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

File by the The Immigrant Welcome Center, Inc. 20-3222424

gl‘i’:g";:i:“' Number, street, and room or suite no. if a P.O. box, see instructions.

return. See 2236 East Tenth Street
nstructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Indianapolis IN 46201

Check type of return to be filed (file a separate application for each return):
| | Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Farm 930-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books arein the care o Terri Morris Downs

Telephone No.» 317-808-2340 FAXNo.» 317-264-1396 .
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... . .. .. . .. | 4 D
® |f this 18 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN .Ifthisis
for the whole group, check thisbox » D . Ifitis for part of the group, check thisbox P | | and attach

a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

.andending = . ... -

2 I this tax year is for less than 12 months, check reason:D Initial retum D Final retumn D Change in accounting period

3a |If this application is for Form S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b{ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA
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20-3222424 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Advertising and Promotion 7,318
Office 1,265
Travel 4,570
Insurance 1,362
Training & Development 38,708
Community Event 2,514
Meals and Entertainment 902

Total $ 56, 639

Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
$ 650 S 650
Less Accumulated Depreciation 650 650
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20-3222424 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To be an evolving resource for the growing community of immigrant newcomers
to Indianapolis; with a spirit of helpfulness, the center will connect
these newcomers to the resources, services, and opportunities offered in
the city to enable them to participate in the economic, civic, social, and
cultural life in the community.

Statement 4 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

The Immigrant Welcome Center (IWC) is responding to crucial community needs
of vulnerable immigrant and refugee families through its Natural Helpers
program, a vital bridge that connects newcomers to social services,
organizations, places of worship, and agencies that assist with basic
needs. The IWC trains trusted immigrant leaders to become resource
connectors in local immigrant communities and links them with the myriad of
social services. Our volunteers also provide emotional support and faster
integration of the foreign-born by serving as mentors, thereby building the
self-sufficiency of people facing significant language and cultural
barriers to accessing critical services.

According to the United Way of Central Indiana's 2008 Community Assessment,
50% of the foreign-born living in metropolitan Indianapolis live at 200%
below the poverty level. In 2008, we helped approximately 2,000
individuals and families with information, referral, advice, or
encouragement through our 24 trained volunteers. Since the economic
recession deeply affects immigrants' and refugees' ability to build or
maintain self-sufficiency, most requests for assistance in the past 12
months were for the most basic of human needs: employment/job training
(56%), food assistance programs (9%), legal aid (8%), affordable housing or
temporary shelters (5%), and English as a New Language (5%). Ongoing
operational support will permit the IWC to continue training at least 24
new Natural Helpers annually; provide ongoing in-service training programs;
and strengthen the IWC's ability to provide critical connections and serve
as a trusted resource for a greater number of, and more diverse, newcomer
populations in urgent need.




