See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:37-1525253_990_201109.pdf
https://public.resource.org/privacy?2012_06_EO:37-1525253_990_201109.pdf

IUN 2 & 7012

OMB No. 1545.0047 °

2010

Open.toPublic

Form 990

Return of Organization Exempt From Income Tax

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

Department of the Tioasury

SCANNED

tntéma) Revenue Sendco » The organtzation may have to use a copy of this return to sailsty state reporting requirements, Inspection
A Forthe 2010 calendar year, or tax year beglnning Oct 1 , 2010, and ending  Sep 30 , 2011
B Checkif sppiicable: C Nime of amanizaton Refugee and Immigrant Relief Center, Inc.|D Employertdontitication Humbor
Address chango Delng Businass As 37-1525253
Hemo change Number and street (or P 0. bax If mall {6 not dellvered to sirect addn) Roomlsdh_) E Telephone numbor
el retom 10240 N. 31" Ave,_ 12 ; (602) 277-5957
Temninated CHy, town or country State 2IPcode + 4
Amendedrewm |Phoenix AZ - 85051 G Grossrecelps $ 534,797,
Appilcation pending | F Name and address of principat offcor: H(a) I8 ts a group roturm tor affllates? Yos No
Safa Mohammed 10240 N 31* Ave | Phoenix A7 85051 |H® ﬁ":n:" ::ﬁ;'ld:f:::f?if:?mmwm) Yes to
| Tax-exempt status Iﬂ 501¢c)3) ﬂsm () ( )= (Inser no.) I_I 4947¢a)(1) or ’_l 521
J Website: * N/A H{c) Group pt ber ™
K Form of org 1t IEII‘ port HTmsl r—l Assodad l—l Other™ lLYuaro'.’ jon: 2006 IMShlaoﬂe{pld iale: AZ
[Partt | Summary
1 Briefly describe the organization's mission or most significant aclivites: Refugee and Immigrant Sexvices _ __ _
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the goverming body (Part VI, line 1a) .......coveiieiiiiiiniiiniienninnnens 3 5
g 4 Number of independent voling members of the goveming body (Part VI, line 1b) ................. ....... 4 5
= | 5 Total number of Individuals employod In calendar year 2010 (PartV, llno2a) ........ccovvenvneniiinnnee, 5
'% 6 Total number of volunteers (estimate if NECESSANY) ... e iieiiiniieeirnreiaisisiiinssraerinniesnrnaes 6 5
< ( 7a Total unrelated business revenue from Part Vill, column(C), line 12 ... ... ... .. ...... ... ... 7a 0.
b Net unrelated business taxable Income from Faorm 990-T, line 34 ........ciiiiiiiiioaiininaniaeaninss 7b)
Prlor Year Current Year
o 8 Contributions and grants (Part VIl fine Th) .......covvvietiieiiniiieiiniennerinnnnes 584,540. 518,849.
2 9 Program service reveriua (Part VIl 1ine 20) ..o vvvnveninriresncinseeriiniiissecnes 23,548, 15,948.
2 [ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ....ovvivveiniiiiniininans
& 11 Other revenue (Part VIl}, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and11€) .................
12  Total revenue — add Iines 8 tirough 11 {must equal Part VIII, column (A), line 12) ...... 608, 088. 534,797.
13 Grants and simllar amounts paid (Part 1X, column (A), INes 1-3) .. ..ovvivieviieiinnninn
14 Bensfits pald to or for members (Part 1X, column (A), line d) ........cceveveriiniannsns
o 15 Salaries, other compensation, omployee benelits (Part IX, column (A), lines 5-10) ...... 212,646. 218,649.
g 16a Professional fundraising fees (Part IX, coltenn (A), line 11e
§ b Total fundraising expenses (Part IX, column (D), li I
17 Other expenses (Part 1X, column (A), 240,964. 297,037,
18 Total expenses. Add lines 13 453, 610. 515,686,
19 Revenue less expenses, 154,478, 19,111,
ag Beginning of Cutrrent Year End of Year
g 20 Total assots (Part X, lino 16) 24,063, 39,416.
2| 21 Total liabliities (Part X, line 22,853. 13,005,
53] 22 Not assots or fund balances, _ 1,210. 20,321.

[Partill ] Signature Block

~hd

—

AN =
, h forpont 1 of ol , , .
Und;mg'n IEg: ;lh%%dg% ': g:g:l(% “r':.ar('lh';vo g') 2 L] wmr"f lg:ludlﬁg :gmsa:i{lnnr Schoﬂlall‘o: :yn!nm gr&;): s, and {o tho host of my knowlodpe and belled, It {s true, comoct, and

Sign > smnag;#{ IDal/;)K’/M/QO I 2
Here ) _Safa Mohammed

Typo or print namo and ttle.

Pdnt/Type preparer's name Preparer's signature S ; (Bl : Date
Paid Samuel N. Delgado, CPA ' 5/15/2012

Chack D ]

solf-employod

PTIN
0301-44092R

Preparer ifimrsmame * Samuel N. Delgado, CPA, PLLC

Use OnlY |¢invs agaross * 4645 S. Lakeshore Dr., Suite 3

Fimys EIN > 45-1658420

TEMPE A% B5282-~7066 Phane no. 480-221-4694
May the [RS discuss this retum with the preparer shown above? (seelnstructions) ..........ociveeeiiiiriiieiiiaonnonss |§] Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the soparate Instructions. TEEA0101  03/25M Form 990 (2010)




Form 990(2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part il . . e e e e e C e .. _l

1 Bnefly describe the organization's mission:

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

Form 990 or 990-EZ? .. .. ....... e e e el e C e e e e e e e [:] Yes 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? ..... D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe 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 $ 515, 686. includinggrantsof $ 0. )(Revenue $ 534,7987.)

4b (Code: ) (Expenses $ including gramts of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grantsof  § ) (Revenue $ )
4 e Total program service expenses » 515,686,
BAA TEEA0102 10/06/10 Form 990 (2010)




Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 3
[Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,” complete
1T 1T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 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, Partl. ... ... ... ... i i e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng te»e tax year? If Yes,’ com;l;ﬂeate Schedule C, Partll ... ... ... i e 4 X
5 Is the organization a section 501(c)4), 501(c)(5&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
Brovifle advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
artl ... .. e e et e e e e e e eee e e
7 Did the organization receive or hold a conservation easement, induding easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Partll .. . ..................... 7 X
8 Did the nization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part It ...  ....... i e e e e e e 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 E;ovide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete
Schedule D, PartIV ... ...... . . .. .. e e e PN 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes," complete Schedule D, Part V ................c.coiiiien ooatn C e areeeiae e, .. 10 X
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes," complete Schedule
D, PartVl ..... C e e et e i e e e e ee eaeee e Maj X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VIl .. ... . . ....... .o e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ................... e i 1Mc X
d Did the or?anlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If Yes," complete Schedule D, PartIX .. . .................. eveeee e e e e e 1Nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. Tle] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? It ‘Yes,' complete Schedule D, Part X .. . | 11f X
12 a Did the nization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XHI .. ... ..o oo i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independert audited financial statements for the tax year? If Yes," and
if the orgamization answered 'No' to line 12a, then completing Schedute D, Parts Xi, Xll, and XIll is optional .. .... .... 12b X
13 Is the organization a school descnbed In section 170(b)X1)(AXii)? If "Yes," complete Schedule E . ...... .. .. .. 113 X
14 a Did the organization mairntain 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 activites outside the United States? If 'Yes,' complete Schedule F, Partsland IV .. .... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Partslland IV .... .. ..... .............. 15 X
16 Did the organization report on Part IX, column SA), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Partsllfand IV ... ............ ....... .. 116 X
17 Did the nization report a tota! 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 | (see instructions) . ...... .......... ...... ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
! lines 1c and 8a? If “Yes,' complete Schedule G, Part Il ... ... ... ... .. it i iies et 18 X
19 Did the nization reBort more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If Yes,"
complete Schedule G, Part Il . ..... .. i i i it e e reeeeiea e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . O ) X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this retur? Note. Some Form 980
filers that operate one or more hospitals must attach audited financial statements (see instructions) .......... . ...... 20b

BAA TEEAC103 12121110 - Form 990 (2010)




Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? It ‘Yes,’ complete Schedule |, Partsland |l ....... ......................

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, Partsland lll ..... ........ .. c.coiiiiiiiin cil 0 tiaian,

23 Did the organization answer "Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnﬂ:grmej officers, dlrectors, trustees, key employees. and h|ghest compensated employees" If 'Yes, complete
chedule J ..........

24 a Did the organization have a tax-exempt bond issue with an outstandng pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,’goto line25 .. . .. . .. . il aiao o0 o0l i

b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon" .....................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... .. ... . L et et e e e e aaens

d Did the organization act as an ‘on behalt of issuer for bonds outstanding at any time during the year? ......

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the onﬂl anization engage in an excess benelfit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part | ... ................. . oo it i L

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
glarl.etzel t’tn;ac:tlc;n has not been reported on any of the orgamzahon s pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule - T« G

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|gh|y compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Partll ..... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gontnbutor %r a Irlant selection committee member, or to a person related to such an individual? If 'Yes,” complete
chedule L, Partlll ................ i i e e et et e edeai e

28 Was the organization abpartr 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, PartIV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... . i e e et e e ee e

c An entity of which a current or former officer, director, trustee, or key em onee ior a family member thereof) was an
ofticer, director, trustee, or direct or indirect owner? If ‘Yes,” complete Sc edulel, PartiV . . .. ... .. ... ool
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,* complete Schedule M
30 Did the organization receive contnbutions of art, historical ’lreasures, or other similar assets. or qualmed conservation
contnbutions? If ‘Yes,' complete Schedule M AN
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’ If Yes. complete Schedule N, Part l .........

32 Didthe or?lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll ....... ... i e e eeeiaeena e

33 Did the nization own 100% of an entity disregarded as separate from the organlzahon under Regula'aons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e e

34 :Nas1the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lll, IV, and V,
70

35 s any related organization a controlled entity within the meaning of section 512(b)(1 . )

»

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5¥£(b§n3)7 If 'Yes,' complete Schedule R, PartV,line2 ..... ...... .. D Yes No

36 Section 501(7c)(f3L rganizations. Did the o?anlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .. ... ... i it s e

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? If 'Yes,’ complete Schedule R, PartVl ........... . .........

38 Did the or’?amzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All 990 filers are required to complete Schedule O ...............coiuiiiiiiiiiiiiin it

Yes | No

21 X
22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
3 X
35 X
36 X
37 X
38 X

BAA

TEEACI04 122110

Form 990 (2010)



Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 5
|Rart'V:| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . e e e e ... . —|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0 ey \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..... . .| _1b 0 ,L,;{‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prize WiNNErs? ... ... ... ittt ottt e e e e Tc| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- RPN
ments, filed for the calendar year ending with or within the year covered by thisretum .. ... 2a CALRE O )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ........... 2b _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i ¥ AN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... .. e 3a X
b If Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation inSchedule O ...... ...................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? ........... 4a X
b If 'Yes,’ enter the name of the foreign country: » g;g,;f ;‘::3’% ::5“ :J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Felvst éw& b &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....... . ........... Sa 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 line 5a or 5b, did the organization file Form 8886-T? ........ ...t iiiiiiiiiier tviiner v v e . 5¢
6 a 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? ........ ... . ... . e e e e 6a X
b If *Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? ..... .......... . . e e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %5%
a Did the organization receive a J:ayment in excess of $75 made partly as a contnbution and partly for goods and B L
services provided to the payor? e hee e heee eee e eeee e e e e aeaieereaiaesieenass 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ........... 7b
c Dld the organlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to file 7e
d If 'Yes, indicate the number of Forms 8282 filed dunngthe year ...........c.ccoovvvvvennnes, | 7d] BURE o,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... .... 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ......| 7t
g If the organlzatlon received a contnbution of qualified intellectual property, did the organization file Form 8899
E T T 17T« P e 79
h if the nization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C? .. . ... . il il il i i et e i i e e 7h

i)

T
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the %ﬁﬁg*ﬂ‘ 2 &
hol:rportlng organization, or a donor advised fund maintained by a sponsonng organlzatlon, have excess business

dings at any time dunngtheyear? . . ... .... ..... e e 8 X
9 Sponsoring organizations maintaining donor adwsed funds. :_ sy EE f {53:‘_5“‘3
a Did the organization make any taxable distnbutions under section 4966? . ........ e e et eeaiieeieenae 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . ... . . .. .. . ... . 9b X
10 Section 501(c)X7) organizations. Enter: Et'g,;
a Initation fees and capital contnbutions included on Part VIil, line 12 e . .| 10a f:?
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club lac1||l|es ...... 10b ?S
11 Section 501(c)X12) organizations. Enter: 2
a Gross income from membersor shareholders ...............c.coiitn ciiiiiii i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources <
against amounts due or received fromthem.) ......... ... .. ... il el 11b o
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b| ' ct
13 Section 501(c)29) qualified nonprofit health insurance issuers. 25
a |s the organization licensed to issue qualified health plans in more thanone state? ............. ...... . . .......... 13a
Note. See the instructions for addrtional information the orgamzation must report on Schedule O. a% : ¢ Q:; N
b Enter the amount of reserves the organization 1s required to maintain by the states in ;{"d A o
“which the organization is licensed to 1ssue qualified healthplans...... .......... ... ..... 13b od
c Enterthe amountof reservesonhand .... ............ .. i . . el 13¢ f%',.u t*%‘
14 a Did the organization receive any payments for indoor tanning services dunngthe taxyear? ................. ........ 14a X
b If Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O ......... ....... 14b

BAA TEEA0105 1130110 Form 990 (2010)




Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253

Page 6

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.

Check if Schedule O contains a response to any question in this Part VI. XI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ...... la 5
b Enter the number of voting members included in line 1a, above, who are independent .. ..... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustee or key employee? .... ... . . ittt tee diiiil ceieies eesiereeses ses eeaen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ............. .. ........ 3 X
4 Did the organization make any significant changes to its goveming documents 4 X
since the prior Fom 990 was filed? ........... . ... ... .leen ol e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . .. .............. ... et et hebeeerees reeeeaaaa 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? ..., . L i iiiiiis e eeiiciiiiee e i e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons’ cee eeeieeanes 7b X
8 Did the orgamzation contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .. .. e e cee 8a] X
b Each committee with authority to ad on behalf of the governing body’ ....................................... 8b| X
9 Is there any officer, director or trustee, or key emﬁloyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O ....... . .....c.oeiersneene.. 9 X
Section B. Policies (This Section B requests information ahout policies not required hy the Internal Revenue Code.)
Yes | No
10 a Does the organization have local chapters, branches, or affiliates? ................ ...t 10a X
b If 'Yes,' does the organization have written policies and procedures Povemmg the activities of such chapiers, afﬁllates,
and branches to ensure their operations are consistert with those of the organization? .......... ... . . . ........... 10b
11a Has the organization provided a copy of this Form 920 to all members of its goveming body before filing the 1’on1*17 Tal X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990,
12 a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 e e 12a] X
b Are officers, directors or trustees. and key employees requ:red to disclose annually interests that could glve nse
to conflicts? .. . .. . . . ..., el 12b| X
¢ Does the organization re ulaﬂy and consstently monitor and enforce compllance with the policy? If 'Yes,’ descnbe in
Schedule Chowthisisdone ...... ... . . i ittt iiiiiiiiir tee e heeraberieee eee aeeene s 12¢| X
13 Does the organization have a wntten whistleblower policy? . . ..... .o e e 13| X
14 Does the organization have a wntten document retention and destruction policy? ... ......... e e e 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 CEQ, Executive Director, or top management official ........... ......... ... ..ol 15a] X
b Other officers of key employees of the organization ........ ... ... ... iiiiiin il L 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...........cc. it i i iiiiees eeieiis e eeeeeaaeeaeneaenae 16a X
b If 'Yes," has the organization adopted a written policy or ﬂ'ocedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safoguard the
organization’s exempt status with respect to such arrangements? ... e eeeea.. . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
|_| Own website |£| Ancther's website |_| Upon request

19 Describe 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 persen who possesses the books and records of the organization:

» The organization 3001 W. Indian School Rd _ Phoenix AZ 85017

BAA

TEEA0106 03/25/11

Form 990 (2010)



Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ................ ... .. . .iueiiieieriiiereeens —I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -%:gin columns (D), (E), and EI-S'B if no compensatior(u was paid. o )

@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the orgarzation’'s five current highest compensated emp|o¥ees (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 organizations.

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

® Ljst 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 fermer such persons.

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

G ®) © ©) ® @)
Name and tite Average Posltion (check all that apply) Reportable Reportable Estimated
hours c.|slolalzx] = compensation from compensation from amount of other
perweek | "3 | Z | 2|2 3& | & the organization related organizations compensation
(descnbe | < | £ 71 | €| 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
hourstor [ € & | 2| 2 |3 | ¥'| 2 organization
related e ‘;’, <z o and related
organiza- =| & 3 £ organizations
tions in S| = 2 ]
Schg;iule ] Z ;.
L ¢
* 3
a

Executive Director 40.00] X 18,506. 0. 0.
_(@ sam Ashu _ __ ________

Member 0.00] X 0 0 0.
_(3 Kathleen Karol = __ ___

Treasurer 0.00] X 0 0 0
_@® Sylvia Smith ______ __

Secretary 0.00| X 0 0 0.
_() Dr. Joseph Kimbuembe _ _

Board Chair 0.00] X 0 0 0
_(6) Ryan McDonald _____ __

Vice-Board Chair - 0.00| X 0. 0 0
_()_ Pastor surafel Gebretsa D1k

Member 0.00] X 0 0 0.
_(® Dr. Marc Kay ________

Member 0.00[ X 0 0 0
_(9_Rev Hipolito N. Melendez

Member 0.00| X 0. 0. 0.
(0)_Dr. Purna Chettri, MD

Member 0.001 X 0. 0. 0.
(Y)_Jgeff Eldot __ ________

Member 0.00[ X 0. 0. 0.
(12) Matus Mulato

Member 0.00] X 0. 0. 0.
(13)
asy_ o ______
asy_ o ____._
a_ _ o _____
an_ _ o ______

BAA TEEA0107 12121710 Form 990 (2010)



Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

R B|) © ®) (E) ®
Name and §tle A;enge Position (check all that apply) Reportable Reportable Estimated
ours s s]olxle I = compensaton fram compensation from amount of cther
Pz week= 2 2 (2 |2 B3g € tho organization related organizafions compensaton
scribe % < § 5} : o T 3 (W-211099-MISC) w-an MISC) from the
oursfor|g 3 £ |2 | 8 9Bl & organization
related g8 ] ° (8 g and related
g. aol:ll; 5 o ?e a organizatons
ol 821 1°]3
Sch O) @ ‘E ﬁ
o
08 ]
09 e
L _ L _____1
Y _ o ______]
2 _______________]
@) e
@
2 _ ____________|
@6 __
en o ________|
@8 __
) e
ThSub-total .......... i e e e e e > 18,506. 0. 0.
c Total from continuation sheets to Part VI, Section A . A
d Total (add lines Thand 1¢) ...... e e e e e e e eaaad > 18,506. 0. 0.

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

Yes | No

3 Did the onganlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee |

online 1a? If 'Yes,’ complete Schedule J for such individual ... . .. . ...  ..... . .. ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greatert an $150 0007? If Yes' complete Schedule J for

such individual . e e e o el e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . .. e e . . 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.

®) LG ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010)

Refugee and Immigqrant Relief Center,

Inc.

37-1525253

Page 9

Part VIil | Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ........... 1a

b Membership dues. .. R, 1b

c Fundraisingevents . ........ 1c

d Related organizations ... . 1d

e Government grants (contributions) . ...| 1le

509,812.

f Al ather contributions, gifts, grants, and
similar amounts not included above ....| 1f

9,037.

g Noncash contributions included in Ins 1a-1F S
h Total. Add lines 1a-1f ...

518,849.

PROGRAM SERVICE REVENUE

U'

(2]

a

Business Code

999999

15,948.

15, 948.

f All other program service revenue . ..
g Total. Add lines 2a-2f . . L

15,948.

OTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similaramounts) .. ........
4 Income from investment of tax-exempt
5 Royalties ..

A

bond proceeds

(i) Real

(o) Personal

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

7 a Gross amount from sales of () Secuntes

(u) Other

assets other than inventory .

b Less- cost or other basls
and sales expenses .......

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
SeePartIV,line18 ................
b Less: direct expenses

¢ Net income or (loss) from fundraisingevents ..........

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses ...

¢ Net income or (loss) from gaming activities ... ..

10a Gross sales of inventory, less retums
and allowances ... ..

b Less: costof goodssold ............

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d .
12 Total revenue. See Instructions

534,797.

15,948.

0.

BAA

TEEAQ109

1011110

Form 990 (2010)



Form 990 (2010)

Refugee and Immigrant Relief Center,

Inc.

37-1525253 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

(B) (C) D)
Do not Include amounts reported on lines Total éi\genses Program service Management and Funéralsing
6b, 7b, 8b, 9b, and 10b of Part VIlI, expenses general expenses expenses

1 Grants and cother assistance to govemments

and organizations in the U.S. See Part IV,
hne2l ... e e

2 Grants and other assistance to individuals in ’

the US. SeePart IV, line22 ................

3 Grants and other assistance to govemments,

or?nlzatlons, and individuals outside the

See PartIV, ines15and16 .. ... ...

4 Benefits paid to or for members .. . . }
5 Compensation of current officers, dlrEdOfS,

trustees, and key employees ...... ......... 35,712. 17,856. 17,856. 0.
6 Compensation not included above, to

disqualified rsons (as defined under

seclion 495 and persons descnbed

in section 4958(c}3XB) .....................
7 Othersalanesandwages ................ 169, 597. 156,657. 12, 840. 0.
g8 Pension plan contributions (include

section 401(k) and section 403(b)

employer contnbutions) .......... .... ..

9 Other employee benefits 3,315. 2,818. 497. 0.
10 Payroll taxes .. 10,025. 8,521. 1,504. 0.
11 Fees [or services (non-employees)

aManagement...................... ...l

blegal...... ..ottt

cAccounting ..............oiiie il 2,101. 1,786. 315. 0.

dlobbying ............iiiiiiins e

e Professlonal fundralsing services See Part IV, llne 17 . ...

f Investment managementfees ..... .......

g Other ... .. e e i 35, 556. 30,223. 5,333. 0.
12 Advemsmgandpromotlon e e e 1,809. 1,538. 271. 0.
13 Officeexpenses . ... ........... ........ 14,654. 12, 456. 2,198. 0.
14 Information technology . .. ... e
15 Royalties ................covvviiiiiiinns,

16 Occupancy .. e e e e . 28,148. 23,926. 4,222. 0.
17 Travel ... e e 8,438. 7,173. 1,266. 0.
18 Payments of travel or entertainment

exglenses for any federal, state, or local

ic officials ...

19 Conferences, conventlons. and meetmgs .....
20 Interest............... .coieiiiiir ciaaen.
21 Payments to affiliates... ...................
22 Depreciation, depletion, and amortization . .
23 insurance . el 1,653. 1,405. 248. 0.
24 Other expenses. Itemlze expenses not

covered above (List miscellanecus expenses

in ine 24f. If line 24f amount exceeds 10%

of line 25, columnéA) amount, list line 24f

expenses on Schedule 0.) . .

aStorage _ __ _ _ __ _ ________ 1,837. 1,561. 276. 0.

b Client Assistance 194,600. 194, 600. 0. 0.

¢ Housing Assistance _ ___ __ _ 0. 0. 0. Q.

d Transportation__ _ __ ____ __ 1,776. 1,776. 0. 0.

e

f All other expenses. 6,464. 5,549, 915. 0.
25 Total functional expenses Addllnalthrwylltif 515, 686. 467,845. 47,841. 0.
26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). d::Iete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising soliataton . ... .

BAA

TEEAO110

1212110

Form 990 (2010)



Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 11
{Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash - noninterest-beanng ... ...... ..ottt tiiiiiii s 5,180.[ 1
2 Savings and temporary cash investments. . 2
3 Pledges and grantsrecevable, net.......... .. ... i i e 3
4 Accounts recelvable, net .... . ... . ... ... ... . 9,013.] 4 26,865.
5 Receivables from current and former officers, directors, trustees, key employees. ]
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(!)(1)), ‘
persons described in section 4958(c Ee3 B), and contributing employers and
sponsonng organlzatlons of section 501(c)(9) vquntary employees beneficiary
A organizations (see instructions) .. .......... .... . . L Lol 6
g 7 Notes and loans receivable, net.. . .. .. . e eiie ieiheee e 7
$ 8 Inventoriesforsaleoruse....... .......coiiiiiiiiiiiis e cie aaan . 8
s | 9 Prepaid expenses and deferred charges .. .. e e e e e e e 9
10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of ScheduleD ....... .] 10a 18,905.
b Less: accumulated depreciation. ........ e 10b 6,354, 9,870.[10¢ 12,551.
11 Investments — publicly traded secunties . .... .. ..... e e e e n
12 Investments — other securities. See Part IV, line 11 .... .... ... R 12
13 Investments — program-related. See Part IV, line 11 .. .. .. ............ ... 13
14 Intangible assets .... .. ..... ... .. ... Ce . e 14
15 Otherassets. SeePart IV, line 11 ... ... i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. .. ... .. 24,063.{16 39,416.
17 Accounts payable and accrued eXpenses . .........cocvieer teiiiiies @ ovevaenes 20,346.(17 16,261.
18 Grantspayable ... . ... i e e it e 18
19 Deferred revenue ..... ..........oiiiiiiiiiiit tiiie ittt e 19
1120 Tax-exempt bond abiliies ...........ovoiriiiieriiiieeiiieeiiies o aren, 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D .o 21
‘:- 22 {l ables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part il
é of Schedule L ... .. ..ottt i e e ey e reees 2
s | 23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties .......... ..... .. 24
25 Other liabilities. Complete Part X of Schedule D . .. .. L. 2,507.|25 2,834.
26 Total liabilities. Add lines 17 through 25 ...... .. .. .... ....... 22,853.| 26 19,095.
b Organizations that follow SFAS 117, check here » . X | and complete lines l
T 27 through 29 and lines 33 and 34.
'é 27 Unrestncted net assets ..... ... e e et e e e eieeeaeee 1,210.| 27 20,321.
E| 28 Temporarilyrestnctednetassets . ........... ... il i 28
! 29 Permanently restrictednetassets................ .. i 29
2 Organizations that do not follow SFAS 117, check here » |_| and complete J
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds  .................. .ol 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ..... .......... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 32
5:; 33 Totalnetassetsorfundbalances. ................cciiiiiiiiiiiiee el . 1,210.]33 20,321.
S | 34 Total liabilities and net assets/fund balances. .. ... .. 24,063.| 34 39,416.
BAA Form 990 (2010)
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Form 990 (2010) Refugee and Immigrant Relief Center, Inc. 37-1525253

Page 12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

-

Total revenue (must equal Part VI, column (A), line 12)

534,797.

Total expenses (must equal Part IX, column (A), line 25)

515, 686.

Revenue less expenses. Subtractline2 fromline 1 ......... ... ... oiiiien ieeea.

19,111.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

1,210.

Other changes in net assets or fund balances (explain nSchedule 0) ... ............ccoiveih cevennn.. 5

N s wiNh =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[T (=) P T O PP 6

[Part XI1 ] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. ......... ... . ... .. .. ....... .

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If ﬂsmeh Inlzgtlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant?

c It "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversagh‘t of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If tls1e anlzce)mon changed either its oversight process or selection process during the tax year, explam
In Schedule

d If Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth: . L e e e

|:| Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audrt Act and OMB Circular A"133?

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required aucft
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2al X
2b| X

2ci X

3a X

3b

BAA

TEEAO112  12/21/10

Form 990 (2010)



OMB No 1545-0047
SCHEDULE A H : :
Form 990 01 590.£2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust. Open to Public

Department of the Treasury Fl’:s ection
Intemal Revenue Serace » Attach to Form 930 or Form 990-EZ > See separate instructions. P
flame of the organization Employer Identfication number
Refugee and Immigrant Relief Center, Inc. 37-1525253

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N o

10
n

e D E%checki this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualiﬁeg d:ge(rsons

I

O

2 A church, convention of churches or association of churches described in section 170(bX1XAXi).
|| A school described in section 170(b)1XAXi1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

|| A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXui). Enter the hospital's

name, city, andstate:
An organization rated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)X 1 XAXiV). (?(‘fomplete Part IL.)

A federal, state, or local govermment or govemmental urit described in section 170(b)(1XAXV).

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

in section 170(b)X1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)X1XAXvi). (Complete Part 1l.)

E] An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membershy: fees, and gross receipts
.

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)X2). (Complete Part lll.)

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 carry out the purposes of one or
more publicly supported organizations described In section 50%(a)X1) 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 l: Type | b I_—_] Type ll C D Type lll — Functionally integrated d D Type Il — Other

er than foundation managers and other than one or more publicly supported organizations descnbed in section

1
section 509(a)(2). 2X1) or

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, _l
[ 1= 0 (2 -3 =3 P
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (in)
below, the goveming body of the supported organization? .... . .................. et aees 11g ()
(n) A family member of a person described in (i) above? .... . .. . ... e e e 11g Gi)
(iii) A 35% controlled entity of a person described in (i) or (1) above? ................... e e e .| 119 Gii)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN (u(? Type of organization (1v) Is the v) Did you nofty (1) s the (vu1) Amount of support
orgamzation (descnbed on lines 1-9 organization in | the orgamzation in| organization in
above or [RC section columa (i) listed column (i) of column (i)
(see Instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
B)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010  Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)X1)XA)vi)

(Com?lete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part ill.)

Section A. Public Support

Salondar year {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees recelved SDo

not include “unusual grants.

2 Tax revenues levied for the
nization's benefit and
either paid to it or expended
onitsbehalf  ..............

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported

nization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
from line 4 . .

Section B. Total Support

e Jear for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total

7 Amountsfromlined.. . ......

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources................

9 Net income from unrelated
business activities, whether or
not the business I1s negulaﬁy
camed on . .

10 Other income. Do not mcluie
gain or loss from the sale of
capital assets (Explain in

Partiv.) ... .. ...... .....
11 Total support. Add lines 7

through10 .. .................
12 Gross receipts from related activities, etc (see instructions) .............. ..o i i i e [ 12
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 . .......... ...ttty v e i e eaees ... > —l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) ........ .......... .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partil, line 14 ...... ... .. .. oo iiiiiiiiieiieinnnnn crernns 15 %
16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organizaton qualifies as a publicly supported orgamization . ........ .. .. ....... ... ... oo, > :]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization . _’

17 a 10%-facts-and-circumstances test — 2010. If the anization 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 — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and 510p here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... . ........ > :‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 3
{Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the orgamization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)*> (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual gramts.) .... ..... 607,871, 412,483. 584,540. 518,849.| 2,123,7489.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose .. . . .. 24,995. 23,548. 15,948. 64,491.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the

nization's benefit and
either paid to or expended on
its behalf . .

5 The value of services or
facilities fumished by a
govermmental unit to the
organization without charge ....

6 Total. Addlines 1 through 5 .... 607,877. 437,478, 608,088. 534,797.| 2,188,240.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .... .....

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

fortheyear ..................
cAddlines7aand7b ...........
8 Public support (Subtract line Lo e A R B2 , " Co e
7c from lne 6.) .... .. P SR T S N o : \ Lesm A7 2,188,240.
Section B, Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 .. 607,877. 437,478. 608,088. 534,797.| 2,188,240.

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 businesse
acquired after June 30 1975 .

¢ Add lines 10a and 10b .. .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... . .. .

12 Other income. Do not |nc|ude

gain or loss from the sale of
gapltal t;ssets (Explaln in

13 Toftal support. (dd ks 9,16, 11, and 12) 2,188,240.

14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... ... ... ... ... ... o i it ittt ieeeeaiaieiaieneiae aeraas . "X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) ... ..... .............. ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15... ......... ...... se e eeee e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c, column (f) divided by line 13, column (f)) .. ............... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ......... ... .. i i 18 %
19a 33-1/3% support tests — 2010. 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 qualllles as a publicly supported organizaton . .... .... > :I
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ...... . ... %

BAA TEEA0403 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 4
[EZEIVA Supplemental Information. Complete this Eart to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA ’ Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D . ) OHE No 1530047
(Form 990) Supplemental Financial Statements 2010
- CompleteFi’ftheI \clxrlganizgti;msags%v;rﬁ 'Ye_slsé to Form 990, Ooem o Bubl
artiV, lines 6,7,8,9,10,11, or 12. pen to Public
P‘Jr‘n’i’-"ﬁﬂ‘vﬂ.ﬁ'fs?ﬁféf v > Attach to Form 990. > See separate instructions. . _Inspection
Name of the organization Employeridentification number
Refugee and Immigrant Relief Center, Inc. 37-1525253

{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.

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

Total number atendof year............... .
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value at end of year .....

g obhw N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  ......... ........ |_| Yes |_| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private benefit? .. .. ... ... ... ... ... o Ll L e e D Yes D No

[Part'll;] Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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
a Total number of conservation easements ... ... .................... P £
b Total acreage restricted by conservation easements ..... .... et e e 2b
¢ Number of conservation easements on a certified historic structure includedina) . ............ 2c
d Number of conservation easements included in (c) acquired atter 8/17/06, and not on a histonc
structure listed in the National Register .......... ....... e e i treereieeeee e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? ....... .. N e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4)(B)(i) and section 170(hY(AXB)(iD? ..............ccvvn... e e e []vYes []No

9 InPart XIV, describe 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 describes the orgamzation’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the nization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1 ..... ...........
(i) Assetsincludedin Form 990, Part X ..... .. ..ottt ciriie e N

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ime T .. ..... . ... .. ciiiiir eiies cie e, . -S
b Assets included in Form 990, Part X . . .. . .. . .. T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 1115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Refugee and Immigrant Relief Center, Inc. 37-1525253 Page 2
[Part lll_|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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

a4 FMI)?fVa description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During 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 collecton? ............... I_] Yes H No

{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.

1a Is the organization an agent, trustee, custodlan, or other intermediary for contributions or other assets not
includedon Form 990, Part X? ........ . ... . Ll Lol i e e e e e I:I Yes D No

b lf 'Yes,’ explain the arrangement In Part XIV and complete the following table:

Amount
cBeginningbalance.......... ...ttt e e P [ I I
d Additions during the year .. AN .. e | 1d
e Distnbutions duringthe year...... ... . . i e e e le
f Ending balance . .. e o .ot
2 a Did the organization include an amount on Form 990 Part X hne21? . ... . ... e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.......
b Contnbutions ...............

¢ Net investment eamings, gains,
andlosses ... ..............

d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses . .
g End of year balance ..... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . ... ... i e et eeieeee e e ....| 3a@)
(i) related organizations .. ... . oL i e e e eeeaaaaas e .. {3a(in)

b If "Yes' to 3a(ii), 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 V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
latand .. e e e e e
bBuldngs . ... ...... ..
¢ Leasehold mprovements . ... ... . ...
dEqupment ... . .. . ..., 18,905. 6,354. 12,551.
e Other ... PP
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 12,551.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Refugee and Immigrant Relief Center, Inc.

37-1525253 Page 3

{Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives

(b) Book value

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

(2) Closely-held equity interests

(3) Other

[Part VIIl [ Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

Q)]

@

3

Q)]

5)

6)

@

®

)

(UY)

Total. (Column (b) must equal Form 930, Part X, column (B)line13) .. ™|
Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

()]

€3]

)

“

(€]

(6)

@

®

®

(10)

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

[Part X _[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Other Liabilities

2,834.

()

()

(€]

6

@

®

()]

9

Qan

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)... ...

2,834.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10
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Page 4

[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) e C e e e e
2 Total expenses (Form 990, Part IX, column (A), line 25) ......... ciiiiiiir it iiies creeenrnaeneaannns
3 Excess or (deficit) for the year. Subtractline 2fromline 1 ....... .......... . oiiiiiiiiiiiiiiii
4 Net unrealized gains (losses) on Investments .. ... ... ..... ...... . ... ..
5 Donated services and use of facilities .. ... ... .. et
6 Investment expenses ... e e e e e edeeed o e e e e e e
7 Priorperiod adjustments ... ... i i e e i,
8 Other (Describe in Part XIV) et e e e el e e et e e e e e e
9 Total adjustments (net). Add lines 4 through - 2
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 .. .......... .........
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.. ....... PR 1
2 Amounts included on line 1 but not on Form 9380, Part VI, line 12:
a Net unrealized gains on investments......... e ene ae e eeee eeeeees 2a
b Donated services and use of facilities... ... ...... .. e e e 2b
c Recovenesof pnoryeargrants... .... ..... .... ... .ol ceeiiiieeee.n 2¢
d Other (Describe inPart XIV) ..... et eer e et e i 2d
e Add hnes 2a through2d ......... ..  ..... e et e e 2e
3 Subtract line 2e fromline1 .... .. 3
4 Amounts included on Form 990, Part VIlI, Ilne 12 but not on I|ne ‘I
a Investments expenses not included on Form 990, Part VIiL, line 7b . . 4a
b Other (Descnbe inPart XIV.) .........ooiir v iiiiiien cevennn .. .. ...| 4b
¢ Add lines 4a and 4b . e e e e 4c
5 Total revenue. Add Ilnes 3 and 4c (Thls must equal Fonn 990, Partl ||ne 12.) o e e 5
[Part XIil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements... ........... ... ittt i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . ........ ......... ... .0 ool 2a
b Pnoryear adjustmermts .. ......oiiiiiiiiiit it i it e 2b
cOtherlosses. ... . L L e e e 2¢
d Other (Describe in Part XIV.) ... et e i reeteie eererarees reeeeees 2d
e Add lines 2a through2d . .. . ... .... . . . 2e
3 Subtractline2e fromiline 1 ............ciiiiil Ll iiiil ciiit ih ieeeee e aiiee e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investments expenses not included on Form 990, Part Vill, line7b ... . . ..| 4a
b Other (Describe inPart XIV.) ................ ........ P 1)
c Add linesd4aanddb . .. ... .. . . . .. 4c
5 Total expenses, Add lines 3 and 4c (Th|s must equal Fonn 990 Pari I Ime 18) ..... C i aee aeeas 5

{Part XIV | Supplemental Information

q,ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and ab; and Part Xl lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304 021111
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[Part XIV | Supplemental Information (continued)

BAA TEEAS305 07/16/10 Schedule D (Form 990) 2010




SCHEDULE O

. OMB No. 1545.0047
upplemental tion to Form r -EZ
o 950 o7 590.£2) Supp Informa 990 or 990 2010
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Iotienst Ravenue Sormtea¥ > Attach to Form 990 or 990-EZ Inspection
Name of the organizaton Employer tdentificat b
Refugee and Immigrant Relief Center, Inc. 37-1525253
Pt _VI-B, Line lla Sent_out to board members for review and comment _ _______________
Pt VI-B, Line 12c Conflicts of interest are reviewed at annual meetings ___________
Pt VI-B, Line 15 Board reviews_and_approves_compensation_of Executive Director

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA2901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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. 8868 Application for Extension of Time To File an

orm .

ey Januay 2012 Exempt Organization Return OME No 1545.1708
Department of the Treasury » File a separate application for each réturn.

Intemal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .» O

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already 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 990-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
Retum 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A comporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N Gl
All other corporations (i ncludmg 11 20-C fllers) parlnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Refugee and Immigrant Relief Center, Inc 37-1525253

File by the Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)

due datefor  |3001 W. Indian School Road, #210 0

f::ﬂnws“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions Phoenx, AZ 85017

Enter the Retum code for the return that this application is for (file a separate application for eachreturn) . . . . . . lﬂ
Application Retum | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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

* The books are in the care of » The Organization

Telephone No. » 602-277-5957 FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P d
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

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

until August 15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the orgamization’s return for.

» [ calendar year 20 or

» [v] tax year beginning October 1 ,20 10 , and ending September 30 ,20 M

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: T initial return  [J Final retumn
[0 change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |9

¢ 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 3c |$

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev. 1-2012) Page 2
* I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Refugee and Immigrant Relief Center, Inc. 37-1525253

File by the Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)

duadatefor |3001 W. Indian School Road, #210 ()

ﬁ!"':‘ugmy"s“;e City, town or post office, state, and Z!P code. For a foreign address, see instructions

instructions. |Phoenx, AZ 85017

Enter the Retum code for the retumn that this application is for (file a separate appfication for eachretum) . . . . . .
Application Return | Application Return
Is For Code |IsFor . Code
Formg9go - . o1 TR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

¢ The books are in the care of »

Telephone No. » 602-277-5957 FAX No. »
» If the organization does not have an office or place of business in the United States, check this box . .. . . .. »d
« if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  lréquest an additional 3-month extension of time until August 15 ,20 12
§ Forcalendaryear , or other tax year beginning October 1 ,20_10 ,andending __ September30  ,20 11 .

6 I the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
[ Change in accounting period
7  State in detail why you need the extension = Waiting for board review

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b |If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penaltigs_ of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedgeq‘\d Q}Ilef, itis tpm, correct, and gompiets, and that | am authonzed to prepare this form

DmS/é/ 2012

7 4 ﬂ Forfn 8868 Rév 1-2012)

Signature »




