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SCANNED MAY 31 2011,

L 3

o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private

foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Check if Please |C Name of organization D Employer identification number
wpleable | s IMMIGRANT AND REFUGEE
Soaness | > ICOMMUNITY ORGANIZATION
gﬁar?\;e vpe Doing Business As 93-0806295
e See Number and street (or P.0. box if mailis not delivered to street address) | Room/suite | E Telephone number
Temn- [2P%%¢110301 N.E. GLISAN STREET (503) 234-1541
rened| tems F Gity or town, state or country, and ZIP + 4 G _Gross receipts § 11,553,015.
foptoa PORTLAND, OR 97220 H(a) Is this a group retum

pending

F Name and address of principal officer SOKHOM TAUCH
SAME AS C ABOVE

for affilates?

| Tax-exempt status. [X_] 501(c) ( 3

) (nsetno) L_J4947(@yor L_J 527

J Website: » WWW.IRCO.ORG

I___]Yes lX] No

H(b) Are all affiliates included? Cves [ Ino
if *“No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization: | %] Corporation [ ] Trust [__J Association [ __| Other B>

| L Year of formation: 19 8 1] m State of legal domicile: OR

[Part 1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activites: ITRCO FOSTERS THE AMERICAN DREAM
:'é BY ASSISTING FAMILIES TO BECOME SELF-SUFFICIENT AND INTEGRATED INTO
g 2 Check this box P> E_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 12
g 4  Number of Independent voting members of the goveming body (Part VI, line 1b) 4 12
@ | 5 Total number of employees (Part V, line 2a) 5 770
:‘E 6 Total number of volunteers (estimatexfnecessary) 6 357
§ 7a Total gross unrelated business r&Mumn (C), ine 12 7a 0.
b Net unrelated business taxable ingomé&r Sqfh\ line 34 7b 0.
9 <&/ l/ Prior Year Current Year
o | 8 Contributions and grants {Part ¥ 10,550,558.] 10,299,327.
g 9 Program service revenue (Pa 929,100. 1,045,320.
é 10 Investment income (Part VIIl, 2,813. 2,227.
11 Other revenue (Part VIlI, column {? 40,332. 183,847.
12 Total revenue - add lines 8 through 11 (m mn (A), ine 12) 11,522,803. 11,530,721.
13 Grants and similar amounts paid (Part IX, column P& 664,448. 827,852,
14 Benefits paid to or for members (Part IX, column (A), ine 4
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10} 8, 643 ] 31. 8 ' 395,865.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:Q,- b Total fundraising expenses (Part IX, column (D), ine 25) > 39 ’ 000.
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-241) 1,740,005, 2,017,308.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 11,048,384. 11,241,025,
19 Revenue less expenses. Subtract line 18 from line 12 474,419, 289,696.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 5,992,803. 6,261,277.
<3| 21 Total abilties (Part X, ine 26) 2,239,163. 2,213,333,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,753,640. 4,047,944.
[ Part Il | Signature Bfgck
Under penalties of gprury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct,
and complete Decldratign of preparer (other than officer) 1s based on all information of whtch preparer has any knowledge
san | ) T acab— | dA/og/224
Here Signature of officer - Date 4
SOKHOM TAUCH, EXECUTIVE DIRECTOR
Type or print name and‘f"ltle .,
Paid Preparer's } / — Date / S&?.c" i Preparer’s dentiying number
Preparer's rraremss e < 47‘, 271 Lempioyes » ] P01294356
Use Onty | e GAgzs)!eGEE & CO. LLP [ £ >
:g'l’i;:"splgvn:dl 80 .W. THIRD AVENUE, SUITE 700
ZP+4 PORTLAND, OR 97204 Phoneno. » (503) 222-2515
May the IRS discuss this retum with the preparer shown above? {see instructions) Ll Yes l_] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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IMMIGRANT AND REFUGEE
Form 990 (2609) COMMUNITY ORGANIZATION 93-0806295 page2

[Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

THE MISSION OF THE IMMIGRANT AND REFUGEE COMMUNITY ORGANIZATION (IRCO)

IS TO PROMOTE THE INTEGRATION OF REFUGEES, IMMIGRANTS, AND THE

COMMUNITY AT LARGE INTO A SELF-SUFFICIENT, HEALTHY, AND INCLUSIVE

MULTIETHNIC SOCIETY.

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

the prior Form 990 or 990-E2? DYes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes 'X] No

If “Yes,"” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3,404,171. including grants of $ 488,501. }{(Revenue $
JOB PLACEMENT AND RELATED SERVICES - IRCO OFFERS SEVERAL PROGRAMS THAT

PROVIDE JOB READINESS TRAINING AND HELP ADULTS AND YOUTH FROM THE

REFUGEE AND IMMIGRANT COMMUNITY FIND AND MAINTAIN EMPLOYMENT, INCREASE

ECONOMIC SELF-SUFFICIENCY AND INTERGRATION WITH THE COMMUNITY AT LARGE.

4b (Code: ) (Expenses $ 2,344,608. including grants of $ 124,047. ) (Revenue $ )
YOUTH PROGRAMS - IRCO'S CULTURALLY AND LINGUISTICALLY SPECIFIC ACADEMIC

SUPPORT PROGRAMS, MENTORING PROGRAMS, GANG INTERVENTION AND PREVENTION

PROGRAMS, AND SCHOOLS UNITING NEIGHBORHOODS (SUN) PROGRAMS IN SIX

PORTLAND SCHOOLS ASSIST REFUGEE AND IMMIGRANT YOUTH ACHIEVE HIGH SCHOOL

DIPLOMAS AND INTEGRATE WITH THE COMMUNITY AT LARGE.

4c (Code: ) (Expenses $ 1,446,079. including grants of $ 5,052. }(Revenue $ )
CHILDREN AND HEALTH SERVICES - IRCO'S PARENTING SUPPORT AND EDUCATION

FOR FAMILIES OF CHILDREN AGES BIRTH THROUGH FIVE YEARS OLD PREPARE

CHILDREN TO BE READY TO LEARN WHILE IRCO'S CULTURALLY AND

LINGUISTICALLY SPECIFIC HEALTH EDUCATION, ADVOCACY AND RESEARCH HELPS

| DEVELOP HEALTHY FAMILIES AND COMMUNITIES.

‘ 4d Other program services. {Descnbe in Schedule O.)
| (Expenses$ 2,656,835, including grants of $ 210,252, )(Reverues 1,045,320.),
| 42 Total program service expenses P> $ 9,851,693.

932002 Form 990 (2009)
02-04-10




IMMIGRANT AND REFUGEE
Form 990 (2609) COMMUNITY ORGANIZATION 93-0806295  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of s total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vill
¢ 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, ine 167 /f “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X, Xil, and XllI. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
: If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional [ 12A X
j 13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
% 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If “Yes, ® complete Schedule F, Part Il 16 X
\ 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 "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




IMMIGRANT AND REFUGEE
Form 990 {2009) COMMUNITY ORGANIZATION 93-0806295 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes," complete Schedule I, Parts | and Il 2 | X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
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," complete Schedule L, Part | 25a X

b Is the organization 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, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,° complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




IMMIGRANT AND REFUGEE
Form 990 (2009) __COMMUNITY ORGANIZATION _ 93-0806295 Page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 104
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 770
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbuttons included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 9390, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders R N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10




IMMIGRANT AND REFUGEE
Form 990 (2009) COMMUNITY ORGANIZATION 93-0806295 pPage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
: 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
: 12a Does the organization have a wntten conflict of interest policy? /f "No," go to ine 13 12a| X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
‘ to conflicts? 12b| X
| c Does the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12| X
13  Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
: b Other officers or key employees of the organization 15b X
| If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? X 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another’s website |X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
‘ statements available to the public.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

ANH NGOC TRUONG - (503) 234-1541
10301 N.E. GLISAN STREET, PORTLAND, OR 97220

Form 990 (2009)

932006
02-04-10




IMMIGRANT AND REFUGEE
Form 990 (2009) COMMUNITY ORGANIZATION 93-0806295
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tablie for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) i no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of “key employee.*

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related erganizations.

® List all of the organization’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 trustees; officers; key employees; highest compensated employees,
and former such persons.

!:] Check this box If the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B) (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5| £ organization (W-2/1099-MISC) from the
E é g z.’ (W-2/1099-MISC) organization
s|E g8z and related
HE B :E;; é’_—g E organizations
RONAULT CATALANI
BOARD MEMBER 1.00]X 0. 0. 0.
MUKESH DALAL
BOARD MEMBER 1.00|X 0. 0. 0.
DEL 'AURORE KYLY
BOARD MEMBER 1.00X 0. 0. 0.
BOWEN MCBEATH
BOARD MEMBER 1.00(X 0. 0. 0.
ABDISALAN MOUSE
BOARD MEMBER 1.00(X 0. 0. 0.
RICH SAYRE
BOARD MEMBER 1.00(X 0. 0. 0.
CHANPONE SINLAPASAI-OKAM
BOARD MEMBER 1.00{X 0. 0. 0.
NHU TO-HAYNES
BOARD MEMBER 1.00|X 0. 0. 0.
AMANDA LIM
PRESIDENT 1.00(|X X 0. 0. 0.
ROBERT TIMMONS
VICE PRESIDENT 1.00|X X 0. 0. 0.
MONICA SMITH
SECRETARY 1.00X X 0. 0. 0.
VALERIE PALMER
SECRETARY 1.00(X X 0. 0. 0.
SOKHOM TAUCH
EXECUTIVE DIRECTOR 40.00 X 124,966. 0.] 38,276,
932007 02-04-10 Form 990 (2009)




IMMIGRANT AND REFUGEE

Form 990 (2909) COMMUNITY ORGANIZATION 93-0806295 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2
(A) (8) (C) (0} (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E] the organizations compensation
5|y 2 organization (W-2/1099-MISC) from the
|2 - |B (W-2/1099-MISC) organization
Els 2 |E
=| & < |83 and related
HEIEHEBE AR organizations
Elg|8|&|85| 2
1b_Total [ 124,966. 0.] 38,276.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p»> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individuat hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




IMMIGRANT AND REFUGEE

Form 990 (2009) COMMUNITY ORGANIZATION 93-0806295 pPage9
[Part VII| Statement of Revenue
(A) (B) (€ (D)
Total revenue Related or Unrelated excﬂlgégguf?om
exempt function business tax under
revenue revenue Sg%l?gf 551142
%’g 1 a Federated campaigns 1a 209,440.
gg b Membership dues 1b
,,,‘5 ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e 9784504.
-,9, g f Allother contributions, gifts, grants, and
é-.g similar amounts not included above 1f 305,383,
g'g Noncash contributions Included in kines 1a-1f §
o® h Total. Add lines 1a-1f » 10,299,327,
Business Code
@ | 2a INTERPRET. & TRANSL. 900099 1045320.] 1045320.
£5|
a f All other program service revenue
g_Total. Add lines 2a-2f > 1045320.
3  Investment income (including dividends, interest, and
other simitar amounts) > 2,227. 2,227.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents 61,080.
b Less: rental expenses 22,2 94.
¢ Rental Income or (loss) 38,786.
d Net rental income or (loss) » 38,786. 38,786.
7 a Gross amount from sales of ()} Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b B
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b . .
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a RECOVERY PRV EXPENSES 900099 98,109. 98,109.
b OTHER 900099 46,952, 46,952.
c
d All other revenus
e Total. Add lines 11a-11d ) > 145,061.
12 Total revenue. See instructions. > 11,530,721, 1045320. 0.] 186,074.
K Form 990 (2009)

9




Form 990 (2009)

IMMIGRANT AND REFUGEE

COMMUNITY ORGANIZATION

93-0806295 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, b, 9b, and 10b of Part VL Toralexpenses | POy anses | qenera: axpensss Foponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 827,852- 827,852.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 176,498. 176,498,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,454,446. 5,777,289- 666,398- 10,759-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 153,439. 124,130. 29,3009.
9 Other employee benefits 912,109. 805,231. 104,538. 2,340.
10 Payroll taxes 699,373, 606,822, 91,494. 1,057.
11 Fees for services (non-employees).
a Management
b Legal 40,134, 14,341. 25,793,
¢ Accounting 27,954, 27,954.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 405,100. 384,972. 20,128.
12 Advertising and promotion
13 Office expenses 495,163. 446 ,719. 47,758. 686.
14  Information technology 2,030. 499. 1,531.
15 Royalties
16 Occupancy 280,715- 245,216- 25,451- 10,048-
17 Travel 148,742. 141,015. 7,474, 253,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 138,879. 91,695. 35,076. 12,108.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 182,274. 128,480. 53,794.
23 Insurance 33,362, 21,510. 11,8009. 43.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SUBCONTRACT EXPENSE 171,271. 171,271.
b STAFF DEVELOPMENT/TRAIN 56,015. 47,342, 8,498. 175.
¢ MISCELLANEOUS 35,669. 17,309. 18,360.
d
e
f All other expenses
25  Total functional expenses. Add ines 1through24f | 11,241,025, 9,851,693.] 1,350,332. 39,000.
26 Joint costs. Check here p» || if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10




Form 990 (2009)

IMMIGRANT AND REFUGEE
COMMUNITY ORGANIZATION

93-0806295 Page 11

[ Part X | Balance Sheet

932011 02-04-10

11

(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 250.[ 1 250.
2 Savings and temporary cash investments 1,195,986.] 2 1,057,239.
3 Pledges and grants receivable, net 1,529,515.] 3 2,098,635.
4 Accounts receivable, net 134,118.] 4 170,358.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans recewvable, net 7
ﬁ 8 Inventories for sale or use 8
< [ 9 Prepad expenses and deferred charges 121,381.] ¢ 96,320.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,458,834,
b Less: accumulated depreciation 10b 1,723,076- 2,913,444- 10c 2,735,758-
11 Investments - publicly traded securities 98,109.( 11 102,717.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 5,992,803.] 16 6,261,277.
17  Accounts payable and accrued expenses 546,223.] 17 440,552.
18 Grants payable 18
19 Deferred revenue 7,678.| 19 141,001.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1, 685 , 2 62.] 23 1 ’ 631 , 180,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 2,239,163.] 26 2,213,333,
Organizations that follow SFAS 117, check here P [Xj and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,239,455, 27 3,404, 249.
& |28 Temporanly restncted net assets 514,185.| 28 643,695.
9 29 Permanently restncted net assets i 29
Z Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,753,640.] 33 4,047,944,
34 _ Total habilities and net assets/fund balances 5,992,803.[ 34 6,261,277.
Form 990 (2009)



IMMIGRANT AND REFUGEE
Form 990 (2009) COMMUNITY ORGANIZATION 93-0806295 pagei2
{ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash lX] Accrual D 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 statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? | X
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:
[X] Separate basis [:] Consolidated basis [—__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 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. 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization TMMIGRANT AND REFUGEE Employer identification number
COMMUNITY ORGANIZATION 93-0806295

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

]

L WON 2

0 B0 O

10
11

00

el ]

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

A school descnbed in section 170(b)(1){A)(i1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1}(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b){1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)({1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepttons, 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 I1i.)

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 descnbed 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 I:I Type | b Type Il c D Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box ,:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (i) Type of - iv) Is the organization| (v) Did you notity the | (vi) Is the (vii) Amount of
organzation organization n col. (i} isted i your| organization in col. |%F gamzatmr:jm cgl. support
(described on nes 1-9 o 0000 document?| (i) of your support? @ °’gﬂ‘§eo in the upRo
above or IRC section -t
(see instructions)) Yes No Yes No Yes No
Total
LLHA 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.

932021 02-08-10
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IMMIGRANT AND REFUGEE
Schedule A (Form 990 or 990-E2) 2009 COMMUNITY ORGANIZATION

(Complete only if you checked the box on line 5, 7, or 8 of Part |}

93-0806295 page2

upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

8,335,808,

8,838,713,

9,266,217,

10,550,558,

10,299,327,

47,290,623,

8,335,808,

8,838,713,

9,266,217,

10,550,558,

10,299,327,

47,290,623,

47,290,623,

Section B. Total Support

Calendar year (or fiscal year beginning in}p»

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from stmilar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

8,335,808,

8,838,713,

9,266,217,

10,550,558,

10,259,327,

47,290,623,

75,800.

65,336.

75,191.

58,113.

63,307.

337,747.

9.

9.

2,871.

42,771.

20,078.

7,326.

145,061.

218,107.

47,846,486,

12 |

4,152,717.

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 stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

98.84 o

15

99.06 o

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » IX]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 line 13, 16a, 16b, or 17a, and line 15 s 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:]
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 | 3 I:]
Schedule A (Form 990 or 990-EZ) 2009

»[ ]

932022
02-08-10
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Page 3

Schedule A (Form 9390 or 990-EZ) 2009
art upport Schedule for Organizations Described in Section a)(2) (Complete only if you checked the box on line 9 of Part 1)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts includad on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (suptactine 7cfrom tme 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

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

13 Total support(add tines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support 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 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies 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 instructions

» [

»[ ]
> ]

932023 02-08-10

15
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IMMIGRANT AND REFUGEE
Schedule A4{Form 990 or 990-2) 2009 COMMUNITY ORGANIZATION 93-0806295 pages

I Eart I? l Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b,
and Part Ilf, ine 12. Provide any other additional information. See instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
- Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ::i:?‘;::;lfees;:,a;uw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization IMMIGRANT AND REFUGEE Employer identification number
COMMUNITY _ORGANIZATION 93-0806295

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

N L& WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I__—I Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? ':] Yes D No

rPan Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Qa o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure} Preservation of an histoncally important land area
D Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? (CIves [Ino
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, ine 1 » $
(ii} Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Forr 990, Part X ] . > 3
5&1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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IMMIGRANT AND REFUGEE
Schedule D-(Form 990) 2009 COMMUNITY ORGANIZATION 93-0806295 Page?
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

d |:] Loan or exchange programs

a Public exhibition
b D Scholarly research e E] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[___lNo

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

l:’ Yes E_] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explan the arrangement in Part XIV.
[TDart V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back

{a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ 2~ N s B - o

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes { No

(i) unrelated organizations 3a()

(ii) related organizations 3afii)

b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land 655,500. 655,500,
b Buildings 3,507,325. 1,473,685. 2,033,640.
¢ Leasehold improvements
d Equipment 276,409. 229,791. 46,618.
e Other 19,600. 19,600. 0.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,735,758.

932052
02-01-10
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IMMIGRANT AND REFUGEE
Schedule Dr(Form 990) 2009 COMMUNITY ORGANIZATION

93-0806295 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col {(b) must equal Form 990, Part X, col (B) Iine 12.) p»

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, cot (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

»

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lhability for

uncertain tax positions under FIN 48.

02-01-10
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IMMIGRANT AND REFUGEE

Scheduls D*(Form 990) 2009 COMMUNITY ORGANIZATION 93-0806295 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VI, column (A), ine 12) 1 11,530,721.
2 Totat expenses (Form 990, Part IX, column (A), line 25) 2 11,241,025.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 289,69 6.
4  Net unrealized gains (losses) on investments 4 4,608.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 4,608.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 _ 294,304.
Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11 , 557, 623.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains on investments 2a 4,608.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 4,608.
3 Subtract line 2e from line 1 3| 11,553,015.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other {Descnbe in Part XIV.) 4b -22,294.

¢ Add lines 4a and 4b ) 4c -22,294,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) s | 11,530,721.

]_Part XI—[TReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 11,263,319.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses 2c

d Other {Descnibe in Part XIV) 2d 22,294.

e Add Ines 2a through 2d 2e 22,294,
3  Subtract line 2e from line 1 3 | 11,241,025.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 11 ’ 241 , 025.

[Part prspupplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hnes 1b and 2b, Part V, line 4, Part
X, hne 2; Part X|, line 8; Part Xl|, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COMMUNITY CENTER DEPRECIATION: -22294.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COMMUNITY CENTER DEPRECIATION: 22294.

Schedule D (Form 990) 2009

932054
02-01-10

25




600¢ (066 w4o4) | aNpayos

92 01-2020 042€6

‘066 WI04 10 SUONINASU| BY} 23S ‘BONON JOY uoINPay yiomiaded pue }oy AoeAld 104 VH

P~ | suoneziueblo Jayjo JO Jaquinu [€}0} Jajug ¢
] suoneziuebio yuawwanob pue (g)(2) 10S UoNoas Jo Jaquinu [e10} JBJUT g
(ayso
qesiexdde ‘AW aouejsisse
aoue)sSISSe 10 9oUB)SISSe |Seo-uou $00Q) UOHENEA yses-uou eib yses ajqeonydde y juswiwienoh Jo
welb jo asoding () J0 uonduosaq (6) 10 uo:um_z ) 40 Junowy (o) JO Junowy {p) uoiaas DY) (9) Ni3 (q) uoneziueblo jo ssalppe pue awep (e) 1

[T <

papaau s 89eds [RUOIIPPE JI (066 WUO4) |-| 9INPAYDS pUR Al Hed aSN '000'S$ UBY} 8JoW paAiadal Juaidioal auo ou Ji Xoq SIyy 49949 '000'G$ UBYY 9J0W paAiadal 1eyy juaididal

Aue 1o} *|LZ aul) ‘Al Ued ‘066 WO O} ,SOA, Palomsue uolieziuebio ay) i 919|dwo)) "sajelg pajiur ay) ul suoneziuebi0) PUe SJUBWIUIBAOCE) 0} OOUB)SISSY JOYID PUB SJueIY) _ I Hed _

ON _U SBA E

"$8]e]S PejuN 8y} Ul spuny Juelb Jo esn ey} DULORUOW 10} S8INPa20Id S,UONEZIUEDIO 8} /| WEd Ul 2quUosaq g
Jaouejsisse 40 sjuelb ayy pseme 0} pasn elad

U0I1103|3S 3Y} pUB ‘9oUR)SISSE 0 sjueIb ay) 1oy Appqibije sasjuelb ay) ‘aouelsisse Jo sjuelb ay) Jo JUNOWE 3y} 8)eUBISqNS 0} SPI0J3. UBUeW uoneziuebio ayy seoq |

BOURJSISSY PUB SJUBID UO UOHBULIOU] [BIDUIL) _ | Med

56C9080-¢€6

Jaquinu uopeaynuapl sakojdwa

NOILVZINVDYO ALINNWHWOD
dI9NATY ANV LNVIDTIHWHI

uoneziueBlo ey Jo sweN

uonoadsu)
aqng oy usdp

6002

Lr00-S¥SL ON WO

*066 W04 0} yoeny «
‘Z¢ 10 LZ dul| ‘Al Hed ‘066 WI04 Uo ,S3A, paiomsue uoneziuebio ayy §i aye|dwo)

99|AIDG BNUDABY (US|
Ainsees) eyl jo juswyredaq

sa3e)S pPajiun Oy} Ul S|ENPIAIPU| PUR ‘SJUILWUIIA0D

‘suonjeziueb.i() 03 82UB)ISISSY JOYIO puUk SjuelD) (066 waod)

1 3IINA3IHOS




6002 (066 Wi04d) | 3NpPaydss LZ 01-20-20 201266

*SLNVdIDILYYd 11V J0 ONILIOdHY ANV ONIYOLINOW RWVIDOUd

HONOYHL JHHSITAWODOY SI HONVLSISSY 40 dASN HHL A0 ONIYOLINOW ANV ALITIAIDITIH

WYYD0dd NOdN gdSVd SI NOILOETIS °*SWVYIDOUd SNOTIUVA NI SINVAIJILYVd

HTEIDITE ¥0d QEAIAO¥A SI HONVISISSVY :Z ENIT ‘I IL¥Vd ‘I FTINAFHOS

UONBULIOJUI BUOINPPE Jay30 AUB pue 'z aul| °| Wed Ul painbai uoneusicjut au; apiroid 03 1ied siy sje|dwod “uonewojul jeyuawsddng T Al Hed _

SHSSYd Snd ONIANTONT] M4 61 €2V ‘0 SSTE FONVLSISSY NOILVIHOdSNVIL
HONVLSISSY NOILVIYOdSNWEY

SAITAANS TYNOILVYINATF AR TZ6 Y ‘0 €6 SHI14d4NS NOIL¥ONAd

ONIHIOTO AN¥Y qood IVE AR A ‘0 ZLYT 41714408

FONVLSISSY TVINIY IV E AL o ‘0 €LZ AONVISISSY TVINIY

0 ‘SIS 0T €E62 aNadIis

(lay1o *lesieadde ‘A5 Hooq) | @oueisisse ysed yuesb yseo sjyuaidioal
90URB)SISSE Yseo-uou Jo uonduoasaq (J) uoljenjea Jo poua\ (9) -uou jo Junouly (p)| 30 wnowy (9} jo saquinn {qQ) eoue)sIsse 4o jJueib o edA| (e)

‘papasu s| aoeds [eucippe Jl (066 WI04) |-} 9INPaYIS PUe Al Ved asn
"2¢ 8ul| ‘A) Hed ‘066 W04 0] ,SOA, palamsue uoneziuebio syj ji 919dwo)) "sajels pajiuf 3yl ul S|ENPIAIPU| 03 9OUEBJSISSY 4910 PUE SjUBLD) _ 1 Hed _

Zabeg G629080-€6 NOILVYZINVDYO ALINOWWOD 6002 (066 W01 | 8INPoRS
HAIONATY ANV ILNIOIWWI




01-10-20 creees

8¢
6002 (066 W104) L -| 3INpeyog
MHOM QIZIAISENS AR 007 TT ‘0 ‘61 NHOM @3ZIAISANS
SADTANIAS ONINIVHL AR 60€ €2 ‘0 "L9T HONVLSISSY SHIJ ANY NOILINL
‘0 A4 IEAS LYT SAIQISENS XLITIIN
SAIT44NS ANV STO00L M¥OM AR TLS 'Y ] ‘9¢€ SHITAANS ANV STOOL NJOM
FONYLISISSY YYD ATIH] AR Z788°SS ‘0 “E0T FUYD ATIHD
(1ayyo ‘|esiesdde
'ANS Y00Qq) uonenjea SOUR)SISSE YSEBD juesb yseo sjuaidivals
© 9OUB)SISSE YSeo-uou Jo uonduosaq (j) Jo pould\ (9) -uou jo Junowy (p)|  jo unowy {9) Jo sequinN (q) eoue)sisse 1o Juesb jo edA) (e)

(11l Yed ‘(066 Wi04) | 8iNPAYOS) SAIEIS PAJIUN U3 Ul SIENPIAIPU| 03 SDUESSISSY JOYIQ PUE SjuesD jo uopenunuod [l wed |

2 abed

5629080-¢6

NOILVZINVYOYO ALINNWWOD
JIONAHY ANV LNYADIWWI

600¢ (066 Wio4) L-] 8INPaYdS




SCHEDULE J Compensation Information OMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P'ublic
internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization IMMIGRANT AND REFUGEE Employer identification number
COMMUNITY ORGANIZATION 93-0806295
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 890,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committee D Wntten employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe tn Part Il
6 For persons histed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," descnbe in Part ll| . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? R 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE 0 Supplemental Information to Form 990 AR

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Infzia:n;:vanueesész:seury P> Attach to Form 990. Inspection

Name of the organization IMMIGRANT AND REFUGEE Employer identification number
COMMUNITY ORGANIZATION 93-0806295

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OREGON SOCIETY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTERNATIONAL LANGUAGE BANK (ILB) - IRCO'S ILB PROVIDES INTERPRETATION

AND TRANSLATION SERVICES ON A FEE FOR SERVICE BASIS TO OTHER HEALTH AND

SERVICE AGENCIES AND THE LEGAL SYSTEM TO ENSURE THAT LIMITED-ENGLISH

SPEAKING REFUGEES AND IMMIGRANTS HAVE EQUAL ACCESS AND ARE INCLUDED

WITHIN A MULTI-ETHNIC SOCIETY.

EXPENSES $ 864262. INCLUDING GRANTS OF $ 0. REVENUE $ 1045320,

SENIOR SERVICES - IRCO OPERATES THE MID-COUNTY SENIOR CENTER AND OTHER

SENIOR PROGRAMS THAT PROVIDE CASE MANAGEMENT AND OTHER SERVICES WITH

THE OBJECTIVE OF HELPING SENIORS REMAIN INDEPENDENT, SELF-SUFFICIENT

AND LIVING IN THEIR HOME AS LONG AS POSSIBLE.

EXPENSES $ 558126. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

FAMILY AND COMMUNITY SERVICES - IRCO'S CULTURALLY SPECIFIC

ANTI-POVERTY, DOMESTIC VIOLENCE SERVICES, FINANCIAL LITERACY, FAMILY

MEDIATION, AND AFRICA HOUSE PROGRAMS, HELP FAMILIES AND COMMUNITIES

BECOME HEALTHY, SELF-SUFFICIENT, AND INTERGRATED.

EXPENSES $ 1234447. INCLUDING GRANTS OF $§ 210252. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FISCAL MANAGER REVIEWS THE FORM

990 AND SUBMITS IT TO THE EXECUTIVE DIRECTOR FOR REVIEW. AFTER REVIEW BY

THE EXECUTIVE DIRECTOR, THE FORM IS SUBMITTED TO THE FINANCE COMMITTEE AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additiona! information. Open to Pub!
DRt San” P> Attach to Form 990. Inspection
Name of the organization IMMIGRANT AND REFUGEE Employer identification number
COMMUNITY ORGANIZATION 93-0806295

ULTIMATELY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, BOTH IRCO'S BOARD OF

DIRECTORS AND KEY MANAGEMENT REVIEW IRCO'S CONFLICT OF INTEREST POLICIES.

THEY SUBMIT THE WRITTEN DOCUMENT THAT ACCOMPANIES IT, WHEREIN THEY DECLARE

ANY AND ALL POTENTIAL CONFLICTS OF INTEREST. IRCO'S MANAGEMENT AND BOARD

OF DIRECTORS ARE DIRECTLY MONITORED BY THE EXECUTIVE DIRECTOR FOR THEIR

COMPLIANCE. BOTH GROUPS MAY ALSO BE INDIRECTLY MONITORED BY THEIR PEERS.

ANY CONCERN FOR NONCOMPLIANCE MAY BE REPORTED TO THE PRESIDENT OF THE

BOARD, EXECUTIVE DIRECTOR, OR HUMAN RESOURCES MANAGER. IRCO'S MANAGEMENT

ANNUALLY RECEIVES PERFORMANCE EVALUATIONS IN WHICH SITUATIONS OF CONFLICTS

OF INTEREST MAY ALSO BE EVALUATED.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY, THE HUMAN RESOURCES

MANAGER PREPARES A COMPARISON OF THE COMPENSATION OF SELECTED EXECUTIVE

DIRECTORS AT LOCAL NONPROFITS. THE COMPARISON IS MADE USING PUBLICLY

AVAILABLE FORM 990'S AND CONVERSATIONS WITH THOSE AGENCIES WILLING TO SHARE

COMPENSATION INFORMATION. THE COMPARISON INFORMATION IS SUBMITTED TO THE

EXECUTIVE DIRECTOR FROM THE HUMAN RESOURCES MANAGER. THE EXECUTIVE

DIRECTOR SUBMITS THE INFORMATION TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS WHO REVIEWS THE COMPARISION INFORMATION AND ASSESS THE

PERFORMANCE QOF THE EXECUTIVE DIRECTOR OVER THE PAST YEAR. WITH THAT

INFORMATION, THE EXECUTIVE COMMITTEE DETERMINES ANY CHANGE TO THE EXECUTIVE

DIRECTORS COMPENSATION. THE EXECUTIVE COMMITTEE DOCUMENTS THIS PROCESS IN

THEIR MEETING NOTES OR RESOLUTIONS. THIS PROCESS WAS LAST UNDERTAKEN IN

NOVEMBER 20089.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

e Rovanue Servios P> Attach to Form 990. Inspection

Name of the organization IMMIGRANT AND REFUGEE Employer identification number
COMMUNITY ORGANIZATION 93-0806295

FORM 990, PART VI, SECTION C, LINE 19: ANNUAL FINANCIAL STATEMENTS AND THE

FORM 990 ARE POSTED ON THE ORGANIZATION'S WEBSITE. THE ORGANIZATION'S

GOVERNING DOCUMENTS AND CONFICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation 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 tme
to file ncome tax retumns

Type or Name of exempt organization Employer identification number
print IMMIGRANT AND REFUGEE
Foby th COMMUNITY ORGANIZATION 93-0806295

ite by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

wngvor | 10301 N.E. GLISAN STREET

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PORTLAND, OR 97220

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANH NGOC TRUONG
® Thebooksareinthecareof » 10301 N.E. GLISAN STREET - PORTLAND, OR 97220

Telephone No.p» (503) 234-1541 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . | 2 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> |:] i it is for part of the group, check this box P D and attach a bst with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 16, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's retumn for.
» [ calendar year or
» [X] tax yearbegmning OCT 1, 2009 ,andendng SEP 30, 2010
2 [t the tax year entered in line 1 1s for less than 12 months, check reason D tnttial return C} Final return

Change in accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | § 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3Bl S 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3cl 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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